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CONSTRUCTION COMPANY &

ENVIRONMENTAL SERVICES, LLC.

---------------------------------------------------

P.O. Box 538 Westlake, LA 70669

Phone (337) 882-0752, Fax (337) 882-6617
APPLICATION FOR EMPLOYMENT
Today’s Date:__________________           Date of Birth:________________                     Age:_________

Name:  ____________________________________________________  Phone #____________________

Address:  ______________________________________________________________________________

City/State/Zip Code______________________________________________________________________

Social Security #  _________________________________________________________

Are you an American citizen?     YES  ______      NO  ______

Have you ever been convicted of a felony?     YES  ______      NO  ______

Driver’s License -  State _______             Number  _________________             Class  ____________

Have you had a traffic violation within the last 3 years?      YES  ______     NO  _______

Have you ever worked for this company before?                  YES  ______     NO  _______

Position desired  ____________________________________   Available Start Date  _________________

Are you employed now?   YES  ______    NO  ______    Rate desired  $______________

Name of Present Employer  _______________________________________________________________



     Address   _____________________________________________________________



  City/State   _____________________________________________________________

May we contact your present or past employers for employment references?  

YES  _________     NO  _________

Military Service/Rank at Discharge__________________________________________________________

Duties_________________________________________________________________________________

Do you have a current Safety Council SWLA card?   YES  ______  NO  ______   SWSC #____________
If yes, give expiration date__________________________________________________

LIST ANY ADDITIONAL SITE SPECIFIC TRAINING:____________________________________
_____________________________________________________________________________________
First Aid Training?   YES  ______  NO  ______  Type __________________________________________

Do you have a current TWIC card?     YES______    NO ______   TWIC Card #____________________
If yes, give expiration date_________________________________________________________________

FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS)

Dates

Name & Address



Reason for Leaving

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

PERSONAL REFERENCES

Name



Address

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

SCHOOLING/TRAINING

Grammar School  _________________________________________



 _________________________________________

High School         _________________________________________  Grade Completed__________



 _________________________________________  Date Graduated   __________

College
   
__________________________________________  Years Attended   __________



__________________________________________  Date Graduated   __________

Other

__________________________________________  Years Attended   __________



__________________________________________  Date Graduated   __________

List any physical or mental condition that may limit your ability to perform any jobs for which you might be considered:  _________________________________________________________________________

______________________________________________________________________________________

Have you ever been injured on the job?   YES  ______    NO  ______

Give details:  ___________________________________________________________________________

______________________________________________________________________________________

Have you ever received worker’s compensation benefits?    YES  ______    NO  ______

Give details:  ___________________________________________________________________________

______________________________________________________________________________________

Do you have any defects in Hearing?  ______________    Vision?  ________________________

Would you agree to a medical examination at company expense?  YES  ______    NO  ______

In case of emergency notify:  ______________________________________________________________

Phone #:  ________________________      Relationship:  _______________________________________

I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal.  I agree to a pre-employment physical examination and drug screen if requested and failure may result in dismissal.  Furthermore, applicant understands that his or her employment is for no definite period and may, regardless of the date of payment of wages or salary, be terminated at any time without previous notice.  

I have read all of the above carefully and fully understand its meaning and I fully agree to all of the above, including the disclosure of information if requested or as required.

Signature:  __________________________________________   Date:  ____________________________

---------------------------------------------------------------------------------------------------------------------------------

Do Not Write Below This Line

Interviewer:  __________  Date:  ___________  Approved:  Yes______  No______Position____________

Remarks:  (Neatness, Character, Personality, Ability) ___________________________________________

______________________________________________________________________________________

