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EMPLOYMENT / JOB APPLICATION

PERSONAL INFORMATION

FULL NAME: DATE:
First Middle Last
ADDRESS:
Street Address Apt/Suite
City State Zip Code
E-MAIL: PHONE:

SOCIAL SECURITY NUMBER (SSN): g -
DESIRED PAY: §

DATE AVAILABLE:

POSITION APPLIED FOR:

U Hour [ satary

EMPLOYMENT DESIRED: [J FuLL-mime [ PART-TIME [ SEASONAL

EMPLOYMENT ELIGIBILITY

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? I yes [J no*
HAVE YOU EVER WORKED FOR THIS EMPLOYER? [J ves* [ no
“IF YES, WRITE THE START AND END DATES:

HAVE YOU EVER BEEN CONVICTED OF A FELONY? O ves* O no
“IF YES, PLEASE EXPLAIN:
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EDUCATION

HIGH SCHOOL: CITY / STATE:

FROM: TO;

GRADUATE? [J ves [J no DIPLOMA:

COLLEGE: CITY / STATE:

FROM: TO:

GRADUATE? [J ves [] no DEGREE:

PREVIOUS EMPLOYMENT

EMPLOYER 1:
Company / Individual

E-MAIL: PHONE:
ADDRESS:

Street Address Apt/Suite

City State Zip Code
STARTING PAY: $ [J Hour [ saLarY ENDING PAY: $ 0J Hour [ saLary
JOB TITLE: RESPONSIBILITIES:
FROM: TO:

REASON FOR LEAVING:

EMPLOYER 2:
Company / Individual

E-MAIL: PHONE:
ADDRESS:

Street Address ApUSuite

City State Zip Code
STARTING PAY: $ [J Hour [ sALARY ENDING PAY:$_ [ Hour [ saary
JOB TITLE: RESPONSIBILITIES:
FROM: TO:
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REASON FOR LEAVING:

REFERENCES
(PROFESSIONAL ONLY)
FULL NAME: RELATIONSHIP:
First Last
COMPANY: TITLE:
E-MAIL: PHONE:
FULL NAME: RELATIONSHIP:
First Last
COMPANY: TITLE:
E-MAIL: PHONE:

MILITARY SERVICE

ARE YOU A VETERAN? [ vyes [ no

BRANCH:

RANK AT DISCHARGE:

FROM:

TO:

TYPE OF DISCHARGE:

IF NOT HONORABLE, PLEASE EXPLAIN:

RELATED WORK EXPERIENCE

Flagging: Years
Laboring: Years

TMA Driver: Years

Traffic Control Technician: Years
Traffic Control Supervisor: Years
Highway/Interstate Work: Years
Overlays: Years
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BACKGROUND CHECK CONSENT

IF ASKED, ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? O ves OnNo

DISCLAIMER

Applicant understands that this is an Equal Opportunity Employer and committed to excellence
through diversity. In order to ensure this application is acceptable, please print or type with the
application being fully completed in order for it to be considered.

Please complete each section EVEN IF you decide to attach a resume.
I, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this

application leads to my eventual employment, | understand that any false or misleading
information in my application or interview may result in my employment being terminated.

SIGNATURE DATE

PRINT NAME

OFFICE USE ONLY

Eligible Candidate: Yes or NO

Interview Date:

Hire Date;

On-Boarding Completed:

Employee Number:

Bank Account Number:

Routing Number:
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MVR RELEASE CONSENT FORM

In conjunction with my potential employment at Safe Guard Traffic Control

(applicant) consent to the

(“the company”), I
release of my Motor Vehicle Records (M VR) to the company. I understand the company will
usc these records to evaluate my suitability to fulfill driving duties that may be related to the
position for which I am applying. I'also consent to the review, evaluation, and other use of any
MVR I may have provided to the company.

This consent is given in satisfaction of Public Law L8 USC 2721 et. Seq., “Federal Drivers

Privacy Protection Act”, and is intended to constitute “written consent” as required by this

Act..

Signed (applicant)

Date:

State:

Drivers’ License Number:




CONFIDENTIAL
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Print Name:

(First) (Middle) (Last)
Former Name(s) and Dates Used:

Current Address Since:

(Mo/Yr) (Street) (City) (ZipiState)
Previous Address From:

(Mo/¥r) (Street) (City) {Zip/State)
Previous Address From:

{MorYr) (Street) (City) (ZipiStale)
Social Security Number: DOB:

Telephone Number:

Drivers License Number/State:

The information contained in this application is correct to the best of my knowledge.

I hereby authorize Safe Guard Traffic Control and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer report
andfor an investigative consumer report to be generated for employment and/or volunteer purposes. |
understand that the scope of the consumer report/ investigative consumer report may include, but is not
limited to the following areas: verification of social security number; credit reports, current and previous
residences; employment history, education background, character references; drug tesling, civil and
criminal history records from any criminal justice agency in any or all federal, state, counly jurisdictions;

driving records, birth records, and any other public records.

I further authorize any individual, company, firm, corporation, or public agency to divulge any and all
information, verbal or written, pertaining to me, lo Safe Guard Traffic Control orits
agents. | further authorize the complete release of any records or data pertaining to me which the
individual, company, firm, corporation, or public agency may have, fo include information or data
received from other sources. Safe Guard Traffic Control and its designated agenfs
and representatives shall maintain all information received from this authorization in a confidential
manner in order to protect the applicants personal information, including, but not limited to, addresses,

social security numbers, and dates of birth.

Date:

Signature:

Notice to California, Minnesota and Oklahoma Residents:
Please check the box below if you wish to receive a copy of a consumer report that is requesied.
[J [ wish to receive 2 copy of any Background Check Report on me that is requested.




