APPLICATION FOR EMPLOYMENT

Davidson Construction & Ready Mix, Inc. Agassiz Asphalt,LLC

65 State Street 67 State Street
Newfolden, MN 56738 Newfolden, MN 56738
PH# 218-449-4865

‘WE ARE AN EQUAL OPPORTUNITY EMPLOYER”

PERSONAL INFORMATION: DOB: DATE OF APPLICATION:
How were you referred to us: SSN:
Name:
Last First Middle
Address:
Street (Apt) City, State Zip

Alternate Address:

Street City, State Zip
Contact Information: ( ) ( )
Home Telephone Mobile Email
Desired Pay Range: Are you currently employed?

By Hour or Salary

EDUCATION
Name and Location Graduate — Degree Major / Subjects of Study

High School

College or University

Business/Technical

Other Education

Summarize your special skills or qualifications:

Driver License Number if Applicable to Position: State:




PREVIOUS EMPLOYMENT (Please begin with most recent position)

Dates of Employment:  From___/ / TO: / / POSITION:
Employer Name: Address:
Phone: ( ) Supervisor: TITLE:

Position Title/Duties Skills:

Starting Salary & Title Ending Salary & Title:

Reason for Leaving:

Dates of Employment:  From___/ / TO: / / POSITION:
Employer Name: Address:
Phone: ( ) Supervisor: TITLE:

Position Title/Duties Skills:

Starting Salary & Title Ending Salary & Title:

Reason for Leaving:

Dates of Employment:  From___/ / TO: / / POSITION:
Employer Name: Address:
Phone: ( ) Supervisor: TITLE:

Position Title/Duties Skills:

Starting Salary & Title Ending Salary & Title:

Reason for Leaving:

May we contact this employer for a reference? oYes oONo

REFERENCES: List two personal references who are not relatives or former supervisors.

Name Address Ph: Occupation

Years Known

Name Address Ph: Occupation

Years Known

| certify that my answers are true and complete to the best of my knowledge. | authorize you to make such investigations and inquiries of
my personal, employment, educational, financial and other related matters as may be necessary for an employment decision. | hereby

release employers, schools or individuals from all liability when responding to inquiries in connection with my application.

In the event | am employed, | understand that false or misleading information given in my application or interview(s) may result in discharge.

Signature of Applicatnt: Date:




