APPLICATION FOR EMPLOYMENT
[bookmark: _GoBack]QUALITY STONE & READY MIX INC.
3260 N. PRESTON HWY SHEPHERDSVILLE KY, 40165
502-955-6962
Answer each question fully and accurately. No action can be taken on this application until you have answered all questions. Use blank paper if you do not have enough room on this application. PLEASE PRINT, except for signature on back of application. In reading and answering the following questions, be aware that none of the questions are intended to imply illegal preferences or discrimination based upon non-job-related information.

Job Applied for__________________________________              Today’s Date ______________________________
When could you start work? ______________________________________________________________________
Last Name                                         First Name                                 Middle Name 	                            Telephone Number
____________________________________________________________________________________________
Present Street Address                                         City                                          State                                          Zip Code
_____________________________________________________________________________________________
Email: ________________________________________________________________________________________
Are you 18 years of age or older? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        Yes                   No  
(If you are hired, you may be required to submit proof of age.)
Social Security # ______________________________
If hired, can you furnish proof you are eligible to work in the U.S.?	                                              Yes                   No  
For Driving Jobs Only: Do you have a valid driver’s license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Yes                   No  
Driver’s License Number __________________Class of License_________ State Licensed In ____________
Have you had your driver’s license suspended or revoked in the last 3 years . . . . . . . . . . . . . . . .     Yes                  No  
If yes, give details: _______________________________________________________________________
Have you ever been terminated or asked to resign?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      Yes                  No
	If yes, give details: _______________________________________________________________________
Have you ever been convicted of a crime?  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .       Yes                  No
	If yes, please provide county and state of the conviction, misdemeanor, or felony and a brief description:
_____________________________________________________________________________________________

LIST NAME AND YEARS COMPLETED OF SCHOOLS		
High School or GED:_____________________________________________________________________________
College or University:____________________________________________________________________________ 
Vocational or Technical: _________________________________________________________________________
What skills or additional training do you have that relate to the job for which you are applying? ________________
____________________________________________________________________________________________
What machines or equipment can you operate that relate to the job for which you are applying?_______________
_____________________________________________________________________________________________

	List names of employers in consecutive order with present or last employer listed first. Account for all periods of time including military service and any periods of unemployment. if self-employed, give firm name and supply business references. Note: A job offer may be contingent upon acceptable references from current and former employers.

	NAME OF EMPLOYER
	JOB TITLE AND DUTIES

	ADDRESS
	DATES OF EMPLOYMENT (MO/YR): FROM                         TO

	CITY, STATE, ZIP CODE
	PAY: START $	FINAL $

	SUPERVISOR(S)
	TELEPHONE
	Reason For Leaving

	NAME OF EMPLOYER
	JOB TITLE AND DUTIES

	ADDRESS
	DATES OF EMPLOYMENT (MO/YR): FROM                         TO

	CITY, STATE, ZIP CODE
	PAY: START $	FINAL $

	SUPERVISOR(S)
	TELEPHONE
	REASON FOR LEAVING

	NAME OF EMPLOYER
	JOB TITLE AND DUTIES

	ADDRESS
	DATES OF EMPLOYMENT (MO/YR): FROM                         TO

	CITY, STATE, ZIP CODE
	PAY: START $	FINAL $

	SUPERVISOR(S)
	TELEPHONE
	REASON FOR LEAVING

	NAME OF EMPLOYER
	JOB TITLE AND DUTIES

	ADDRESS
	DATES OF EMPLOYMENT (MO/YR): FROM                         TO

	CITY, STATE, ZIP CODE
	PAY: START $	FINAL $

	SUPERVISOR(S)
	TELEPHONE
	REASON FOR LEAVING

	
Give three references, not relatives or former employers.
	Name	Address	Phone
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________



