
Personal Information Date:

Name: Social Security Number:

Address:

Phone: Position Applied For:

Are you over the age of 18?: Yes No Desired Salary:

Have you ever been convicted of a crime? Yes No
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), date of offense(s), 

sentences imposed, and types of rehabilitation. 

Educational History

Have you served in the U.S. military? Yes No
Specialty: Date Entered: Date Discharged:

Employment Record
Please list your work experience for the past five years beginning with your most recent job held.

Type of School Name of School Location Years Completed Major/Degree

High School

College

Technical Training

Employer Name:

Address:

Position Held:

Dates Employed:

Reason For Leaving:

Employment Application
J. Phillips Excavating & Hauling LLC is an equal opportunity employer and does not discriminate on the basis 
of race, religion, color, national origin, age, sex, gender, disability or any other characteristic protected by law.

803 Hex Highway
Hamburg, PA 19526

610-562-2059

info@jphillipsexcavating.com



May we contact your present employer? Yes No

References
Please list two persons who are familiar with you work skills and ability. Do not include relatives or previous 
employers.

This certifies that this application was completed by me, and that all entries on it and information in it 
are true and complete to the best of my knowledge.

Applicant signature: ___________________________________ Date:_______________

Employer Name:

Address:

Position Held:

Dates Employed:

Reason For Leaving:

Employer Name:

Address:

Position Held:

Dates Employed:

Reason For Leaving:

Name: Name:

Position: Position:

Company: Company:

Address/Phone: Address/Phone:

Years Known: Years Known:
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