Application for Employment

CALHOUN
FENCE INC.
601-932-4445

www.calhounfenceinc.com

100 Old Hwy 49 South
Richland, MS 39218

Name: Date of Application:

First Middle Last
Adress:

Street City State Zip Code
Telephone: Mobile:
Social Security Number: E-Mail Address:
Are you legally eligible for employment in this country? YES or NO (Circle One)
Have you ever been employed for this company before? YES or NO (Circle One)
Are you eighteen years or older? YES or NO (Circle One)
What position are you applying for? FULL-TIME PART-TIME

Are you able to meet the attendance requirements of the position?  YES or NO (Circle One)

Are you employed now? YES or NO (Circle One) Salary Desired?
Referred by:

Have you been convicted of any type of crime before? YES OR NO (Circle One). If Yes, please explain.

Do you have a valid driver’s license? YES OR NO (Please circle) If not, what is the reason?

Driver’s License # Exp Date State

Have you been in military? YES OR NO If so, what branch and are you active military




Employment History
Starting with Most Recent job first

Name / Address of Employer Dates of Employment From/ To Position

Reason for Leaving Phone # of Employer Salary
2.

Name / Address of Employer Dates of Employment From/ To Position

Reason for Leaving Phone # of Employer Salary
3.

Name / Address of Employer Dates of Employment From/ To Position

Reason for Leaving Phone # of Employer Salary

Skill and Qualifications: Please list any skills, licenses, certifications that may qualify you as being able
to perform job-related functions in the field in which you are applying?

References: Give three persons whom are not related to you

1.

Name Address Phone # How long have you know person?
2.

Name Address Phone # How long have you know person?
3.

Name Address Phone # How long have you know person?



Educational Background:

High School:

Name Location Years Completed Did you Graduate?

College:

Name Location Years Completed Major/Degree

Technical/ Vocational Schools:

Name Location Specialty Trade Did receive a certificate?

If so, what
Must have copy of certification/ trade

If employed by our company will you be able to perform duties such as heavy lifting, working in harsh weather
elements? YES or NO ? If No please explain

Do you have any previous injuries or health conditions? YES or NO (Circle) If yes, please
explain

In case of an emergency whom do we need to contact:

Name Phone Number

| understand that if | am employed, any misrepresentation or material omission made by me on this application
will be sufficient cause for cancellation of this application or immediate discharge from the employer’s service
whenever it is discovered.

| give the employer the right to contact and obtain information from all references, employers, educational
institutions and too otherwise verify the accuracy of the information contained in this application

I also understand that if | am hired, | will be required to provide proof of identity and legal work authorization.

I represent and warrant that | have read and fully understand the foregoing and seek employment under these
conditions.

Signature of Applicant Date



