Yy RADE

INC.
APPLICATION FOR EMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

Date
Name
Last First Middle
Current Address
Number Street City State Zip
Telephone ( ) Social Security No. - -

If under 18, please list age Position applied for

Are you able to perform the essential functions of this job without accommodation?

TYPE OF SCHOOL NAME OF SCHOOL NUMBER OF MAJOR &
YEARS DEGREE
COMPLETED
High School
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR OR FELONY CRIME? 4 No 4 Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were
committed, sentence(s) imposed, and type(s) of rehabilitation.

(USE BACK OF FORM IF NECESSARY)

DO YOU HAVE A CURRENT VALID DRIVER'S LICENSE? W Yes W No

What is your means of transportation to work?

Driver’s license
number State of Issue U Operator 0 Commercial (CDL)

Expiration date

Have you had any accidents during the past three years? How many?

Have you had any moving violations during the past three years? How Many?

Please list two references other than relatives or previous employers.

Name Name
Company Company
Address Address

Telephone ( ) Telephone ( )




Certifications:
4 Osha 10

U Osha 30

Q4 Other

| can operate the following / se como usar
estas maquinas:

4 Backhoe

U Skid steer

QO Skip loader
U Wheel loader
Q Track loader
U Mini excavator
4 Excavator

U Wacker

4 Dozer

U Water Truck
U Other

Language:
English

U Fluent
U Basic

a N/A

O N/A

Spanish
4 Fluent
4 Basic

An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use the
space below to summarize any additional information necessary to describe your full qualifications for the specific position for
which you are applying. /Con que habilidades cuenta para hacer el trabajo que esta solicitando.

Work Please list your work experience for the past five years beginning with your most recent job held.
Experience If you were self-employed, give firm name. Attach additional sheets if necessary.
Employer Name / Lugar donde trabajo anteriormente Name of Last Employment Hourly or
Address Supervisor/Nombre | Dates/Fechas de Salary/saldo por

de su ultimo Empleo hora

supervisor
City, State, Zip

From Start
Phone Number To Final
Your Last Job Title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company/
Que responsabilidades tenia, que habilidades aprendio trabajando ahi.

Signature

Date
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