
 
 

APPLICATION FOR EMPLOYMENT 
                           

           
       
 
NAME  LAST         FIRST    MIDDLE 
 
 

PRESENT ADDRESS  STREET        CITY   STATE  ZIP 
 

 
PERMANENT ADDRESS STREET        CITY   STATE  ZIP 
 

(           )    (           )   (           ) 
HOME PHONE    WORK PHONE    MESSAGE PHONE  

 
EMPLOYMENT DESIRED 
 
POSITION   DATE YOU CAN START  WAGE DESIRED 
 
YES  NO   YES  NO 

ARE YOU EMPLOYED NOW?  MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? 
 
YES  NO    

EVER APPLIED TO THIS COMPANY BEFORE?  IF SO, WHEN? 

 
EDUCATION  It is Strider Construction Company’s policy to verify all education and employment information 
                   YEARS           DATE 
             NAME AND ADDRESS OF SCHOOL     ATTENDED   GRADUATED   SUBJECTS STUDIED 

 
GRAMMAR SCHOOL 

 

    

 
HIGH SCHOOL 

 

    

 
COLLEGE 

 

    

TRADE, BUSINESS OR 
CORRESPONDENCE 

SCHOOL 

    

 
 

SPECIAL SKILLS and EQUIPMENT OPERATED 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
CERTIFICATES HELD and EXPIRATION DATE  
_____________________________________________________________________________ 
 
Strider Construction Company, Inc. is an Equal Opportunity Employer.  Strider does not discriminate in employment 
on the basis of any trait or characteristic which is protected under applicable local state and/or federal law, including 
race, age, gender, national origin, religion or creed, citizenship, marital status, veteran status, liability for service in 
the armed forces, handicap or disability, sexual or affectional preference, and any other protected classification. 

Date                  SSN 



 
 
 
EMPLOYMENT: STARTING WITH MOST RECENT 
  It is Strider Construction Company’s policy to verify all education and employment information 
 

 
\ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
OTHER 
 
Are you able to consistently and frequently lift objects up to 50 pounds?   Yes    No 
 
Do you have a valid Driver’s License? Yes    No 
 
Are you able to comfortably drive a vehicle for extended periods of time (up to 2 hours)?   
 Yes    No (If no please explain) ____________________________________________ 
 
__________________________________________________________________________ 
 
Have you ever been convicted of a felony?  Please specify the date and circumstances of the conviction.  
(A conviction record will not necessarily be a bar to employment.)    
 Yes    No (If yes please specify) _______________________________________________ 
 
_____________________________________________________________________________ 

 
I hereby release Strider Construction and its officers, employees and agents from all liability in investigating all information pertinent to my application.  I also 
release all employers, organizations and persons from all liability in responding to inquiries in connection with my application.  I hereby affirm that the 
information provided on this application and accompanying resume (if any) is true and complete to the best of my knowledge, and agree that falsified information 
or significant omissions may disqualify me from further consideration for employment and may be considered justification for dismissal if discovered at a later 
date. 
 
I understand that if I  am  employed by Strider Construction Company, Inc., I will be an at-will employee.  This means that I will have the absolute right to 
terminate my employment with Strider at any time, and Strider will have the absolute right to terminate my employment at any time for any reason or no reason at 
all.  I understand that I will have no written oral or implied contract with Strider, and I understand that no employee or officer at Strider may enter into an oral 
employment contract with me.  I understand that employment at Strider is subject to successful completion of a pre-employment drug screen. 

 
 
____________________________________________  ________________________ 
Applicant Signature      Date 

EMPLOYER               FROM:      MO/YR TO:    MO/YR Supervisor’s Name and Title 
 
 
 
CITY        STATE  POSITION/TITLE 
 
          Telephone # 
Specific Job Duties:  __________________________________________________________________________ 
 
___________________________________________________________________________________________ 
          
 
EMPLOYER              FROM:       MO/YR TO:    MO/YR Supervisor’s Name and Title 
 
 
 
CITY        STATE  POSITION/TITLE 
 
          Telephone # 
Specific Job Duties:  __________________________________________________________________________ 
 
___________________________________________________________________________________________ 
          
EMPLOYER              FROM:       MO/YR TO:    MO/YR Supervisor’s Name and Title 
 
 
 
CITY        STATE  POSITION/TITLE 
 
          Telephone # 
Specific Job Duties:  __________________________________________________________________________ 
 
___________________________________________________________________________________________ 
          


