Ra CONTRACTORS
fhways, Mines and Industry for more gt

PERSONAL DATA:

Name

Address

City State ZIP

Social Security #

Telephone Numbers — Day Evening

Email Address

EDUCATION & TRAINING:

Name of last school attended

Address

City State ZIP

Circle last year completed
Grade 5 6 7 8 10 12 College 1 2 3

List applicable courses, certifications, diplomas, degrees or licenses:

Other training or skills (include military)




WORK EXPERIENCE:

This section must be completed entirely. List all work experiences, paid or unpaid, beginning with your most recent job. Include
military, volunteer or other jobs you wish to be considered as qualifications for the job you are seeking. If more space is

needed, additional pages can be attached.

(Name of Firm)

(Address)

Summary of your duties

(Your Job Title)

(City) (State)

(Supervisor) (Title)
EMPLOYED FROM

TO

REASON FOR LEAVING

May we contact this employer? No

Yes

Phone

(Name of Firm)

(Address)

Summary of your duties

(Your Job Title)

(City) (State)

(Supervisor) (Title)
EMPLOYED FROM

TO

REASON FOR LEAVING

May we contact this employer? No

Yes

Phone

(Name of Firm)

(Address)

Summary of your duties

(Your Job Title)

(City) (State)

(Supervisor) (Title)
EMPLOYED FROM

TO

REASON FOR LEAVING

May we contact this employer? No

Yes

Phone




(Name of Firm)

Summary of your duties

(Your Job Title)

(Address)

(City) (State)

(Supervisor) (Title)

EMPLOYED FROM TO

REASON FOR LEAVING

May we contact this employer? No Yes Phone

ADDITIONAL INFORMATION:

Date available for work Full-Time Part-Time
What shifts are you available towork? ~ Days  Evenings __ Nights _ Weekends
Are you willing and able to travel? ___Yes ____ No

Are you available for overtime? ~_Yes ____ No

PERSONAL REFERENCES: (Not related to you)

Name Address Phone
1.

2.

3.

ARE YOU LEGALLY ABLE TO BE EMPLOYED IN THE U.S.A.? Yes No

| CERTIFY THAT ALL STATEMENTS MADE BY ME ON THIS APPLICATION ARE TRUE AND COMPLETE TO THE
BEST OF MY KNOWLEDGE AND | HAVE WITHELD NOTHING THAT, IF DISCLOSED, WOULD AFFECT THIS
APPLICATION UNFAVOURABLY. | UNDERSTAND THAT IF EMPLOYED, ANY FALSE STATEMENTS ON THIS

APPLICATION WILL BE SUFFICIENT CAUSE FOR DISMISSAL.

(Signature)

(Date)



