
PO BOX 846
PANORA, IA 50216

641-755-4692
FAX#641-755-4361

APPLICATION FOR EMPLOYMENT

NAME: _____________________________  SS#__________________________

PRESENT ADDRESS: ____________________________________________

CITY: ___________________    STATE: _______________ ZIP CODE: ______________

PHONE NUMBER: ___________________

POSITION APPLYING FOR: ________________DATE YOU CAN START: _________

How did you learn about this company?______________________________
Are you 18 years of age or older?       Yes       No
Are you legally eligible for employment in this company?       Yes       No
 - Proof of this status will be required upon employment
Have you ever pled either guilty or been convicted of a felony?       Yes       No

- A background check will be ran before employment
Do you have valid drivers license?       Yes       No * A CDL?       Yes       No *Class? ____
Are you willing to travel?       Yes       No     Work Overtime/Weekends?        Yes       No
Stand for a full 8 to 10 hour day       Yes        No    Work underground excavation?       Yes       No
Can you weld?        Yes       No   If so what type of welding ____________________________
Are you a certified welder?       Yes       No
Can you routinely lift 75 lbs to waist height?       Yes       No
How many days were you absent from school or work in the last year? __________
How many days were you late to school or work in the last year?__________

EQUIPMENT EXPERIENCE:
Have you run the following equipment?

       Backhoe   Excavator  Boring machine

       Skidloader  Dump Truck  Crane

Others – Please List:_____________________________________________________



LIST YOUR THREE FORMER EMPLOYERS- STARTING WITH THE LAST ONE FIRST

Name and Address    Duties &    Reason for Leaving
Of Employer & Phone   Wages     Your Supervisor

LIST THREE INDIVIDUALS WHO COULD GIVE YOU A REFERRAL:

NAME     ADDRESS    PHONE



EDUCATION:

High School

Technical, trade, or business school

College

Graduate School

AUTHORIZATION:

I certify that the facts contained in this application are true and complete to the best of my knowledge and 
I understand that, if employed, falsified statements on this application shall be grounds for dismissal

Date: _____________________ Signature: _____________________________________________ 


	SS: 
	Name: 
	State: 
	Zip: 
	City: 
	Phone: 
	Address: 
	Date: 
	Position: 
	age 1: Off
	age 2: Off
	Learn about us: 
	eligible 2: Off
	eligible 1: Off
	felony 1: Off
	felony 2: Off
	DL 1: Off
	DL 2: Off
	CDL 1: Off
	CDL 2: Off
	overtime y: Off
	stand y: Off
	stand n: Off
	underground y: Off
	underground n: Off
	weld y: Off
	weld n: Off
	cert weld y: Off
	cert weld n: Off
	75lb y: Off
	Class: 
	travel y: Off
	travel n: Off
	absent: 
	75lb n: Off
	Backhoe: Off
	excavator: Off
	boring machine: Off
	Crane: Off
	dump truck: Off
	skidloader: Off
	others equipment: 
	employer 1: 
	employer 2: 
	employer 1 duties: 
	employer 2 duties: 
	employer 3 duties: 
	employer 1 reason: 
	employer 2 reason: 
	employer 3 reason: 
	employer 3: 
	referral 1: 
	referral address 1: 
	referral phone 1: 
	referral 3: 
	referral address 3: 
	referral address 2: 
	referral 2: 
	referral phone 2: 
	referral phone 3: 
	high school: 
	tech trade: 
	college: 
	grad school: 
	date now: 
	overtime n: Off
	absent 2: 
	welding: 


