Absolute Concrete Application for Employment

505 1st Ave.
Slater, IA 
515-228-3030
Fax: 515-228-3031
Date:      
Applicant Information

Name:                           SS #:                            
Address:                                    
City:                             State:      Zip Code     
Home Phone #:                        
Alt Phone #:                              
Date you can start:      
Date of Birth:      
Have you ever been convicted of a crime?      
If yes explain:                                                        
Are you legally entitled to work in the US:      
Are you 18 years or older:      
Do you have a valid driver’s license?      
State Issued?      
Driver’s License #      
IF possess a Commercial Driver’s License (CDL):  Please list 3 years worth of prior living residence:
                                                                                                                                            
                                                                                                                                            
                                                                                                                                            
IFCommercial Driver’s License: please list all prior experience

State issued:                       

State Issued:                      

State Issued:                       


Expiration Date:      

Expiration Date:      

Expiration Date:      
Driver’s License #      

Driver’s License #                    
Driver’s License #      
Education

High School:                                  
Highest grade completed:      
College/Trade School:                                 
Other Training:                               
Work History  (3 years of prior history needed)             IF Commercial Driver’s License: 10 years of prior work history needed
Name of employer:                                                                 
Phone #:      
Address:                                
City:                         State:      
Position held: 
     
Supervisor:      
From: month       year      
To: month       year:      
Reason for leaving:      
CDL License Used?           Dates of use?     
Name of employer:                                                                  
Phone #:      
Address:                                 
City:                         State:      
Position held:      
Supervisor:      
From: month       year      
To: month       year:      
Reason for leaving:      
CDL License Used?      Dates of use?     
Name of employer:                                                                   
Phone #:      
Address:                                 
City:                           State:      
Position held: 
                           
Supervisor:                                            
From: month       year      
To: month       year:      
Reason for leaving:      
CDL License Used?      Dates of use?     
***********PLEASE LIST ANY ADDITIONAL EMPLOYMENT ON THE BACK OF THIS APPLICATION*************
Do you have any special training, experience, or equipment certifications that would apply to this job?

_     _______________________________________________________________________________________________________     _______________________________________________________________________________________________________     _______________________________________________________________________________________________________     ______________________________________________________________________________________________________
Experience operating motor vehicles? (buses, trucks, semi-trailers, full trailers, and pole trailers) How many years? Please explain.

_     _______________________________________________________________________________________________________     _______________________________________________________________________________________________________     _____________________________________________________________________________________________________
List all motor vehicle accidents in which you were involved in during 3 years preceding the date of this application.  Specify dates and natures of accidents and any fatalities or personal injuries caused: _     _______________________________________________________________________________________________________     _______________________________________________________________________________________________________     ______________________________________________________________________________________________________

List all violations of motor vehicle laws (other than violations involving only parking) in which you were convicted during the 3 years preceding the date of this application:

_     _______________________________________________________________________________________________________     _______________________________________________________________________________________________________     ______________________________________________________________________________________________________
Any further information you would like us to know about previous employment?

_     _______________________________________________________________________________________________________     _______________________________________________________________________________________________________     _____________________________________________________________________________________________________
I certify these statements are true in detail about the facts and circumstances of any denial, revocation, or suspension of any license, permit, or privilege to operate a motor vehicle OR I certify that no such denial, revocation, or suspension of any license, permit, or privilege to operate a motor vehicle has occurred.
I understand that my previous employers may be contacted for the purpose of investigating my safety performance history information and/or to verify my CDL performance history information.
I understand that according to the Department of Transportation (DOT) regulations and safety requirements that I am subject to random alcohol and controlled substance testing at anytime during my employment with Absolute Concrete Construction.
I authorize Absolute Concrete Construction to obtain information from my previous employers and schools. I verify that the information I provided is true and complete to the best of my knowledge. I understand that if I am hired, any false or incomplete statements in this application will be grounds for immediate dismissal.

Signature: 
     






Date: 
     



