CONSTRUCTION JOB APPLICATION FORM

Application Date: [APPLICATION DATE]

Position Applied For: [POSITION APPLIED FOR]

Requisition Number: [REQUISITION NUMBER]

Applicant Name: [APPLICANT FULL NAME]

Applicant Street Address: [APPLICANT STREET ADDRESS]

Applicant City, State, ZIP: [APPLICANT CITY STATE ZIP]

Applicant Phone Number: [APPLICANT PHONE NUMBER]

Applicant Email Address: [APPLICANT EMAIL ADDRESS]

Are you at least 18 years of age? [YES/NO]

Are you legally authorized to work in the United States? [YES/NO]

If no, please explain work authorization status: [WORK AUTHORIZATION DETAILS]

Have you previously worked for this company? [YES/NO]

If yes, dates of prior employment: [PRIOR EMPLOYMENT DATES]

Are you able to perform the essential functions of the job with or without reasonable accommodation? [YES/NO]

If no, please describe needed accommodations: [ACCOMMODATION DETAILS]

1. GENERAL INFORMATION

1.1 Full Legal Name: [APPLICANT FULL LEGAL NAME]

1.2 Other Names Used (maiden, alias, etc.): [OTHER NAMES USED]

1.3 Social Security Number: [SOCIAL SECURITY NUMBER]

1.4 Driver's License Number: [DRIVER LICENSE NUMBER]

1.5 State of Issuance: [DRIVER LICENSE STATE]

1.6 Expiration Date: [DRIVER LICENSE EXPIRATION DATE]

1.7 Are you a veteran? [YES/NO]

1.8 If yes, branch of service: [BRANCH OF SERVICE]

1.9 Dates of service: [SERVICE START DATE] to [SERVICE END DATE]

1.10 Type of discharge: [DISCHARGE TYPE]

2. POSITION AND AVAILABILITY

2.1 Position Applied For: [POSITION APPLIED FOR]

2.2 Desired Employment Type: [FULL-TIME/PART-TIME/TEMPORARY/SEASONAL]

2.3 Desired Start Date: [DESIRED START DATE]

2.4 Desired Hourly Rate or Salary: [DESIRED COMPENSATION]

2.5 Are you available to work overtime? [YES/NO]

2.6 Are you available to work weekends? [YES/NO]

2.7 Are you available to work nights? [YES/NO]

2.8 Are you available to travel? [YES/NO]

2.9 If yes, percentage of travel available: [TRAVEL PERCENTAGE]

2.10 Do you have reliable transportation to and from job sites? [YES/NO]

2.11 Do you possess a valid driver's license? [YES/NO]

2.12 Driver's License Class: [LICENSE CLASS]

2.13 Do you have a commercial driver's license (CDL)? [YES/NO]

2.14 If yes, CDL class and endorsements: [CDL CLASS AND ENDORSEMENTS]

2.15 Have you ever been denied a driver's license or had one suspended or revoked? [YES/NO]

2.16 If yes, please explain: [LICENSE DENIAL OR SUSPENSION DETAILS]

3. CONSTRUCTION EXPERIENCE AND SKILLS

3.1 Total years of construction experience: [TOTAL YEARS OF CONSTRUCTION EXPERIENCE]

3.2 Trade or specialty: [PRIMARY TRADE OR SPECIALTY]

3.3 List all construction trades you have performed: [CONSTRUCTION TRADES LIST]

3.4 List all tools and equipment you are proficient in operating: [TOOLS AND EQUIPMENT LIST]

3.5 List all heavy equipment you are certified to operate: [HEAVY EQUIPMENT CERTIFICATIONS]

3.6 Do you have experience reading blueprints and construction drawings? [YES/NO]

3.7 Do you have experience with construction estimating? [YES/NO]

3.8 Do you have experience with construction scheduling? [YES/NO]

3.9 Do you have experience supervising or leading crews? [YES/NO]

3.10 If yes, number of workers supervised: [NUMBER OF WORKERS SUPERVISED]

3.11 Do you have experience with concrete work? [YES/NO]

3.12 Do you have experience with framing? [YES/NO]

3.13 Do you have experience with roofing? [YES/NO]

3.14 Do you have experience with electrical work? [YES/NO]

3.15 Do you have experience with plumbing? [YES/NO]

3.16 Do you have experience with HVAC? [YES/NO]

3.17 Do you have experience with drywall and finishing? [YES/NO]

3.18 Do you have experience with painting? [YES/NO]

3.19 Do you have experience with flooring installation? [YES/NO]

3.20 Do you have experience with welding? [YES/NO]

3.21 Do you have experience with masonry? [YES/NO]

3.22 Do you have experience with excavation? [YES/NO]

3.23 Do you have experience with demolition? [YES/NO]

3.24 Do you have experience with site preparation? [YES/NO]

3.25 Do you have experience with safety compliance and OSHA standards? [YES/NO]

3.26 List any OSHA certifications or safety training: [OSHA CERTIFICATIONS AND SAFETY TRAINING]

3.27 List any other relevant certifications or licenses: [OTHER CERTIFICATIONS AND LICENSES]

3.28 Describe any additional skills relevant to construction: [ADDITIONAL CONSTRUCTION SKILLS]

4. EDUCATION AND TRAINING

4.1 Highest level of education completed: [HIGHEST EDUCATION LEVEL]

4.2 Name of High School or Equivalent: [HIGH SCHOOL NAME]

