
Please list any certifications, trade school education, or other job training certificates obtained in the 
construction field (i.e. OSHA 10/30, fall protection, aerial lift certification, etc.): 

JR RAMON DEMOLITION- APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION 

First Name: Last Name: Middle Int. Date: 

Street Address: City/State: Zip Code: County: 

Social Security: Primary Phone Number: Alternate Phone Number: 

Email Address: 
Position Applied For: Expected Salary: 
Date Available for Employment: How were you referred to us? 
Dates of the week available to work? 
Hours Available? Have you ever applied or worked for this company? 
If yes, when? What department? 
Are you 18 years and older? Are you eligible for employment in U.S.? 

Proof of U.S. Citizenship/Immigration status will be required upon employment 

EDUCATION HISTORY 
High School: 
Number of years completed: 
College: 
Number of years completed: 
Other: 
Number of years completed: 
Additional Education? 

Do you have a valid and current Driver's License?
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EMPLOYMENT HISTORY 
Present/Recent Employer: 
Position/Job Title: Phone Number: 
Street Address: 
City: State: County: Zip code: 
Nature of Business: Position: 
Employment Dates (mm/dd/yy) From: To: Part Time:_ Full Time: 
Description of duties: 

Reason for leaving: 
Former Employer: 
Position/Job Title: Phone Number: 
Street Address: 
City: State: County: zip code: 
Nature of business: Position: 
Employment Dates (mm/dd/yy) From: To: Part Time:_ Full Time: 
Description of duties: 

Reason for leaving: 
Former Employer: 
Position/Job Title: Phone Number: 
Street Address: 
City: State: County: Zip code: 
Nature of Business: Position: 
Employment Dates (mm/dd/yy) From: To: Part Time:_ Full Time: 
Description of duties: 

Reason for leaving: 
REFERENCES 

Please list previous employers, supervisors, or other professional references. 
Name: Phone Number: 
Company and Job Title: 
Name: Phone Number: 
Company and Job Title: 
Name: Phone Number: 
Company and Job Title: 
I hereby certify that all the information I have provided is true to the best of my knowledge. I understand that 

any incorrect statement or willful omission of facts may disqualify me from consideration for employment and 

may cause dismissal if hired. I authorize this company to obtain any information that pertains to the 

consideration of my employment. All persons, schools, companies, corporations, and law enforcement agencies. 

EQUAL OPPORTUNITY EMPLOYER 
Print Name of Applicant: 
Signature of Applicant: Date: 
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