
 
 
Application for Employment 
   
 
 Have you ever applied at Allied Construction?  __Yes  __No  
 
 
  Name (Last, First, Middle Initial): ______________________________________________ 
  Social Security Number: ______________  
  Date of Birth: _____________  
  Home phone number: ____________  
  Cell number: _____________  
 
 
  Address:_________________________________________________________________ 
  City: _________________             State:_____                      Zip Code:_________   
Allied Construction Associates, Inc is a drug-free workplace and pre-employment drug testing is a 
prerequisite of employment. Qualified applicants receive consideration for employment without 
discrimination because of sex, marital status, race, creed, religion, national origin, age, the presence 
of a non-job related handicap, or status as a disabled veteran. 
 
 
Are you legally entitled to work in the US?  __Yes   __No 
 
Emergency Contact & Phone Number:______________________________________________ 
 
Are you employed now?         __Yes  __No 
   
May we contact your present employer?     __Yes  __No                                                                       
If yes, please give a name and phone number to contact: 
 
 
Have you ever been convicted of a felony?  __ Yes  __No 
 
 
Position 
Position or type of employment desired: _________________________________________ 
 
Wages expected: _______________  

 
  Date Available: ________________ 
 
 
 



Are you available to work:  
__Full-Time  
__Part-Time  
__Night shift 
__      Weekends 
 
 
Licenses  
 
Are you over 21 years of age?                   __Yes  __No 
 
 
Do you have a valid driver’s license in this state?  __Yes  __No 
 
(All applicants are subject to a DMV driving record search) 
 
State License Issued:__________________ 
 
 
Driver’s License Number: ____________      Expiration Date:__________ 
 
Do you have a valid CDL?                                     __Yes  __No 
If yes, explain the type:_______________________________________________________ 
 
 
 
Education 
 
Name of High School and 
location:______________________________________________________ 
 
Do you have a high school diploma or GED?   __Yes  __No 
 
Did you attend college?      __Yes  __No 
Do you have a college diploma?      __Yes  __No 
Name of College: 
Years Completed: 
Course of Study 
 
 
 
Special Skills, Qualifications and Certifications 
List all pertinent skills and equipment you operate. 
_________________________________________________________________________  
 
 
 
 
Safety Classes and Expiration  
First Aid   __Yes   __ No CPR  __Yes   __ No 
Date of expiration: _______________ Date of expiration: _______________  



 
Work Experience 
 
Employer: _____________________________ 
Phone #:  Supervisor:  _____________________ 
Address:  _________________________________ 
Dates of employment:  _________________________________ 
Job title and specific duties: ____________________________________________  
 
 
What did you like most about your job? ____________________________________ 
 
What did you like least about your job? ____________________________________ 
 
Starting rate of pay:_______________  
 
 
Last rate of pay:__________________ 
 
 
 
Employer: _______________________________________________ 
Phone #:  Supervisor:_____________________ 
Address:_________________________________ 
Dates of employment: _________________________________ 
Job title and specific duties:   
 
 
Starting rate of pay:_______________  
 
 
Last rate of pay:__________________ 
 
 
 
Personal / Work References  
List 3 non-relatives who are familiar with your qualifications, work history and abilities. 
 
Name:  Phone #:   
Relationship to applicant:   
Years known:   
 
 
Name:  Phone #:   
Relationship to applicant:   
Years known:   
 
 
Name:  Phone #:   
Relationship to applicant:   
Years known:  



Physical Record: 
(If required as an essential job function with or without reasonable accommodation, can you: 
(check yes or no) 
 
Climb a ladder with a heavy load?   ___Yes   ___No 
Nail overhead for several hours?    ___Yes   ___No 
Operate loaded wheelbarrows over uneven terrain? ___Yes   ___No 
Lift heavy construction material?    ___Yes   ___No 
Be exposed to adverse weather conditions?  ___Yes   ___No 
Bend, stoop, kneel and squat as required?  ___Yes   ___No 
Perform repetitive hand motions?    ___Yes   ___No 
Work at various heights?     ___Yes   ___No 
 
 
 
I swear the statements in this application are true and correct. I understand that any false or 
misleading statement or omission of material fact may result in dismissal. I authorize the employer to 
investigate and verify any of the information I have submitted in applying for employment with the 
employer. 
 
I understand and agree that if hired, my employment will be at-will and may be terminated with or 
without notice at any time at my option or at the option of Allied Construction, Inc. I understand that 
only a written agreement expressly to the contrary signed by me and the President of Allied 
Construction, Inc. can vary this employment at-will policy. 
 
 
Applicant’s  Signature:  Date:   
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