
APPLICATION FOR EMPLOYMENT  
ALGERS EXCAVATION INC. 

 
PERSONAL:  
 
Name ___________________________________________     Date _________________ 
           Last                         First                           Middle 
 
Address __________________________________________________________________ 
                   Street                                               City                  State                     Zip Code 
 
Position Sought ________________________        ___ Full Time ___ Part Time 
 
Date Available __________   Salary Desired ______________    Phone # ______________ 

Social Security Number _________________ 

Are you over 18 years old? __ Yes __ No 
 
Are you legally eligible for employment in the United States?  __ Yes  __ No 
(If offered employment, you will be required to provide documentation to verify eligibility.) 

Do you have a valid driver’s license?  ____ Yes  ____ No  

Do you have a valid CDL?  ____ Yes   ____ No 

Have you been convicted of or pleaded no contest to a felony within the last five years?            
____ Yes   _____ No  

If yes, please explain: ______________________________________________________  

_______________________________________________________________________ 

 

EDUCATION:  

Diploma: __ Yes __ No     G.E.D.: __ Yes __ No 

        School(s) _________________________________ City/State ____________________ 

College and/or Vocational School: 

Number of Years Completed (circle one) 1   2   3   4 

      School(s) _________________________ City/State ________________________ 

      Major _________________________ Degrees Earned ________________________ 

 

 



EMPLOYMENT HISTORY: 

Present Or Last Position:  

Employer: _____________________________________________________  

Address:______________________________________________________  

Supervisor: ____________________________________________________  

Phone: _______________________________  

Email: ________________________________  

Position Title: _________________________  

From: ______________ To: ______________  

Responsibilities: ____________________________________________________  

__________________________________________________________  

Salary: _______________  

Reason for Leaving: ____________________________________________  

================================  

Previous Position:  

Employer: _____________________________________________________  

Address:______________________________________________________  

Supervisor: ____________________________________________________  

Phone: _______________________________  

Email: ________________________________  

Position Title: _________________________  

From: ______________ To: ______________  

Responsibilities: ___________________________________________________________  

______________________________________________________________________  

Salary: _______________  



Reason for Leaving: ____________________________________________  

May We Contact Your Present Employer?  

Yes _____ No _____  

References:  

Name/Title Address Phone  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

I certify that information contained in this application is true and complete. I understand that false 
information may be grounds for not hiring me or for immediate termination of employment at any 
point in the future if I am hired. I authorize the verification of any or all information listed above.  

Signature______________________________  

Date__________________________________ 

 

 
 

  

 

                   

 

 


