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Park Construction Company

Employment Application

Applicants:     Please print clearly and answer all the questions completely.
Date of Application:                                           Position Applied For: FORMDROPDOWN 

Personal
                                                                                                                                           
Name:  Last                           First                Middle                    Social Security Number

                                                                                                                                           
Present Address:                   Street             City                         State                   Zip

                                                                                                                                           
Home Phone




Alternative Phone

Are you authorized to work in the United States:   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


Are you 18 years of age or older?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No


 Have you worked for us before?     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No


                                                                                                                                         If Yes, state when, where, what project(s) and with whom you worked.
                                                                                                                                           
List any friends or relatives other than spouse working for us.

Education


Check the box that represents your highest level of completed educational background. 


High School  FORMCHECKBOX 
   GED  FORMCHECKBOX 
   Trade/ Business School  FORMCHECKBOX 
   College  FORMCHECKBOX 
   Other  FORMCHECKBOX 
_________
                                                                                                                                           
School 1:  Name                       City, State      No. of Years        Graduate?   Subject/Degree

                                                                                                                                           
School 2:  Name                       City, State      No. of Years        Graduate?   Subject/Degree

List any special qualifications, licenses, or other information which may help you qualify for the position.                                                                                                                               

List any equipment or machinery you can operate.                                                                     
Work History

	Current or Last Employer

	From

     
	Employer
                                                      
	Title of Position
                                                  
	Hourly Rate Start
     
	Supervisor
                                   

	To
     
	Address

                                                      
	Nature of Business

                                                  
	Hourly Rate End

     
	May We Contact?

 FORMCHECKBOX 
Yes              FORMCHECKBOX 
No

	Describe Main Duties

                                                                                                                                                                       
	Reason for Leaving

                                   

	Next Previous Employer

	From

     
	Employer
                                                      
	Title of Position
                                                  
	Hourly Rate Start
     
	Supervisor
                                   

	To
     
	Address

                                                      
	Nature of Business

                                                  
	Hourly Rate End

     
	May We Contact?

 FORMCHECKBOX 
Yes              FORMCHECKBOX 
No

	Describe Main Duties

                                                                                                                                                                       
	Reason for Leaving

                                   

	Next Previous Employer

	From

     
	Employer
                                                      
	Title of Position
                                                  
	Hourly Rate Start
     
	Supervisor
                                   

	To
     
	Address

                                                      
	Nature of Business

                                                  
	Hourly Rate End

     
	May We Contact?

 FORMCHECKBOX 
Yes              FORMCHECKBOX 
No

	Describe Main Duties

                                                                                                                                                                       
	Reason for Leaving

                                   


References

Give the names of two people not related to you whom you have known at least one year.
                                                                                                                                           
Name        Address                                     Occupation               Telephone Number
                                                                                                                                           
Name        Address                                     Occupation               Telephone Number
Applicant’s Certification and Agreement

I certify that the facts set forth in this Employment Application are true and complete to the best of my Knowledge.  I understand that falsification, omissions or misstatements may prevent my being hired, or if already hired, may subject me to dismissal.  I authorized Park Construction Company to make a thorough investigation of my entire work history, and to verify all data given in my application for employment.  I release from liability any person giving or receiving information regarding my personal history, medical information and prior work record.  I understand and agree that my employment is for no definite period of time and may be terminated by this company at any time without liability for wages or salary except such as may have been earned at the date of termination.  I understand that, if hired, I will abide by all the rules and regulations of Park Construction Company.

                                                                                                                                           
Signature                                                Printed Name                                   Date
Federal and state laws and regulations prohibit discrimination in employment because of race, color, sex, religion, national origin, age, ancestry, creed, affectional preference, marital status, sexual orientation, status with regard to public assistance, physical or mental handicap, or disabled veteran status.
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Affirmative Action Survey
As an employer/government contractor, we must comply with government regulations and affirmative action responsibilities.  The information requested below will be used to determine if our recruitment efforts are reaching all segments of the community and will meet our reporting requirements.  The information will be used and kept confidential in accordance with the applicable laws and regulations, including those that require the information to be summarized and reported to the Federal Government for Civil Rights enforcement.  When reported, the data will not identify any specific individual.

NOTE:  COMPLETION OF THIS SURVEY IS VOLUNTARY AND REFUSAL TO PROVIDE
INFORMATION WILL NOT HAVE A NEGATIVE EFFECT ON YOUR STATUS AS AN APPLICANT.