4.3 City and State of High School: [HIGH SCHOOL CITY AND STATE]

4.4 Did you graduate? [YES/NO]

4.5 If no, did you receive a GED? [YES/NO]

4.6 Name of College or Trade School: [COLLEGE OR TRADE SCHOOL NAME]

4.7 City and State of College or Trade School: [COLLEGE OR TRADE SCHOOL CITY AND STATE]

4.8 Degree or Certificate Earned: [DEGREE OR CERTIFICATE]

4.9 Field of Study: [FIELD OF STUDY]

4.10 Graduation Date: [GRADUATION DATE]

4.11 List any apprenticeships completed: [APPRENTICESHIPS COMPLETED]

4.12 List any vocational training programs completed: [VOCATIONAL TRAINING PROGRAMS]

4.13 List any additional courses or seminars relevant to construction: [ADDITIONAL COURSES AND SEMINARS]

5. EMPLOYMENT HISTORY

5.1 Employer Name: [EMPLOYER 1 NAME]

5.2 Employer Street Address: [EMPLOYER 1 STREET ADDRESS]

5.3 Employer City, State, ZIP: [EMPLOYER 1 CITY STATE ZIP]

5.4 Employer Phone Number: [EMPLOYER 1 PHONE NUMBER]

5.5 Supervisor Name and Title: [EMPLOYER 1 SUPERVISOR NAME AND TITLE]

5.6 Job Title: [EMPLOYER 1 JOB TITLE]

5.7 Dates of Employment: [EMPLOYER 1 START DATE] to [EMPLOYER 1 END DATE]

5.8 Starting Pay Rate: [EMPLOYER 1 STARTING PAY RATE]

5.9 Ending Pay Rate: [EMPLOYER 1 ENDING PAY RATE]

5.10 Reason for Leaving: [EMPLOYER 1 REASON FOR LEAVING]

5.11 Description of Duties: [EMPLOYER 1 DUTIES DESCRIPTION]

5.12 May we contact this employer? [YES/NO]

5.13 Employer Name: [EMPLOYER 2 NAME]

5.14 Employer Street Address: [EMPLOYER 2 STREET ADDRESS]

5.15 Employer City, State, ZIP: [EMPLOYER 2 CITY STATE ZIP]

5.16 Employer Phone Number: [EMPLOYER 2 PHONE NUMBER]

5.17 Supervisor Name and Title: [EMPLOYER 2 SUPERVISOR NAME AND TITLE]

5.18 Job Title: [EMPLOYER 2 JOB TITLE]

5.19 Dates of Employment: [EMPLOYER 2 START DATE] to [EMPLOYER 2 END DATE]

5.20 Starting Pay Rate: [EMPLOYER 2 STARTING PAY RATE]

5.21 Ending Pay Rate: [EMPLOYER 2 ENDING PAY RATE]

5.22 Reason for Leaving: [EMPLOYER 2 REASON FOR LEAVING]

5.23 Description of Duties: [EMPLOYER 2 DUTIES DESCRIPTION]

5.24 May we contact this employer? [YES/NO]

5.25 Employer Name: [EMPLOYER 3 NAME]

5.26 Employer Street Address: [EMPLOYER 3 STREET ADDRESS]

5.27 Employer City, State, ZIP: [EMPLOYER 3 CITY STATE ZIP]

5.28 Employer Phone Number: [EMPLOYER 3 PHONE NUMBER]

5.29 Supervisor Name and Title: [EMPLOYER 3 SUPERVISOR NAME AND TITLE]

5.30 Job Title: [EMPLOYER 3 JOB TITLE]

5.31 Dates of Employment: [EMPLOYER 3 START DATE] to [EMPLOYER 3 END DATE]

5.32 Starting Pay Rate: [EMPLOYER 3 STARTING PAY RATE]

5.33 Ending Pay Rate: [EMPLOYER 3 ENDING PAY RATE]

5.34 Reason for Leaving: [EMPLOYER 3 REASON FOR LEAVING]

5.35 Description of Duties: [EMPLOYER 3 DUTIES DESCRIPTION]

5.36 May we contact this employer? [YES/NO]

5.37 May we contact your current employer? [YES/NO]

5.38 If no, please explain: [CURRENT EMPLOYER CONTACT RESTRICTION EXPLANATION]

5.39 Have you ever been terminated or asked to resign from a job? [YES/NO]

5.40 If yes, please explain: [TERMINATION OR RESIGNATION EXPLANATION]

6. REFERENCES

6.1 Reference Name: [REFERENCE 1 NAME]

6.2 Reference Relationship: [REFERENCE 1 RELATIONSHIP]

6.3 Reference Company: [REFERENCE 1 COMPANY]

6.4 Reference Job Title: [REFERENCE 1 JOB TITLE]

6.5 Reference Phone Number: [REFERENCE 1 PHONE NUMBER]

6.6 Reference Email Address: [REFERENCE 1 EMAIL ADDRESS]

6.7 Reference Name: [REFERENCE 2 NAME]

6.8 Reference Relationship: [REFERENCE 2 RELATIONSHIP]

6.9 Reference Company: [REFERENCE 2 COMPANY]

6.10 Reference Job Title: [REFERENCE 2 JOB TITLE]

6.11 Reference Phone Number: [REFERENCE 2 PHONE NUMBER]

6.12 Reference Email Address: [REFERENCE 2 EMAIL ADDRESS]

6.13 Reference Name: [REFERENCE 3 NAME]

6.14 Reference Relationship: [REFERENCE 3 RELATIONSHIP]

6.15 Reference Company: [REFERENCE 3 COMPANY]

6.16 Reference Job Title: [REFERENCE 3 JOB TITLE]

6.17 Reference Phone Number: [REFERENCE 3 PHONE NUMBER]

6.18 Reference Email Address: [REFERENCE 3 EMAIL ADDRESS]

7. CRIMINAL AND LEGAL HISTORY

7.1 Have you ever been convicted of a felony? [YES/NO]

7.2 If yes, please provide the offense, date, and disposition: [FELONY CONVICTION DETAILS]

7.3 Have you ever been convicted of a misdemeanor involving violence, theft, or dishonesty? [YES/NO]

7.4 If yes, please provide the offense, date, and disposition: [MISDEMEANOR CONVICTION DETAILS]

7.5 Are you currently on probation or parole? [YES/NO]

7.6 If yes, please provide the name and contact information of your probation or parole officer: [PROBATION OR PAROLE OFFICER NAME AND CONTACT]

