
APPLICATION FOR EMPLOYMENT

West Rock Construction Op., Inc.

1995 350th Street

Rock Valley, IA  51247

712-982-2007 (Business)

712-982-2000 (Fax)

712-470-4746 (Cell)

West Rock Construction, Inc. is an equal opportunity employer. We comply with all applicable Federal, State, and Local laws concerning discrimination in employment. No question in this application is intended to elicit information in violation of any such law nor will any information obtained in response to any question be used in violation of any such law.

Please print as you fill in the information below.



DATE  _____/____/____

FULL NAME





SOCIAL SEC. NO.





ADDRESS





PHONE NO.














2ND PHONE NO.





DATE OF BIRTH




EXPECTED WAGE





Are you legally eligible for employment in this country?

YES

NO

Date available for work
_____/_____/_____

Circle which of the following you are applying for:
FULL-TIME
PART-TIME
SUMMER

Have you been convicted of a crime in the last 7 years?

YES

NO

If yes, please explain__________________________________________________________________________

WORK HISTORY--Please complete the information about your previous employment in order, 

starting with the most recent job that you held.











PERSON TO

1.
BUSINESS/EMPLOYER NAME:




CONTACT





ADDRESS







PHONE














JOB TITLE





DATES EMPLOYED
________/________  TO  ________/________ 
(MONTH/YEAR)


Are you still employed here? __________ If no, why not?







Summarize the nature of work performed and job responsibilities:






HOURLY RATE/SALARY
$_________         PER
Hour
Week
Month
Year
(circle one)












PERSON TO

2.
BUSINESS/EMPLOYER NAME:




CONTACT





ADDRESS







PHONE














JOB TITLE





DATES EMPLOYED
________/________  TO  ________/________ 
(MONTH/YEAR)


Are you still employed here? __________ If no, why not?







Summarize the nature of work performed and job responsibilities:






HOURLY RATE/SALARY
$_________         PER
Hour
Week
Month
Year
(circle one)












PERSON TO

3.
BUSINESS/EMPLOYER NAME:




CONTACT





ADDRESS







PHONE














JOB TITLE





DATES EMPLOYED
________/________  TO  ________/________ 
(MONTH/YEAR)


Are you still employed here? __________ If no, why not?







Summarize the nature of work performed and job responsibilities:






HOURLY RATE/SALARY
$_________         PER
Hour
Week
Month
Year
(circle one)


May we contact these employers as references?
Yes
No
If no, list which employer(s) may

not be contacted and the reason(s) for this:









PERSONAL INFORMATION

Please tell us something about yourself, including your interests, hobbies, abilities, and work ethic.


Are you able to be at work at 6:00-6:30 a.m. (if needed)?           Yes            No

Are you able to work until 7:00 p.m. or later (if needed)?          Yes            No
Do you feel that you have the physical strength/energy to work hard all day?          Yes             No



