APPLICATION FOR EMPLOYMENT

Mathers Construction Team
435 Essex Avenue, Suite 112
Waynesboro, VA 22980-4046

An Equal Opportunity Employer

MATHERS

CONSTRUCTION TEAM

Since 1348
Last Name First Middle Date
Street Address Home Telephone
City, State, Zip (Busines)s Telephone

( )

[(IYes [1No

Have you ever applied for employment with us?

If yes: Month and Year :

Social Security #

Paosition Desired

Pay Expected

Apart from absence for religious observance, are you available for full-time work?

[(dYes [No

If not, what hours can you work?

Will you work overtime if asked?

[Jyes [1No

Are you legally eligible for employment in the United States? []Yes [] No When will you be available to begin work?

Are you willing to take a Drug Test? []Yes [ No Have you ever been convicted of a law _
violation(s), including moving traffic violations?

Do you have a valid driver's license? []Yes []No COyes [INo

Other special training or skills (languages, machine operation, etc.)

If yes to the above, list all and explain.

For purposes of compliance with The Immigration Reform and Control Act, are you
legally eligible for employment in the US? [ ] Yes [ No

Under Immigration Reform and Control Act of
1986, you will be required to fill out a certification
verifying that you are eligible to be employed
and verifying you identity. Further, you will be
required to provide documentation to that effect
should you be employed

- School ~ Name and Location of School - CourseofStudy | Years | DidYou | Degreeor
SR e R e e R | Gompleted | Graduate? | Diploma
] Yes
College
[ No
Business [ ves
Trade
Technical ] No
[ Yes
High School
[ Ne
[ Yes
Elementary
[] No

~ Membership in Professional or Civic Organizations =~
(Exciuds those which may diselose your race, color, religlon or national uﬂgm}
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e EMBIOVMENT S

| Please give accurate, complete full-time and part-

time employment record.

| Start with your present or most recent employer. .

Company Name

Telephone

( )

Address Employed-(month and year)
From To
Name of Supervisor Weekly pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

Company Name Telephone
( )
Address Employed-(month and year)
From To
Name of Supervisor Weekly pay
Sart Laal

State Job Title and Describe Your Work

Reason for Leaving

Company Name

Telephone

( )

Address Employed-(month and year)
From To
Name of Supervisor Weekly pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

Company Name

lelephone

{ )

Address Employed-(month and year)
From To
Name of Supervisor Weekly pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

The information provided in this Application for Employment is true, corract, and complete. If employed, any misstatement or omission

of fact on this applicalion may result in my dismissal.

I undersland that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to

employ me in the future.

If you decide to engage an investigative consumer reporting agency to report on my credit and personal history | authorize you to do
so. If a report is obtained you must provide, at my request, the name of the agency so | may oblain from them the nature and
substance of the information contained in the report. | authorize past employers to release information about my employment.

Date

Signature

U\New Forms\Mathers Forms As Of 08-2010\MCT App for Employment.doc




