KEY CONSTRUCTION CO., INC.

P.O. Box 698
Clarksville, VA 23927
434-374-2125

APPLICATION FOR EMPLOYMENT

	We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, martial or veteran status, or disability.


Date: ______________________

Name:________________________________________________________________________________________


Last



First



Middle

Address: ______________________________________________________________________________________



Number

Street




City

State

Zip Code

Telephone: _______________________ Social Security Number __________________________

Position Applied for: ___________________________  Full-Time ____  Part-Time ____

Are you employed now? ___ Yes ___ No

Date available to start work: ___________  Expected pay $_______

Have you filed an application here before?  _____ Yes  _____ No

Date ____________________

Referral Source:  ____ Ad  ____ Employment Agency  ____ Friend/Relative

If hired and under 18, can you furnish a work permit?  _____ Yes  _____ No

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?

___ Yes  ___ No (Proof of citizenship or immigration status will be required upon employment.)

Are you on lay-off and subject to recall?  ____ Yes  ____ No

Can you travel if a job requires it?  ____ Yes  ____ No

Have you been convicted of a felony?  ____ Yes  ____ No  If yes, please explain ____________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

(Conviction will not necessarily disqualify applicant from employment)

AN EQUAL OPPORTUNITY EMPLOYER

EMPLOYMENT HISTORY:

List your last three (3) employers, assignments, or volunteer activities, starting with the most recent (including military experience).  Explain any gaps in employment in the “Comments” section.

Employer: ________________________________
Duties: ____________________________________

Address: _________________________________
__________________________________________


  _________________________________
__________________________________________

Job Title: _________________________________
__________________________________________

Immediate Supervisor & Title: ________________
__________________________________________

_________________________________________
__________________________________________

Reason for Leaving: ________________________
Dates Employed: ____________ to _____________

May we contact for reference: _______________
Salary: (start) __________  (finish) _____________

Employer: ________________________________
Duties: ____________________________________

Address: _________________________________
__________________________________________


  _________________________________
__________________________________________

Job Title: _________________________________
__________________________________________

Immediate Supervisor & Title: ________________
__________________________________________

_________________________________________
__________________________________________

Reason for Leaving: ________________________
Dates Employed: ____________ to _____________

May we contact for reference: _______________
Salary: (start) __________  (finish) _____________

Employer: ________________________________
Duties: ____________________________________

Address: _________________________________
__________________________________________


  _________________________________
__________________________________________

Job Title: _________________________________
__________________________________________

Immediate Supervisor & Title: ________________
__________________________________________

_________________________________________
__________________________________________

Reason for Leaving: ________________________
Dates Employed: ____________ to _____________

May we contact for reference: _______________
Salary: (start) __________  (finish) _____________

Comments (including explanation of any gaps in employment)

__________________________________________________________________________________________

__________________________________________________________________________________________

Skills and Qualifications

Summarize skills and qualifications not described above acquired from employment or other experiences that qualifies you for work with our company.

__________________________________________________________________________________________

__________________________________________________________________________________________

Can you lift 100 pounds on a regular basis? ____  Can you climb up and down ladders? ____  Can you work on your hands and knees for long periods of time? ____  Can you work bent over for long periods of time? ____  Can you work on uneven or rough terrain? ____  Can you work at heights above 4’ or in trenches exceeding 4’ in depth? ____

EDUCATIONAL BACKGROUND:
List last three (3) schools attended, starting with the last one.

	School
	Years

Completed
	Degree/Diploma
	GPA/Class
	Major
	Minor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


References:
List the names and telephone numbers of three (3) business/work references that are not related to you and are not previous supervisors.

	Name
	Telephone Number
	Years Known

	
	
	

	
	
	

	
	
	


Military Service:
Are you now or were you previously in the Armed Forces? ____ Yes  ____ No    Branch _____________________

Length of Service:  From ______ To ______
Type of Discharge: ____________________________

Rating/Job Classification: _____________________________________

* Disabled Veterans, Vietnam Era Veterans, and Individuals with Physical/Mental Handicaps *

Government contractors are subject to 38 USC 2012 of the Vietnam Era Veterans Readjustment Act of 1974 which requires that they take affirmative action to employ and advance in employment of qualified disabled veterans of the Vietnam Era, and Section 503 of the Rehabilitation Act of 1973, as amended, which requires government contractors to take affirmative action to employ and advance in employment qualified handicapped individuals.  

If you are a disabled veteran, or have a physical or mental handicap you are invited to volunteer this information which will be treated as confidential.  Failure to provide this information will not jeopardize or adversely affect your consideration for employment.

____  Handicapped Individual

____  Disabled Veteran
____  Vietnam Era Veteran

If you wish to be identified, please sign here: _________________________________

Pursuant to federal regulations, we collect responses to the questions below for record keeping purposes.  This information will not be used for making employment decisions and failure to provide this information will not jeopardize or adversely affect your consideration for employment.  Federal law prohibits unlawful discrimination on the basis of race, color, sex, age, national origin, religion, or disability.

Please check the block for the racial or ethnic group with which you identify:

____ 
White (includes Arabian)

____ 
Black (includes Jamaican, Bahamians and other Caribbeans of African but not Hispanic

or Arabian descent)

____ 
Hispanic (includes persons of Mexican, Puerto Rican, Central or South American or

other Spanish origin or culture)

____ 
Asian or Asian American (includes Pakistanis, Indians, and Pacific Islanders)

____ 
American Indian (includes Alaskans)

Please check the appropriate block:

Please indicate your date of birth: 

____ Female







_____/______/______

____ Male

APPLICANT’S STATEMENT:
I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision and release all parties from all liability for any damage that may result from furnishing same to you.

I understand that as a condition of employment, I will be tested for the presence of illegal drugs and may be required to take a physical examination.  I further understand that in the event that I am allowed begin working prior to being screened for illegal drugs, I will be liable for the costs of the test should the results show the presence of an illegal substance.  

This application for employment shall be considered active for a period not to exceed 60 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.

I understand that neither this document nor any offer of employment from the employer constitute an employment contract unless a specific document to that affect is executed by the employer and employee in writing.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without any prior notice.

Signature of Applicant: ___________________________________

Date: ___________________
DO NOT WRITE BELOW THIS LINE

Interviewed by: __________________________________________

Date: ____________________________________

Hired: ____ Yes   ____ No
Position: _________________________________  Salary/Wage: ________________  Weekly ___  Monthly___

Comments: __________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