7.7 Have you ever been banned from a job site or construction project? [YES/NO]

7.8 If yes, please explain: [JOB SITE BAN EXPLANATION]

7.9 Do you have any pending criminal charges? [YES/NO]

7.10 If yes, please explain: [PENDING CRIMINAL CHARGES EXPLANATION]

8. SAFETY AND CERTIFICATIONS

8.1 Do you have an OSHA 10-Hour Construction certification? [YES/NO]

8.2 If yes, expiration date: [OSHA 10 EXPIRATION DATE]

8.3 Do you have an OSHA 30-Hour Construction certification? [YES/NO]

8.4 If yes, expiration date: [OSHA 30 EXPIRATION DATE]

8.5 Do you have a valid First Aid certification? [YES/NO]

8.6 If yes, expiration date: [FIRST AID EXPIRATION DATE]

8.7 Do you have a valid CPR certification? [YES/NO]

8.8 If yes, expiration date: [CPR EXPIRATION DATE]

8.9 Do you have a valid forklift operator certification? [YES/NO]

8.10 If yes, expiration date: [FORKLIFT CERTIFICATION EXPIRATION DATE]

8.11 Do you have a valid aerial lift or scissor lift certification? [YES/NO]

8.12 If yes, expiration date: [AERIAL LIFT CERTIFICATION EXPIRATION DATE]

8.13 Do you have a valid crane operator certification? [YES/NO]

8.14 If yes, expiration date: [CRANE OPERATOR CERTIFICATION EXPIRATION DATE]

8.15 Do you have a valid rigging certification? [YES/NO]

8.16 If yes, expiration date: [RIGGING CERTIFICATION EXPIRATION DATE]

8.17 Do you have a valid confined space certification? [YES/NO]

8.18 If yes, expiration date: [CONFINED SPACE CERTIFICATION EXPIRATION DATE]

8.19 Do you have a valid hazardous materials (Hazmat) certification? [YES/NO]

8.20 If yes, expiration date: [HAZMAT CERTIFICATION EXPIRATION DATE]

8.21 List any other safety certifications: [OTHER SAFETY CERTIFICATIONS]

8.22 Have you ever been involved in a workplace accident or injury? [YES/NO]

8.23 If yes, please explain: [WORKPLACE ACCIDENT OR INJURY EXPLANATION]

9. PHYSICAL REQUIREMENTS AND WORK ENVIRONMENT

9.1 Are you able to lift and carry up to 50 pounds? [YES/NO]

9.2 Are you able to lift and carry up to 100 pounds? [YES/NO]

9.3 Are you able to stand for extended periods? [YES/NO]

9.4 Are you able to walk on uneven terrain? [YES/NO]

9.5 Are you able to climb ladders and scaffolding? [YES/NO]

9.6 Are you able to work at heights? [YES/NO]

9.7 Are you able to work in confined spaces? [YES/NO]

9.8 Are you able to work in extreme temperatures? [YES/NO]

9.9 Are you able to work in noisy environments? [YES/NO]

9.10 Are you able to wear required personal protective equipment (PPE)? [YES/NO]

9.11 Do you have any physical limitations that would affect your ability to perform construction work? [YES/NO]

9.12 If yes, please describe: [PHYSICAL LIMITATIONS DESCRIPTION]

9.13 Do you have any medical conditions that could affect your safety or the safety of others on a job site? [YES/NO]

9.14 If yes, please describe: [MEDICAL CONDITIONS DESCRIPTION]

10. DRUG AND ALCOHOL TESTING

10.1 Are you willing to submit to a pre-employment drug test? [YES/NO]

10.2 Are you willing to submit to random drug testing during employment? [YES/NO]

10.3 Are you willing to submit to a post-accident drug test? [YES/NO]

10.4 Are you willing to submit to an alcohol test? [YES/NO]

10.5 Have you ever tested positive on a drug or alcohol test required by an employer? [YES/NO]

