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Employment Application

Do you need any accommodations to participate in the application or interview process? ____ Yes ____ No

We are an equal opportunity employer. We do not discriminate on the basis of race, religion, color, sex, age, nation-
al origin, marital status, or disability.

Personal Data                                      
                                                                                                                                                                                          
Name_______________________________ Social Security # ______-_______-______

Present Address ______________________ City ___________ State _____ Zip_______

Phone (_____) _____-_________  Message Phone (_____) _____-_________

Driver’s License:   Operator ________ CDL __________

Education           
   

Circle Highest School Year Completed
8 9 10 11 12 13 14 15 16 17 18 19

AA  BA  MA  Ph.D.

Name of school beyond High School _________________________________________

Training Length____________________  Date Completed ________________________

Major ____________________________  Vocational Training ____________________

Are you a Veteran of Military Services  (   ) Yes   (   ) No

Work Experience          
Company Name Address
__________________________________ ____________________________________

Job Description (duties, skills, equipment used) ______________________________________________________________
___________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Dates of Employment:      Start ____/___/___    End ___/___/___     Phone# __________

Reason for leaving ___________________________  Who to Contact: _______________



Company Name Address
__________________________________ ____________________________________

Job Description (duties, skills, equipment used) ______________________________________________________________
___________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Dates of Employment:      Start ____/___/___    End ___/___/___     Phone# __________

Reason for leaving ___________________________  Who to Contact: _______________

Company Name Address
__________________________________ ____________________________________

Job Description (duties, skills, equipment used) ______________________________________________________________
___________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Dates of Employment:      Start ____/___/___    End ___/___/___     Phone# __________

Reason for leaving ___________________________  Who to Contact: _______________

Company Name Address
__________________________________ ____________________________________

Job Description (duties, skills, equipment used) ______________________________________________________________
___________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Dates of Employment:      Start ____/___/___    End ___/___/___     Phone# __________

Reason for leaving ___________________________  Who to Contact: _______________

Company Name Address
__________________________________ ____________________________________

Job Description (duties, skills, equipment used) ______________________________________________________________
___________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Dates of Employment:      Start ____/___/___    End ___/___/___     Phone# __________

Reason for leaving ___________________________  Who to Contact: _______________

Number of years involved in the construction fi eld. _______

On the lines that follow please describe why you would like a job with Crazy Mountain Construction Inc., and the 
reason you feel you would best fi t this position ________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________



Additional Information         

Volunteer Work _____________________________________________________________________________________________
____________________________________________________________________________________________________________

Summary of work experience or additional information (such as special skills, licenses, etc.) ______________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

References (names of persons not related to you):
Name   Address     Phone #
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

References of Employers in the Field
Name   Address     Phone #
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Date: ____/____/____  Signature:_______________________________________