Check One:    
 FORMCHECKBOX 
  Male




 FORMCHECKBOX 
  Female

Check One:
     
 FORMCHECKBOX 
  White




 FORMCHECKBOX 
  Black or African American



       
 FORMCHECKBOX 
  Hispanic or Latino



 FORMCHECKBOX 
  Asian



         
 FORMCHECKBOX 
  American Indian / Alaskan Native    
 FORMCHECKBOX 
  Two or More Races



       
 FORMCHECKBOX 
  Native Hawaiian / Other  Pacific Islander   

Check any of the   
 FORMCHECKBOX 
  Vietnam Era Veteran


 FORMCHECKBOX 
  Disabled Veteran

following if
          
 FORMCHECKBOX 
  Other Eligible Veterans

applicable:            


          If you checked Other Eligible Veterans, please see the list on the reverse side of    

          this form for options and fill in the applicable campaign/ expedition below.



                                                                                                                                          


            
 FORMCHECKBOX 
  Disabled Individual (not a veteran)

Referral Source:    
 FORMCHECKBOX 
  Employment Agency


 FORMCHECKBOX 
  Employee


       
 FORMCHECKBOX 
  Community Agency


 FORMCHECKBOX 
  Job  Service




 FORMCHECKBOX 
  Newspaper Ad



 FORMCHECKBOX 
  College Relations




 FORMCHECKBOX 
  Walk In




 FORMCHECKBOX 
  Rehire




 FORMCHECKBOX 
  Other

Name of Applicant                                                                                                                                
Signature_______________________________________________________________________
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Campaign or Service Medals
American Defense Service
Army Occupation of Austria
Ammy Occupation of Berlin
Ammy Occupation of Germany
Army Occupation of Japan
China Service
China Service Medal (Extended)
Korean Service
Navy Occupation of Trieste
Navy Occupation of Austria
Navy Occupation of Berlin
Navy Units of the Sixth Fleet
SW Asia Service Medal
(Desert Shield/Storm)
Vietnam Service Medal (VSM)

Armed Forces Expeditionary Medal
(AFEM)
Berlin
Bosnia & Herzegovina
(Joint Endeavor)
Bosnia and Herzegovina (Joint Guard)
Cambodia
Cambodia Evacuation (Eagle Pull)
Congo
Congo
Cuba
Dominican Republic
El Salvador
Grenada (Urgent Fury)
Haiti (Uphold Democracy)
Iraq (Northern Watch)
Korea
Laos
Lebanon
Lebanon
Libyan Area (Eldorado Canyon)
Mayaquez Operation
Panama (Just Cause)
Persian Gulf (Earnest Will)
Persian Gulf
Persian Gulf (Southern Watch)
Persian Gulf (Vigilant Sentinel)
Persian Gulf Interception Operation
Quemoy and Matsu Islands
Somalia (Restore Hope)
Taiwan Straits
Thailand
Vietnam & Thailand
Vietnam Evacuation

Navy Expeditionary Medal and Marine
Corp Expeditionary Medal

Cuba

Indian Ocean/Iran
Iranian/Yemen/Indian Ocean
Lebanon

Liberia (Sharp Edge)
Libyan Area

Panama

Panama

Persian Gulf

Rwanda (Distant Runner)
Thailand

Start

06/08/39
05/09/45
05/09/45
05/09/45
09/03/45
07/07/37
09/02/45
06/27/50
05/09/45
05/08/45
05/08/45
05/09/45

08/02/90
07/04/65

08/14/61

11/20/95
12/20/96
03/29/73
04/11/75
07/14/60
11/23/64
10/24/62
04/28/65
01/01/81
10/23/83
09/16/94
01/01/97
10/01/66
04/19/61
07/01/58
06/01/83
04/12/86
05/15/75
12/20/89
07/24/87
08/02/90
12/01/95
12/01/95
12/01/95
08/23/58
12/05/92
08/23/58
05/16/62
07/01/58
04/29/75

01/03/61
11/21/79
12/08/78
08/20/82
08/05/90
01/20/86
04/01/80
02/01/90
02/01/87
04/07/94
05/16/62

Dates

Organizations Participating

End Army Navy Air
Force

12/07/41
07/27/55
10/02/90
05/05/55
04/27/52
09/07/39
04/01/57
07/27/54 X
10/25/54
10/25/55
10/02/90
10/25/55
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06/01/63

12/20/96
Present

08/15/73
04/13/75
09/01/62
11/27/64
06/01/63
09/21/66
02/01/92
11/21/83
03/31/95
Present

06/30/74
10/07/62
11/01/58
12/01/87
04/17/86
05/15/75
01/31/90
08/01/90
01/02/92
Present

02/15/97
Present

06/01/63
03/31/95
01/01/59
08/10/62
07/03/65
04/30/75
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10/23/62
10/20/81
06/06/79
05/31/83
02/21/91
06/27/86
12/19/86
06/13/90
07/23/87
04/18/94
08/10/62
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Established in 1916
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  An Equal Opportunity Employer


