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| Last First Middle Maiden Name
Street Address City State Zip
Heme Phene Cell Phone Email
Are you over 18 years of age? Are you authorlized to work in the U.S7
Position Desired Pay Expected
Are you available for full ime work? If not, what hours can you work? When will you be able to begin work?

=m’\lwhyou work overtime if agked? Do you have reliable transportation to get to work?
Have you ever filled out an application with us? If yes, give dates. Have you ever been employed with us? If ves, glve dates,
Hava you ever been bonded? If yes, with what employer(s)? Do you speak anyEoraign Languages? If yes, please list,
Are you currently employed? May we contact your present employer?
Do you have any physical condition which may limit your abﬁty te perform the job for which you are applying? If so, please explzin.

Have you been convicted of a felony in the past 5 years which has not been annulled, expunged or sealed by a court? If yes, please explain,

Conviction will not necessarily disqualify an appiicant Fom employmeni and this employer wiil & largeiod gcreoning ing the neture of the crime, time elapsad, and the netura of ifvg job for which sppliad.

Please list any other special skills, training or certificates:

Have you served in the U.S, Armed Forces? If so, please list branch, rank, training and service dates.

Proof of legal eligfbﬂi?y for employment in the Unifed States will be required upon employment, 5mspectr‘ve employess will recelve consideration withou
diserimination because of age, race, sex, national origin, disability, handicap or veleran stafus.
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REFERENCES

Meaase provide fhree raresdiwork reereaces thal are nol misted o you

Name

Reiationship

Phone NMumber

Who do you know at Lewls Contracting Services?




EMPLOYMENT EXPERIENCE

Lint Yasr kst lour ernployers dlinting silh e mas recemd nclUaing eiifay expstiennn

Company Name Phone Number
Address Employed (frem mm/yy to mmiyy)
Name of Supervisor Pay (weekly)
Starting Ending
Job Title & Responsibilities ' Reason for Leaving
Company Name Phone Number
Address Employed (from mm/yy to mm/yy)
Name of Supervisor Pay (weekly)
Starting Ending
Job Title & Responsibilities Reason for Leaving
Company Name Fhone Number
Address Employed (from mm/yy to mm/yy)
Name of Supervisor Pay (weekly)
Starting Ending
Job Title & Responsibilities Reason for Leaving
Company Name Phone Number
Address Employed (from mm/yy to mm/yy)
Name of Supervisor - Pay (weekly)
. Starting Ending
Job Title & Responsibilities Reason for Leaving




JOB DUTIES APPLICABLE TO FIELD POSITIONS
Only fill out this section if you are applying for such a position,

Indiidusts pardoming as equmment opemtors, borers, and other pokliibns which regquins ohysical labon el Gwarsnsss. communication skilks
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Are you able t perfoin the following job refated activities with or without reasonable accommodation? Yas. No

Visualty and audlbly understand and perceive safety commands

tInderstand hazardous communicatton Informatlon and safety information

Wear proper safety equipmant

Stand for significant periods of time

Bend, stoop, squat and reach overhead on a regular basis

Use sefety appliances such as positioning hooks, lanyards, etc.

Have the abllity to grip, grasp and twist control levers; hand and power tools

Routinely lift and carry materials, equipment and/or tools welghing iess than 20 Ibs,

Qccasionally lift and carry materials, aquipment and/or taols weighing more than 20 Ibs.

Interpret standard measurements using levels, tape measures, or load indicators In order to determine correct
cuts, lifting angles and other field measurements

If you answered no to any of these questions, please explain:




APPLICATION FOR EMPLOYMENT RELEASE AND DISCLAIMER
Piease read carefully befors signing

| eertify that the information provided by me in this application Is true, correct and complete and acknowledge that the facts are subject to verification by
Lewis Contracting Services. | understand that this Is simply an application for employment and does not imply | will be employed, Should any statements
by me to Lewis Contracting Services either In my application or after employed (if employed) be found to be false or misleading In any way, then Lewis
Coniracting Services may refuse to hire or, If hired, terminate my employment,

In order to verify the Information that | have presented in this applicatlon, | authorize my former employer, school, persons, and other organizations
raferanced in this applicatlon to provide Lewis Contracting Services with any and all Information concerning my subjects covered by this application, and |
hereby release such partles from all llabllity from any damages which may resuit for furnishing such information. If requested, | will autherize Lewis
Gontracting Services, and thelr authorized agents to parform a pre-hire tnvestipation check and to pull a credit repert on me. Additionally, |
authorize Lewis Contracting Services to supply my employment record, in whole or in part, and In confidencs, to any prospective employer, government
agency or other party, with & legal and proper interest,

If employed, | agree to conform to all rules and pelicles as set forth by Lewls Contracting Services.

t understand that if | am hired, the length of my employment is not guaranteed. Recognizing that | will be free to voluntarily terminate my employment at
any time, with or without cause, | acknowledge that my employment and compensation can be modified or terminated with or without cause, and with or
without notice, ai any time and that | wlll be an at-will employee.

{ acknowledge that | have read all of the above statements and that | understand them.

Applicant’s Signature Date

This application is actlve for 90 days, beginning:

Date

] i FOR'OFFICEUSE ONLY
Poaltion{s} Applied for: B
Referral Source:

Advertisement

Employee

L

School/Apprenticeship
Other




