OLAF
ANDERSON

Olaf Anderson Construction, Inc. is an Equal Opportunity Employer

APPLICATION FOR EMPLOYMENT

Personal Information

Name: Social Security Number:

Permanent Address:

Telephone Number: Date of Birth:

Driver’s License Number:

Position Sought:

Are you able to perform the essential functions of this position with or without a reasonable
accommodation? O Yes O No

If an accommodation is required, please explain.

Have you ever been convicted of or pled guilty to a felony? O Yes O No
How did you hear about us? Newspaper Online Other

Previous Employment: Provide your last four employers, starting with the most recent:

Dates of Name, Address & Starting & Supervisor’s | Job Title & Reason for
Employment Telephone No. Ending Salary | Name & Title | Duties Leaving

From:

To:

From:

To:

From:

To:

From:

To:

Educational Background
Schools Attended:

Last Grade Completed: Course of Study:

Training and Special Skills:

I certify that the above information is true and complete to the best of my knowledge. I understand that any
false, misleading or incomplete information could lead to my termination, if hired. I also understand that this
application is only an application for employment, it is not a contract and that if hired such employment would
be employment at will meaning I could be terminated at any time either with or without cause. I agree that
nothing contained in this application is intended to create a contract of employment.

I hereby authorize Olaf Anderson Construction, Inc. to obtain information from my previous employers, schools
and other entities to perform any investigation it deems necessary to confirm the information provided in this

application.

Signature: Date:
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