APPLICATION FOR EMPLOYMENT

Inland Pacific Builders

Print or Type all Requested Information

Position Applying For:

Name:
Last First Middle
Address:
Street City State./Zip
Telephone Number: ( )
Social Security Number: Are you over the age of 18:
Do you have a right to remain and work in the United States? [ Yes CInNo

After employment, can you submit proof of citizenship or legal entry into this country?

[ vYes I nNo

Have you ever been convicted of a felony? [ ves CINO  ifyes, explain:

EDUCATION

Circle last grade completed: Grade 5 6 7 8 High Schooll 2 3 4 College 1 2 3 4

Name and address of last school attended:

Special Skills and Training:

MILITARY
Branch: From To Rank at Discharge:
Draft Status: Are you subject to annual active

duty training? [ YES 1 nNo




EXPERIENCE (start with last employer first)

Employer: Address:

Your Title: Supervisor's Name and Phone:
Duties:

Start Salary: End Salary:
Start Date: End Date:

Reason for Leaving:

Employer: Address:

Your Title: Supervisor's Name and Phone:
Duties:

Start Salary: End Salary:
Start Date: End Date:

Reason for Leaving:

Employer: Address:

Your Title: Supervisor's Name and Phone:
Duties:

Start Salary:

End Salary:

Start Date:

Reason for Leaving:

End Date:




MEDICAL

Do you have any physical condition which may limit your ability to perform the job applied for?
[ ves CInNo If Yes, explain

Would you agree to take a physical exam? [ YES CInNo
In case of emergency notify:
)
Name Address Telephone Number

REFERENCES

List two (2) persons who have known you for at least one year. Do not include relatives or Inland
Pacific Builders employees.

(G

Name Address Telephone Number
)
Name Address Telephone Number

| authorize investigation of all statements contained in this application form if | am considered for
employment, and hereby authorize previous employers, personal references named, or any other
person or persons to whom the company may refer to give any and all information regarding my
employment or scholastic standing together with any other information, personal or otherwise, that
may not be on their records.

| understand that misrepresentation or omission of the facts called for hereon, receipt of
unsatisfactory references, or failure to pass a prescribed physical examination will be sufficient cause
for dismissal from the Company's service if | shall have been employed. | further understand that if |
shall be employed, my employment will be on a probationary basis for the first three months and
either of us may terminate our work relationship during this probationary period and after the
probation period, for any reason. “Employer hereby employs Employee, and Employee accepts
employment with Employer on an at-will basis which will continue unless terminated by either party
upon written notice by either party."

DATE: APPLICANT'S SIGNATURE:

Revised 11/01/04




