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A DRUG FREE COMPANY
APPLICATION FOR EMPLOYMENT


Name:      


Date:      
Address:      
City:       State:    Zip:      
Telephone Number:       Are you over 18 years old?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Are you currently employed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, may we contact your employer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you ever worked for this company before?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, when and where?      
Do you understand a pre-employment drug test is required? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Are you authorized to work in the U.S. on an unrestricted basis?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

How did you learn about this opening?      
Are there any hours, shifts, or days you cannot or will not work?      
Shift preferred:         FORMCHECKBOX 
 Part-time
 FORMCHECKBOX 
 Full-time

Are you willing to relocate?



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Are you willing to work overtime as required?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Are you willing to work out of town? 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you ever been convicted of a felony?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (conviction will not necessarily disqualify an applicant from employment.) If yes, describe conditions:      

Driver’s License State:    Number:       Class:       Expiration Date:      
Have you had any moving violations in the past 5 years?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, explain:      
	EDUCATION
	NAME & LOCATION OF SCHOOL
	YEAR GRADUATED
	MAJOR
	DIPLOMA/

DEGREE

	High School
	     
	     
	

	College/University
	     
	     
	     
	     

	College/University
	     
	     
	     
	     

	Other training/
education 
	     
	     
	     
	     


In addition to your work history, what other experiences, skills or qualifications would make you uniquely qualified for our company?      
POSITIONS APPLIED FOR: 1.       



2.      
Wage or salary desired: $      




When can you start?      
WORK HISTORY

May we contact your present Employer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Most Recent Employer 

     

	Address

     
	Telephone

     

	Date Started   

     

	Starting Salary

$       Per  FORMDROPDOWN 

	Starting Position

     

	Date Left
     

	Salary on Leaving
$       Per  FORMDROPDOWN 

	Position on Leaving
     

	Name and Title of Supervisor
     

	Description of Duties
     
	Reason for Leaving
     


	Most Recent Employer 

     

	Address

     
	Telephone

     

	Date Started   

     

	Starting Salary

$       Per  FORMDROPDOWN 

	Starting Position

     

	Date Left

     

	Salary on Leaving

$       Per  FORMDROPDOWN 

	Position on Leaving

     

	Name and Title of Supervisor

     

	Description of Duties

     
	Reason for Leaving

     


	Most Recent Employer 

     

	Address

     
	Telephone

     

	Date Started   

     

	Starting Salary

$       Per  FORMDROPDOWN 

	Starting Position

     

	Date Left

     

	Salary on Leaving

$       Per  FORMDROPDOWN 

	Position on Leaving

     

	Name and Title of Supervisor

     

	Description of Duties

     
	Reason for Leaving

     


APPLICATION CERTIFICATION AND AGREEMENT
I certify that the facts set forth in this Application for Employment are true and complete to the best of my knowledge.  I understand that if I am employed, false statements, omissions or misrepresentations may result in my dismissal. I authorize the Company to make an investigation of any of the facts set forth in this application.

I understand that employment at this Company is “at will”, which means that either I or the Company can terminate the employment relationship at any time with or without prior notice, and for any reason not prohibited by statute.  All employment is continued on that basis. I understand that no supervisor, manager or executive of the Company, other than the President has any authority to alter the foregoing.
Applicant’s Electronic Signature      


Date      
          (Typed name will act as such)
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VOLUNTARY SELF-IDENTIFICATION FORM
Sunland Asphalt, from time to time, is subject to certain governmental recordkeeping and reporting requirements for the administration of civil rights laws and regulations. In order to comply with these laws, we invite our applicants to voluntarily self-identify their race and ethnicity. Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. The information will be kept confidential and will only be used in accordance with the provisions of applicable laws, executive orders, and regulations, including those that require the information to be summarized and reported to the federal government for civil rights enforcement. When reported, data will not identify any specific individual. 
Applicant Name:       Date:      
Position Applied For:      
 FORMCHECKBOX 
 I understand the reason for this request for voluntary self-identification as stated above and have voluntarily   

    opted to complete this form. 

GENDER:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female

RACE/ETHNICITY: 
 FORMCHECKBOX 
 Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish

     Culture or origin, regardless of race. 

 FORMCHECKBOX 
 White (Not Hispanic or Latino): A person having origins in any of the original peoples of Europe, the Middle 

    East or North Africa. 

 FORMCHECKBOX 
 Black or African American (Not Hispanic or Latino): A person having origins in any of the black racial 

    groups of Africa. 

 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino): A person having origins in any of the 

    peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

 FORMCHECKBOX 
 Asian (Not Hispanic or Latino): A person having origins in any of the original peoples of the Far East, 

    Southeast Asia, or the Indian Subcontinent, including for example, Cambodia, China, India, Japan, Korea, 

    Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

 FORMCHECKBOX 
 American Indian or Alaskan Native (Not Hispanic or Latino): A person having origins in any of the originals 

    peoples of North or South America (including Central America), and who maintain tribal affiliations or 

    community attachment. 
 FORMCHECKBOX 
 Two or More Races (Not Hispanic or Latino): All persons who identify with more than one of the above five

     races. 

VETERAN STATUS: 
 FORMCHECKBOX 
 I am a Veteran covered by the Code of Federal Register parts 60-250 or 60-300. 

DISABILITY STATUS: 
 FORMCHECKBOX 
 The Americans with Disabilities Act prohibits questions regarding a physical or mental impairment which may 

    or may not impact your ability to perform the essential functions of the position for which you are applying. 

    However, as a government contractor, we are required to invite you to self-identify. It is strictly voluntary and 

    this information will have no impact on whether or not you are offered employment. Checking this box 

    indicates that you do have a disability and you are voluntarily offering this information.
It is our policy to comply with all applicable local, state and federal laws prohibiting discrimination in employment based on race, color, sex, religion, national origin or other protected classifications. Further, it is the policy of Sunland Asphalt that it will comply with all local, state and government laws regulating the legal status of individuals to work in the U.S.  Sunland Asphalt will verify the legal status of its employees to work in the U.S. during the initial employment process. Drug screening is required and other background checks may be conducted.
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