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FOSHEE CONSTRUCTION COmpany, INC.

[image: image1.jpg]


Employment Application
This application form is intended for use in evaluating your qualifications for employment.  This is not an employment contract.  Please answer all appropriate questions completely and accurately.  False or misleading statements during the interview and on this form are grounds for terminating the application process or, if discovered after employment, terminating employment.  We are an equal opportunity employer. All qualified applicants will receive consideration without discrimination based on color, race, religion, national origin, gender, disability, genetics, pregnancy, age, sexual orientation or any other legally protected class characteristic. A conviction will not necessarily bar applicant from employment.  This is a drug free workplace. Testing for the presence of drugs in your body will be required prior to employment. Additional testing of job related skills may be performed prior to employment. After an offer of employment, and prior to reporting to work, you will be required to complete a medical history form and may be required to be examined by a medical professional. 
	Applicant Information:                                                                                                     DATE:             /               /20___

	Last Name:
	First:
	M.I.:

	Street Address:
	Apartment/Unit #:

	City:
	State:
	ZIP:

	Phone:
	E-mail Address:

	Date Available:
	Social Security No.:


	Desired Salary:



	Position Applied for:        

	Types of equipment used, be specific:
 
	What languages do you speak?
English   (     Spanish  (
Other     ( __________________

	Type of employment desired:        FORMCHECKBOX 
  full time       FORMCHECKBOX 
   part time
	How where you referred to us:  ____________________________

	Training Completed:  FORMCHECKBOX 
  Trench Safety   FORMCHECKBOX 
  OSHA 10/30   FORMCHECKBOX 
  Competent Person   FORMCHECKBOX 
  MSD-GHS  FORMCHECKBOX 
  Confined Space   FORMCHECKBOX 
  CPR/First Aid

	State any limitations on your working: 
Hours:__________ Days:_____________
	Do you have reliable transportation?          YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 
  

	Can you work overtime if necessary?     YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

	Can you travel if required by this position?  YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	Have you ever been terminated or asked to resign from a job?      YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
     If yes, please explain: _________________________
__________________________________________________________________________________________________________________


	Are you now, or do you expect to be, engaged in any other business or employment while working here?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  

If yes, please explain: _______________________________________________________________________________________________

	Driver’s license #: ____________________________________         State: _______________           Type:________________                            

Have you had any moving violations within the last seven years?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
     If yes, Please explain: __________________________
__________________________________________________________________________________________________________________

	Are you legally eligible to work in the United States?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
    (If employed, proof of legal status will be required.)

 

	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when? ______________________________________________

	SECURITY INFORMATION:

	List states and counties of residence for the past seven (7) years: ____________________________________________________________

	Have you used any names (Alias-Including Nicknames) or Social Security Numbers other than listed above?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
 
If yes, please explain: ______________________________________________________________________________________________


	Have you ever been convicted of, received a sentence for, plead nolo contendere (no contest) to, been placed on probation or fined by any judicial or quasi-judicial body for a crime, other than a minor traffic violation? (Arrest records and juvenile, sealed and expunged records should not be disclosed. Any other criminal record not disclosed by you may be considered falsification of this application, which may result in revocation of your employment offer or termination of your employment. Also, in accordance with any state or federal regulations, you may be required to provide copies of any criminal records. Answering “yes” to this question is not an automatic bar to employment.)       YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

If yes, please explain: 

	INCIDENT


	CITY/STATE


	CHARGE



	1.
	
	

	2.
	
	

	EDUCATION iNFORMATION:

	Type of School
	Name & Location of School
	Did you Graduate
	Degree Received

	High School
	
	Yes/No
	

	College/University
	
	Yes/No
	

	Previous Employment:

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	
	Ending Salary
	

	Responsibilities
	

	From
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	


	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	
	Ending Salary
	

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	


	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	
	Ending Salary
	

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	References:

	Please list three professional references.  (Do not include relatives)

	Full Name
	
	Relationship
	Years known:

	Company
	
	Phone
	(           )

	Full Name
	
	Relationship
	Years known:

	Company
	
	Phone
	(           )

	Full Name
	Relationship
	Years known:

	Company
	
	Phone
	(           )

	certification, release and Signature:

	I certify that I have read and understand the applicant note on page one of this application and that the answers given by me to the foregoing questions and the statements made by me are complete and true to the best of my knowledge and belief.  I understand that any false information, omissions or misrepresentations of facts called for in this application, or any other employment form, may result in rejection of my application or discharge at any time during my employment.  I authorize Foshee Construction Company, Inc., including consumer reporting bureaus, to verify any of this information.  I authorize and release all former employers, persons, schools, companies and law enforcement authorities from any liability for any damage whatsoever for issuing this information. 
I also understand that the use of illegal drugs is prohibited during employment.  I am willing to submit to drug testing to detect the use of illegal substances prior to and during employment. I understand that this application is not, and is not intended to be, a contract of employment. Further, I understand and agree that my employment with Foshee Construction Company, Inc. will be based on employment-at-will, terminable at any time by this company or myself and includes no guarantee, contract, or promise of employment for any specific length of time. I understand that the first 90 days of employment is a new-hire introductory period. Submission of this application does not imply that I will be hired.

	Signature of Applicant:
	Date:
	

	Print Name:
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Pre-Employment Background Check Disclosure & Authorization Form
In connection with my application for employment (including contract for services or volunteer services) or tenancy with Foshee Construction Company, Inc. These consumer reports may include the following types of information: names and dates of previous employers, salary, work experience, education, accidents, licensure, credit, etc. I further understand that such reports may contain public record information such as, but not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal records, etc., from federal, state and other agencies which maintain such records. In addition, investigative consumer reports as defined by the federal Fair Credit Reporting Act, gathered from personal interviews with former employers and other past or current associates of mine to gather information regarding my work performance, character, general reputation and personal characteristics may be obtained.

Consumer’s Right under the Fair Credit Reporting Act:

I have the right to make a request to the consumer-reporting agency: INTELIFI, Inc. 8730 Wilshire Blvd, Suite 412, Beverly Hills, California 90211; telephone (888) 409-1819 (“Agency”) , upon proper identification, to request the nature and substance of all information in its files on me at the time of my request, including the sources of information and the agency, on our behalf, will provide a complete and accurate disclosure of the nature and scope of the investigation covered by the investigative consumer report(s); and the recipients of any reports on me which the agency has previously furnished within the two year period for employment requests, and one year for other purposes preceding my request (California three years). I hereby consent to your obtaining the above information from the agency. You may view our privacy policy at our website:

www.intelifi.com . I hereby authorize procurement of consumer report(s) and investigative consumer report(s).If hired (or contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procure consumer reports at any time during my employment (or contract) period.


       California, Minnesota and Oklahoma Applicants: Check box if you request a copy of your consumer report.
I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION. I acknowledge that I have been provided a copy of consumer’s rights under the Fair Credit Reporting Act.

__________________________________           __________-______-_________             _______/_______/______

Print Name                                                             Social Security #                                       Date of Birth

_______________________________________        _______/_______/_______

Applicant’s Signature                                                     Date

____________________________________________________         ________________________________________

Email (required)                                                                                       Any other names used

Applicant Note
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