APPLICATION FOR EMPLOYMENT 

WITH M & M EXCAVATING INC.
 

Personal Information

Name






Date
Present Address




Social Security
City, State. Zip




Phone Number

Position Desired




Pay Expected

Have you ever applied for employment with us?
Are you willing to work overtime?

( ) Yes


( ) No



( ) Yes

( ) No

If Yes: please list month and year


Are you legally eligible for work in the 

Are you at least 18 years or older?

United States?
( ) Yes

( ) No


( ) Yes

( ) No








If not, employment is subject to

When would you be able to begin


verification of age.

work?

How were you referred to MMX Inc.?










  

General 

Special Training or Skills

(Languages, Machine Operator, Etc.)


      

    

Do you have or have you ever had 

a valid driver license?




Do you have a CDL?
( ) Yes
( ) No

Yes ( )


( ) No







If yes, what state?




Class?

Endorsements?

Do you have any physical condition, which might limit your ability to perform the job for which you are applying?
( ) Yes

( ) No

If yes describe.



Have you had a major illness in the past five years, which might limit your ability to perform the job for which you are applying?
( ) Yes

( ) No

If yes describe.



Education



Name and Location 
Course of Study
    No. of Years 
Did you
      Degree or  



of school 



    Completed
Graduate      Diploma

Graduate


College


Trade/Technical


High School


Elementary
 



 

Employment History (Most recent listed first)

Company: ___________________________________________________________ 

Telephone: ________________ Address: __________________________________
Name of Supervisor: ___________________________________________________

Dates Employed From: ___________ To: ___________

Starting Pay Rate: ____________ Ending Pay Rate: ______________
Job Title and Description of Work

          Reason for leaving

	
	

	
	

	
	


Company: ___________________________________________________________ 

Telephone: ________________ Address: __________________________________
Name of Supervisor: ___________________________________________________

Dates Employed From: ___________ To: ___________

Starting Pay Rate: ____________ Ending Pay Rate: ______________

Job Title and Description of Work

         Reason for leaving

	
	

	
	

	
	


Company: ___________________________________________________________ 

Telephone: ________________ Address: __________________________________
Name of Supervisor: ___________________________________________________

Dates Employed From: ___________ To: ___________

Starting Pay Rate: ____________ Ending Pay Rate: ______________

Job Title and Description of Work

         Reason for leaving

	
	

	
	

	
	


May we contact employers listed above?

( ) Yes

( )No

If No, Why?


Relevant Experience (Excavation, Pipeline, Dirt work etc..) if not previously listed

Company: ___________________________________________________________ 

Telephone: ________________ Address: __________________________________
Name of Supervisor: ___________________________________________________

Dates Employed From: ___________ To: ___________

Starting Pay Rate: ____________ Ending Pay Rate: ______________

Job Title and Description of Work

       Reason for leaving

	
	
	

	
	
	

	
	
	


Company: ___________________________________________________________ 

Telephone: ________________ Address: __________________________________
Name of Supervisor: ___________________________________________________

Dates Employed From: ___________ To: ___________

Starting Pay Rate: ____________ Ending Pay Rate: ______________

Job Title and Description of Work

       Reason for leaving

	
	

	
	

	
	


Company: ___________________________________________________________ 

Telephone: ________________ Address: __________________________________
Name of Supervisor: ___________________________________________________

Dates Employed From: ___________ To: ___________

Starting Pay Rate: ____________ Ending Pay Rate: ______________

Job Title and Description of Work

        Reason for leaving

	
	

	
	

	
	


May we contact employers listed above?

( ) Yes

( )No

If No, Why?


THIS APPLICATION MUST BE ACCOMPIED BY A CURRENT DRIVING RECORD FORM FROM YOUR LOCAL MOTOR VEHICLE DEPARTMENT IN ORDER TO BE CONSIDERED FOR A POSITION.

I certify that all the information submitted by me on this application is true and complete, and I understand that if any false information, omissions, or misrepresentation are discovered, my application may be rejected and, if I am employed, my employment may be terminated at any time.  I understand that information I submit will be used to perform a background check.  In consideration of my employment, I agree to conform to the company’s rules and regulation, and I agree that my employment and compensation can be terminated, with or without cause and with or without notice, at any time, at either my or the company’s option.  I also understand and agree that the company may change the terms and conditions of my employment, with or without cause and with or without notice, at any time, by the company.  


Date






Signature

FOR EMPLOYERS USE ONLY



