MASSACHUSETTS BROKEN STONE CO.
HOLDEN TRAP ROCK ¥ ‘_ '

MBS CONSTRUCTION A MASSACHUS TONE COMPANY
Employment Application ’ ot 148

APPLICANT INFORMATION

Last Name First M.1. Date

Street Address Apartment/Unit #

City State ZIP

Phone Social Security No.

Date Available Position Applied for Desired Salary

Are you If So May We Contact Best Contact

Employed Now Your Employer? Name & No

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.? | YES NO
Have you ever worked for this company? YES NO If so, when?

Do you possess any special licenses?

Example: Class A/B, Hydraulics, ect YES NO I yes, list

Are you 18 years or older? YES NO

EDUCATION

High School Address

From To Did you graduate? | YES NO Degree
College Address

From To Did you graduate? | YES NO Degree
Other Address

From To Did you graduate? = YES NO Degree
REFERENCES

Please list three professional references.

Full Name Relationship
Company Phone
Address

Full Name Relationship
Company Phone
Address

Full Name Relationship
Company Phone

Address



PREVIOUS EMPLOYMENT

Company
Address
Job Title Starting Salary

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES
Company

Address

Job Title Starting Salary

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES
Company

Address

Job Title Starting Salary

Responsibilities
From To Reason for Leaving

May we contact your previous supervisor for a reference? YES

PHYSICAL RECORD

Phone
Supervisor

$ Ending Salary $

NO
Phone
Supervisor

$ Ending Salary $

NO
Phone
Supervisor

$ Ending Salary $

NO

Do you have any physical limitations that preclude you from performing any work which you are being considered?  YES

If Yes, what can be done to accommodate your limitation?

In case of an emergency notify:

Name

DISCLAIMER AND SIGNATURE

Address

NO

Phone No.

“I CERTITY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND
UNDERSTAND THAT IF EMPLOYED FALISIFIED STATEMENTS ON THIS APPLICATION ARE GROUNDS FOR DISMISAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAIED HERIN AND REFERENCES LISTED ABOVE TO GIVE YOU ANY AND ALL
INFORMATION CONCERNING MY PREVIOUS EMPLOYEMENT AND ANY PERTINENT INFORMTAITON THEY MAY HAVE, PERSONAL OR
OTHERWISE. AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.

| UNDERSTAND AND AGREE THAT IF MY EMPLOYEMENT IS FOR NOT DEFINITE PERIOD AND MAY REGARDLESS OF THE DATE OF
PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE. “

Signature

Date
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