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Cavallo Contractors, LLC 

Employment Application 

Cavallo Contractors LLC is an equal opportunity employer. This application will not be used for limiting or excluding any applicant from 
consideration for employment on a basis prohibited by local, state, or federal law. Should an applicant need a reasonable accommodation in 

the application process, he or she should contact a company representative. 

 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available:  Social Security No.:  Desired Salary: $ 

 

Position Applied for:  

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

 

(Note: No applicant will be denied employment solely on the 
grounds of conviction of a criminal offense. The date of the 
offense, the nature of the offense, including any significant 
details that affect the description of the event, and the 
surrounding circumstances and the relevance of the offense to 
the position(s) applied for may, however, be considered.) 
 

 

If yes, explain:  

  

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
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Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    

    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  
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Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 

Branch:  From:  To:  

 

Rank at Discharge:  Type of Discharge:  

 

If other than honorable, explain:  

Disclaimer and Signature 
 

APPLICANT’S CERTIFICATION, AUTHORIZATION, AND RELEASE.   

   Please read this section carefully, initial all blanks to the left side of each statement, and sign and date below.   

  
________ I certify that the information I provided in this Employment Application is correct and complete. I 
understand that any false or incomplete information may disqualify me for employment, and it may also be grounds 
for termination of my employment if discovered after start working for the Company.   
  

________ I authorize the Company or its designated representatives to investigate the information I have provided in 
this Employment Application by contacting previous employers, schools, references, and others for verification. I 
hereby release, hold harmless, and indemnify the Company from any claims or liability resulting from its investigation 
of any information in this Employment Application. In addition, I release, hold harmless, and indemnify my previous 
employers, schools, references, and others from all claims or liability resulting from the Company’s investigation.   
  

________ I understand that if the Company offers me a job, it will be for no guaranteed period of time and either I or 
the Company can terminate the employment relationship with or without notice or cause at any time. I understand 
that no person other than the President of the Company can enter into employment agreements with any person and 
that neither this Employment Application nor any of the Company’s employment policies, whether contained in an 
employee handbook or not, constitute an employment contract or modification of my at-will employment relationship 
with the Company. I further understand that no oral or written representations by any Company representative shall 
be deemed to constitute the terms of an implied employment contract.   
  

________ I understand that any offer of employment will be contingent upon me completing any required post-offer 
medical questionnaires and passing any required physical examinations.   
  

________ I understand that the Company is a Drug-free Workplace and that any offer of employment with the 
Company will be contingent upon me passing a pre-employment drug test for controlled substances, which may 
involve submitting a urine sample. I hereby freely and voluntarily consent to this request and agree to participate in 
the Company’s drug-testing program.   
  

________ I understand that the Company is an equal opportunity employer and that its policy is to make employment 
decisions without regard to sex, race, color, national origin, age, disability, marital status, or any other legally 
protected category. I agree that if at any time during the application or hiring process I believe I have been 
discriminated against on the basis of any legally protected category, I will raise that concern with the Company’s 
Human Resources Department immediately.  
 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to 
employment, I understand that false or misleading information in my application or interview may result in my 
release. 
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Signature:  Date:  
 

 

Thank you for submitting this Employment Application to Cavallo Contractors, LLC. To be considered for 

employment with Cavallo Contractors, LLC. YOU MUST COMPLETE THIS ENTIRE EMPLOYMENT APPLICATION. 

Do not leave any questions unanswered or any blanks without any information. We do not accept résumés instead of 

this Employment Application or to answer any questions in this Employment Application. If you need extra space, 

please attach additional pages.   

  
Cavallo Contractors, LLC. Considers all applicants for all positions without regard to sex, race, color, national origin, 

age, disability, marital status, or any other legally protected category. Cavallo Contractors, LLC. also provides 

reasonable accommodations for applicants and employees with disabilities and bona fide religious beliefs. If you need 

any assistance in completing this application, please let us know.   

  
Cavallo Contractors, LLC. complies with all federal and state immigration laws requiring it to employ only 

United States citizens or foreign nationals who have a legal right to work in the United States. As a condition 

of employment, all employees must submit documentation showing they are legally authorized to work in the 

United States.   

  
This Employment Application is not a contract. If you are accepted for employment, you will be employed at-will, 

which means either you or the Company may end your employment at any time.  

  
 This Employment Application is only valid for 90 days. If you wish to be considered for employment after 90 days, you 

must submit a new Employment Application.   

 


