ASPHALT PAVING

COMPANY 39571 MICHIGAN AVENUE « CANTON, MICHIGAN 48188 « (734) 721-4442  FAX (734) 721-2006
Note: If you require more space than provided, please attach separate sheet(s).
PERSONAL
Name Today's Date
Address City Referred By
State Zip Applying For {Circle)
Home Phone Cell Phone Full Time Part Time
Best Time To Cail Best Time To Call Temporary
EDUCATION
Name & Location From To Curriculum Date Graduated
High School
College
Other
SPECIAL SKILLS OR TRAINING (That May Qualify You For Work With Our Company)
EMPLOYMENT (start With Most Recent) Phone City, State
From [To 4{Employer
Job Title Duties
Supervisor Name
Starting Salary
Final Salary Wages Reason For Leaving
Phone City, State
From To Employer
Job Title Duties
Supervisor Name
Starting Salary
Final Salary Wages Reason For Leaving
Phone City, State
From To Employer |
Job Title Duties

Supervisor Name

Starting Salary

Reason For Leaving

Final Salary Wages

An Equal Opportunity Employer




POSITION(S) DESIRED

Hours/Days Available

U.S. MILITARY RECORD

Branch of Service From To Duties Discharge Date
REFERENCES
Name Address Phone Years Known
APPLICANT'S STATEMENT

I certify that statements made by me on this form are true and correct. | understand that if employed, any false
statement on this application can be considered cause for dismissal. | authorize investigation of afl statements
contained in this application for empioyment as may be necessary in arriving at an employment decision.

Signature Date

Do Not Write Below This Line

PERSONNEL ACTION
Remarks




Appli'cant Statement

| certify that all information | have provided in order to apply for and secure work with the employer is true,
complete and correct.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in
any respect, will be sufficient cause to cancel further consideration of this application or (ji) immediately
discharge me from the employer’s service whenever it is discovered.

| expressly authorize, without reservation, the employer, its representatives, employees or agents to contact
and obtain information from all references (personal and professional), employers, public agencies, licensing
authorities and educational institutions and to otherwise verify the accuracy of all information provided by me
in this application, resume or job interview. | hereby waive any and all rights and claims | may have
regarding the employer, its agents, employees or representatives, for seeking, gathering and using such
information in the employment process and all other persons, corporations or organizations for furnishing
such information about me.

I understand that the employer does not lawfully discriminate in employment and no guestion on this
application is used for the purpose of limiting or excusing any applicant from consideration for employment
on a basis prohibited by applicable local, state or federal law.

I understand that this application remains current for only 30 days. At the conclusion of that time, if | have
not heard from the employer and still wish to be considered for employment, it will be necessary to reapply
and fill out a new application.

If | am hired, | understand that | am free to resign at any time, with or without cause and without prior notice,
and the employer reserves the same right to terminate my employment at any time, with or without cause
and without prior notice, except as may be required by law. This application does not constitute an
agreement or contract for employment for any specified period or definite duration. | understand that no
supervisor or representative of the employer is authorized to make any assurances to the contrary and that
no implied oral or written agreements contrary to the foregoing express language are valid unless they are in
writing and signed by the employer’s president.

| also understand that if | am hired, | will be required to provide proof of identity and legal authority to work in
the United States and that federal immigration laws require me to complete an I-9 Form in this regard.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

I certify that | have read, fully understand and accept all terms of the foregoing Applicant
Statement.

Signature of
Applicant Date / /







