Paul J. Rach, Inc.

Employment Application

Position Applying For:

Application Information:

Last Name: First Name: Middle Name:

Address:

City: State: Zip:

Home Phone: ( ) - - Cell Phone: ( ) -

Date of Birth:

Social Security #:

Do you have a valid driver's license? Yes [0 No [

Do you have transportation to get back and forth to work? Yes L1 No

Have you ever been employed by Paul J. Rach, Inc. before? Yes O No
If yes, dates employed?

Can you travel if the job requires you to? Yes 1 No [

Have you ever been convicted of a felony? Yes (1 No [
If yes, please explain:

Employment History: (Please list most recent job first)

Company Name: Job Title:

Street Address:

City: State: Zip:

Phone Number: ( ) - May We Contact Employer: Yes O No O

Reason for Leaving:

Job Duties:

Dates Employed: From To




Company Name: Job Title:

Street Address:

City: State: Zip:

Phone Number: ( ) - - May We Contact Employer: Yes O

Reason for Leaving:

No O

Job Duties:

Dates Employed: From To

Company Name: Job Title:

Street Address:

City: State: Zip:

Phone Number: ( ) - - May We Contact Employer: Yes O

Reason for Leaving:

No O

Job Duties:

Dates Employed: From To

Prior Concrete Experience:

Do you have any prior concrete experience? Yes []

If yes, please explain:

No []

To the best of my knowledge | certify that the information in this application is correct.

Date: Signature:




Equal Employment Opportunity Information

The Information is entirely voluntary and confidential, and will be used only for data
reporting requirements.

Gender (Sex) Information:

Male [] Female []

Race/Ethnic Group Information:

O American Indian or Alaska Native

[l Asian

O Black or African American

] Hispanic or Latino

] Native Hawaiian or Other Pacific Islander
L1 white

[1  Other

US Citizenship & Immigration Information:

To ensure Paul J. Rach, Inc. employs only individuals who may legally work in the United States — Either
U.S. Citizens, or Foreign Citizens who have the necessary authorization.

[[]  ACitizen of the United States
A Noncitizen national of the United States

A Lawful Permanent Resident (Alien #)

L O O

An Alien Authorized to Work (Alien # or Admission #)
Until (expiration date, if applicable — month/date/year)

Printed Name:

Date: Signature:




Paul J. Rach, Inc.

For Personnel Department Use Only:

Employed: Yes [] No []

Date of Employment:

Job Title:

Hourly Rate:

Foreman:

Hired By:

(Name & Title)

Date:
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