10.6 If yes, please explain: [POSITIVE DRUG TEST EXPLANATION]

10.7 Do you currently use any prescription medications that could impair your ability to operate machinery or perform safety-sensitive duties? [YES/NO]

10.8 If yes, please describe: [PRESCRIPTION MEDICATION DESCRIPTION]

11. BACKGROUND CHECK AUTHORIZATION

11.1 I authorize the company to conduct a background check, including criminal history, employment verification, education verification, and motor vehicle records. [APPLICANT INITIALS]

11.2 I authorize the company to contact my previous employers and references. [APPLICANT INITIALS]

11.3 I understand that any offer of employment is contingent upon satisfactory results of a background check and drug test. [APPLICANT INITIALS]

11.4 I understand that false or misleading information on this application may result in denial of employment or termination. [APPLICANT INITIALS]

11.5 I understand that this application is not a contract of employment and that employment is at-will. [APPLICANT INITIALS]

11.6 I understand that the company may revise policies and procedures at any time. [APPLICANT INITIALS]

12. APPLICANT CERTIFICATION AND AGREEMENT

12.1 I certify that all information provided in this application is true, complete, and accurate to the best of my knowledge. [APPLICANT INITIALS]

12.2 I understand that any false statement or omission may disqualify me from employment or result in termination if hired. [APPLICANT INITIALS]

12.3 I authorize the company to verify all information provided in this application. [APPLICANT INITIALS]

12.4 I release the company and its representatives from any liability arising from the verification of information provided. [APPLICANT INITIALS]

12.5 I understand that if hired, I must comply with all company policies, safety rules, and job site regulations. [APPLICANT INITIALS]

12.6 I understand that I may be required to provide additional documentation, such as proof of eligibility to work in the United States, before employment begins. [APPLICANT INITIALS]

12.7 I understand that this application does not guarantee employment. [APPLICANT INITIALS]

12.8 I acknowledge that I have read and understand the above statements. [APPLICANT INITIALS]

13. SIGNATURE

13.1 Applicant Signature: [APPLICANT SIGNATURE]

13.2 Printed Name: [APPLICANT PRINTED NAME]

13.3 Date: [APPLICANT SIGNATURE DATE]

13.4 Witness Signature (if required): [WITNESS SIGNATURE]

13.5 Witness Printed Name: [WITNESS PRINTED NAME]

13.6 Date: [WITNESS SIGNATURE DATE]

14. FOR OFFICE USE ONLY

14.1 Date Application Received: [DATE APPLICATION RECEIVED]

14.2 Received By: [RECEIVED BY NAME]

14.3 Position Applied For: [POSITION APPLIED FOR]

14.4 Interview Date: [INTERVIEW DATE]

14.5 Interviewer Name: [INTERVIEWER NAME]

14.6 Interview Notes: [INTERVIEW NOTES]

14.7 Reference Check Completed: [YES/NO]

14.8 Background Check Completed: [YES/NO]

14.9 Drug Test Completed: [YES/NO]

14.10 Hiring Decision: [HIRED/NOT HIRED/ON HOLD]

14.11 Start Date if Hired: [START DATE IF HIRED]

14.12 Starting Pay Rate if Hired: [STARTING PAY RATE IF HIRED]

14.13 Comments: [OFFICE USE COMMENTS]
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