
Application For Employment 

Please print or type. The 
application must be fully 
completed to be 
considered. Please 
complete each section, 
even if you attach a 
resume. 

Personal Information 
Name 

Address City State Zip 

Phone number Email address 

Are you legally eligible to work in the US?

Yes No 

If selected for employment are you willing to submit to a background check? 

Yes No 

Position 
Position you are applying for Available start date Desired pay 

Do you have a valid drivers license? 

 Yes  No  If yes, why? 

Education 
School name Location Years attended Degree received Major 

References (business and professional only) 
Name Title Company Phone 

No 

Are you a veteran? 

Yes 

Have you ever been convicted of a felony? 

No



Employment History 
Employer (1) Job title Dates employed 

Work phone Starting pay rate Ending pay rate 

Address City State Zip 

Employer (2) Job title Dates employed 

Work phone Starting pay rate Ending pay rate 

Address City State Zip 

Employer (3) Job title Dates employed 

Work phone Starting pay rate Ending pay rate 

Address City State Zip 

Military Service 
Branch Rank at Discharge Type of Discharge 

If other than honorable discharge, explain: From To 

Signature Disclaimer 
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview may result 
in my employment being terminated. This application is not an employment agreement. If I accept an offer of employment, I 
understand that no one other than an executive officer of the employer has the authority to enter into any employment agreement 
with terms contrary to foregoing and then only in writing signed by such officer. I fully understand and accept all terms and 
conditions in the above statement. I authorize the employer to conduct and obtain information about me from previous employers, 
educational institutions, and “references” I provided, and any other party necessary to verify the accuracy of my information I 
disclosed in this application, a related employment resume or personal interview. To assist in the processing of my Application, I 
waive all my rights and claims I may otherwise have against the employer or representatives for seeking, and using information to 
evaluate my employment request and all person, corporations or organizations who provide information for this purpose. 

This application will expire in 30 days. After that date, unless otherwise noted, I understand that my status as an applicant will 
end. I may reapply for employment in the future by completing a new application.

Name (please print) Signature 

Date 

Proshot Concrete Inc, is committed to providing Equal Employment Opportunity (EEO), with respect to hiring, termination, 
compensation, advancement, upgrading and promotion and transfer. The policies and practices of Proshot Concrete, Inc. are to 
recruit, hire, and treat employees without discrimination because of a person's race, religion, color, sex, national origin, age, or 
disability.

discrimination because of a person's race, religion, color, sex, national origin, 
age, or disability.
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