
 

 

APPLICATION FOR EMPLOYMENT 

Name: ________________________________________ Date: ______________  

Address:__________________________________________________________ 

Mobile Phone #: _________________________ Email: ____________________  
 

Social Security Number: _____________________________________________ 

Are you under 18? ____________ If so, enter Date of Birth_________________ 

If you are applying for a position which requires you to drive an automobile as 
part of your job, please provide the following information: 

Driver’s License Number_______________ State of issue: _____ Expiration Date: _________ 

EDUCATION 

  
School and Mailing Address 

 
Completed 

Course of 
Study 

High School  □ YES          □ NO  
College or 

Trade 
School 

 □ YES          □ NO  

Professional 
School  □ YES          □ NO  

Other 
Training  □ YES          □ NO  



SPECIAL SKILLS 

List any additional experiences, skills, and qualifications which you believe relate 
to the position for which you are applying. 

 

 

EMPLOYMENT HISTORY 

 



 



 

 

READ, UNDERSTAND, SIGN AND DATE IF YOU AGREE 

I certify that the facts set forth in this application are true, correct, and complete 
without misrepresentations or omissions of any kind whatsoever. I authorize 
investigation of the statements I have made herein.  

I hereby release from all liability, all representatives of Embassy Construction, LLC 
(The Company) for their acts performed in connection with evaluating my 
application, background, credentials, and qualifications. I hereby further authorize 
any party (including the companies, schools and organizations listed in this 
application form) to release any information they may have about me to The 
Company, including all my personnel records with prior employers. I also release 



all persons, companies, schools, and organizations (and all persons connected 
with them) who provide such information to The Company from any and all 
liability for any damage for giving this information. I understand that if any 
information on this application form is discovered to be incorrect, false or 
misleading or if there are any misrepresentation or omissions of any kind 
whatsoever, then The Company may deny me employment or terminate my 
employment, and I agree that The Company shall not be liable in any respect if it 
does so.  

I also understand that my employment at The Company maybe contingent upon 
the satisfactory completion of a physical examination which may include a drug 
screen and an investigation of my work record and references. I consent to a pre-
employment physical examination and such future examinations as may be 
required by The Company, which may include drug screens as required.  

I understand that if I am employed by The Company, any such employment is not 
binding on either party for any specific period of time. I further understand that 
no representative of The Company, other than a Partner, has any authority to 
enter into any agreement for employment for any specific period of time. Any 
such agreement must be in writing and signed by a Partner. I understand that any 
other written or oral statement to the contrary, even if made by a supervisor, 
manager or officer of The Company is invalid and should not be relied on by me. I 
understand that if employed I will be an employee-at-will and that either The 
Company or I may terminate that employment relationship at any time, for any 
reason, with or without notice. 

 

 

     

Applicant Name (Please Print)  Applicant Signature  Date 
 
 
 
 
 
 
 



 

 
 
 

 
AUTHORIZATION FOR REFERENCE CHECK 

I am applying for employment with Embassy Construction, LLC (The Company). I 
hereby authorize any and all persons (including any and all employers with whom 
I have been employed, schools that I have attended and organizations with which 
I have been connected) to release any and all information that have about me to 
The Company. This includes all of my personnel records with prior employers and 
any information about my performance during my employment with them and 
also includes all of my transcripts from any schools that I have attended. I hereby 
release all persons, companies, schools, and organizations (and all persons 
connected with them) who provide such information to The Company from any 
and all liability for any damage for giving this information.  

This Authorization shall remain in effect for a period of one (1) year from the date 
on which I sign it. A photocopy of this Authorization may be used by The Company 
and shall be as effective as the original. 

 
     

Applicant Name (Please Print)  Applicant Signature  Date 

 


