KIESCHNICK GENERAL CONTRACTORS
14739 S Dowling Rd ¢ College Station, TX 77845 ¢ (979)690-0710

Office Use Only
Position:

Employee/Applicant Information Form Rate:
PERSONAL INFORMATION: Date of Birth
(Please print)
First Name MI Last Name
Address
City State Zip

Mailing Address (If different from above)

City State Zip
Home Phone Cell

Social Security # E-mail

Driver’s License # State Expires
MEDICAL INFORMATION:

Person to be contacted in case of emergency

Relationship (optional) Phone/Cell

Preferred Hospital in case of emergency

List any known medical conditions or injuries (current or previous) that might interfere with work

(use back if necessary)
EMPLOYMENT HISTORY:
Construction Experience:

Safety Training and Certifications: [ IFirst Aid [Icpr [losHA10 [losHA30
Checkall that appl ) )
( PP }&l SDS/Hazmat [ ]Excavation [ lConfined Space DEarthmovmg
Safety Equipment
List Any Additional
Training

Previous Employer/Contact Name

Phone Date Employed

(MM/YY - MM/YY)

Employee’s Signature Date

*Employees are subject to random drug & alcohol testing. Refusal is giving your resignation.
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