
              

JIM CRAWFORD CONSTRUCTION COMPANY INC.     
    1189 HOBLITT AVE., CLOVIS,CA 93612  
        (T): 559-299-0306 (F): 559-299-1958 

JIM CRAWFORD CONSTRUCTION COMPANY AT-WILL EMPLOYMENT 
 

APPLICATION FOR OPERATOR 
 

Experience:   
Experience (years also):________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Special Training/ Can you set grade:_____________________________________________________ 

____________________________________________________________________________________ 

Type of Equipment you can run:________________________________________________________ 

_____________________________________________________________________________________ 

Are you currently employed:__________________________ Salary desired:____________________ 

  Previous Employers:    
Name and Phone Number  Position  Years  Reason for leaving 

   1.________________________________________________________________________________________ 

__________________________________________________________________________________________  

2._________________________________________________________________________________________ 

__________________________________________________________________________________________ 

3._________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Personal Information:                                  Date_____________________ 
 

Name:______________________________________________________________________________________ 
                                                     Last   First    Middle 

Present Address:_____________________________________________________________________________ 
                                            Street                                         City                                        State                               Zip  

 
Phone Number:________________________ Referred by:__________________________________________ 

 
Drivers License # ___________________ Restrictions?   Yes   No    
 

Position:_________________________________________________ Date you can start:__________________  


