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Personal Information

Social Security Number

Last First Middle

Number Street City State Zip

Permanent Address

Number Street City State Zip

Phone No.: Referred By Are you 18 years or older? Yes No

Yes No

Special Questions

Driver License Number: ______________________ State of Issue:_______ Date of Birth*:___/___/______

Driver License Class: A B C Endorsements:_______________ DOT Medical Card:  Y / N

Yes No

Yes No

Yes No

Yes No

If Yes, Please Describe:__________________________________________________________________

Date Signature

Yes No

Employment Desires

Position:___________________ Date you can start: ___/___/______

I.e. (Driver / Helper)

Yes No Yes No

Yes No When? _____________

If so may we inquire of your present employer?

Application Date : ___/____/_______

SHH Management, LLC

List all Traffic Violations for the last 3 years:

Salary Desired: $_____________/hr

Current Employer (Optional) ___________________________  Contact Name/Phone:________________________

If Yes, please provide details: ___________________________________________________________________

__________________________________________________________________________________________

Ever Applied To This Company Before?

Date Offense

***You will not be denied employment solely because of a felony record, unless the offense is related to the job for which you 

have applied.

Offense

*The Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who 

are at least 40 years of age.

Date OffenseDate

Is your current drivers licenses revoked or suspended?

"I understand and agree that I will be required to take one or more of the following:   Physical Examination, Drug and Alcohol Test as a 

condition of employment. I agree to consent to take such tests at such time as designated by the company and to release the 

Company, its director, officers, agents, or employees from any claim arising in connection with the use of such tests.  I further 

understand that such tests will be required from time to time during my employment."

Name           -      -

Have you ever been convicted of any felony in the last 5 Years?***

Date

Equal Opportunity Employer

Present Address

Application for Employment

Offense

Do you speak, read, and understand English?

Are You employed?

Have you ever had your driving privileges revoked or suspended?

Are you either a U.S. Citizen or an alien authorized to work in the United States?

Do you have any felony convictions, in the past 10 years, which involve the use of an automobile?***
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Education 2

High School

College

General

Subject Of Special Study/Research Work Or Special Training/Skills

U.S. Military Or Naval Service Yes No Rank Discharge Date:

Present Member in National Guard or Reserves Yes No Rank

(List Below Last Four Employers, Start With the Latest One First)

Reason for Leaving

From

To

From

To

From

To

From

To

Give below the names of three persons not related to you, Whom you have known at least one year.

1

2

3

Do you have any physical limitations that preclude performing any work for which you are being considered? Yes No

If yes, Please list and describe what can be done to accommodate your limitation?

In case of emergency notify

Phone No.

Signature

"I certify that the facts contained in this application are true and complete to the best of my knowledge and  understand that, if employed, 

falsified statements on this application shall be grounds for dismissal. I authorize investigation of all statements contained herein and the 

references and employers listed above to give you any and all information concerning my previous employment and any pertinent 

information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization 

of such information. I also understand and agree that no representative of the company has any agreement contrary to the forgoing, unless 

it is in writing and signed by an authorized company representative."

Authorization

References

Address Relation

Date

Name and Address of Employer PositionSalary

Former Employers

Date

Other Education/ 

Schools

Name Address

Month and Year

Subjects Studied

Did you 

Graduate?

Business Years Acquainted

Active

Name and Location of School
Years 

Attend

Name
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DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY

Interviewed By:_______________________Date:___/___/________

Excellent Good Fair Poor

Hired Yes No Position

Approved:

Yes no Date :

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No

Date :

Date :

Date :

Date :

Issued by company :

Remarks :

Neatness :

Personality :

Company Safety Manual Issued 

Operations Manager General Manager

Date Reporting to WorkSalary/Wage

Issued by company :

Issued by company :

Safety Glasses w/ side shields

Hard Hat

Goggles

Issued by company :

Issued by company :

Issued by company :

Issued by company :

Hearing Protection /ear plugs

New Employee Orientation

Substance Abuse Policy

New Employee Job Training

Completed Safety Training By:

By:

By:

By:

By: By:

Gloves

FRC's

Safety Vest
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