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Employment Application 

Applicant Information 

Full Name: Date:  

Last First M.I.

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Date Available: Social Security No.:  Desired Salary: $ 

Position Applied for: 

Are you a citizen of the United States? 
YES NO 

If no, are you authorized to work in the U.S.? 
YES NO 

Have you ever worked for this company? 
YES NO 

If yes, when?  

Education 

High School: Address:  

From: To:  Did you graduate? 
YES NO 

Diploma::  

College: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

Other: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

References 

Please list three professional references. 

Full Name: Relationship:  

Company: Phone:  

Address: 

Full Name: Relationship:  

Company: Phone:  

Address: 

Full Name: Relationship:  

Company: Phone:  

Address: 
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Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 

Job Title:  Starting Salary: $ Ending Salary: $ 
 

Responsibilities:  
 

From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

Company:  Phone:  

Address:  Supervisor:  
 

Job Title:  Starting Salary: $ Ending Salary: $ 
 

Responsibilities:  
 

From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

Company:  Phone:  

Address:  Supervisor:  
 

Job Title:  Starting Salary: $ Ending Salary: $ 
 

Responsibilities:  
 

From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 

Branch:  From:  To:  
 

Rank at Discharge:  Type of Discharge:  
 

If other than honorable, explain:  

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. 

I authorize investigation of all statements contained in this application which may be pertinent to my employment qualifications.  If this 
application leads to employment, I understand that false, omitted or misleading information in my application or interview may result in 
my release.  I authorize my previous employers to provide B&E Construction, Inc. (hereinafter referred to as “B&E”) any and all 
information.  I authorize B&E to contact references, past or present employers, person, schools, law enforcement agencies, military and 
any other sources of information which may be pertinent to my employment qualifications.  The release in any manner and all 
information that is provided to B&E from my previous employers is authorized whether such information is of record or not, and I do 
hereby release all person, firms, agencies or companies, whomsoever, from any damages resulting from furnishing such information. 

My signature below signifies that I have filled out the foregoing application.  It also constitutes my acknowledgement that I have read 
the above disclaimer and understand it.   

Signature:  Date:  
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Motor Vehicle Record Disclosure and Release 
 
In connection with my ongoing employment, or my application for employment, should I have or secure a position with  
B&E Construction, Inc. I understand that a motor vehicle record, which contains public record information, may be obtained by 
B&E Construction, Inc.  I further understand that such report(s) will contain personal information and public record information 
concerning my driving record from federal, state, and other agencies that maintain such records, as well as independent 
services that provide driving record information.   
 
I authorize, without reservation, any party or agency contacted to furnish the above-mentioned information to  
B&E Construction, Inc., J.A. Price Agency, Inc. or its agents. 
 
I hereby authorize procurement of my motor vehicle report.  If hired, this authorization shall remain on file and shall serve as 
ongoing authorization for you to procure such reports at any time during my employment.  B&E Construction, Inc. commercial 
auto insurer and agent will also use this information in conjunction with loss control and safety review efforts. 
 
 
 
 
 
       
Full Legal Name (include middle initial) 
 
 
            
Driver’s License Number / State Issued    Date of Birth 
 
 
            
Driver Signature      Date 
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