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Application for 

Jeff Tate Paving, Inc. 
Equal Opportunity Employer 

DATE:__________________ 

PERSONAL 

NAME:____________________________________________________________________________________ 
(FIRST) (LAST) 

ADDRESS:_________________________________________________________________________________ 
(CITY) (STATE)   (ZIP) 

PHONE # _______________________ _________________________ 
(HOME) (CELL) 

POSITION APPLIED FOR: _________________________________________________________ 

DATE YOU CAN START: _________________ PAY RATE DESIRED: _______________ 

ARE YOU EMPLOYED NOW? _____YES _____NO 

IF SO, MAY WE CONTACT YOUR PRESENT EMPLOYER?    ____YES    ____NO 

EDUCATION 

NAME YEARS YEAR GRADUATED 

HIGH SCHOOL 

COLLEGE 

TRADE OR BUSINESS 

GENERAL 

DRIVER 

LICENSE #: _________________________  STATE ______  EXPIRATION DATE: _________________ 

DO YOU HAVE CLASS A CDL :  ____YES ____NO 

HAVE YOU EVER BEEN IN THE ARMED FORCES?      ____YES ____NO 

RANK: _____________________________     ENTERED: ___________________    DISCHARGED: _____________________ 

HAVE YOU EVER BEEN CONVICTED OF A CRIME?  ____YES    ____NO 

If yes, explain.___________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ __________ 
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Application for 

Jeff Tate Paving, Inc. 
Equal Opportunity Employer 

WORK HISTORY (Last three employers) 

NAME OF EMPLOYER: ___________________________________________________________ 

CITY: ____________________________ PHONE # ____________________________ 

EMPLOYMENT DATES:  FROM________________________ TO____________________ 

POSITION: __________________________________________ SALARY: _____________ 

REASON FOR LEAVING: __________________________________________________________ 

EXPLAIN JOB, DUTIES AND SKILLS YOU LEARNED OR PRACTICED: ____________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

NAME OF EMPLOYER: ___________________________________________________________ 

CITY: ____________________________ PHONE # ____________________________ 

EMPLOYMENT DATES:  FROM________________________ TO____________________ 

POSITION: __________________________________________ SALARY: _____________ 

REASON FOR LEAVING: __________________________________________________________ 

EXPLAIN JOB, DUTIES AND SKILLS YOU LEARNED OR PRACTICED: ____________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

NAME OF EMPLOYER: ___________________________________________________________ 

CITY: ____________________________ PHONE # ____________________________ 

EMPLOYMENT DATES:  FROM________________________ TO____________________ 

POSITION: __________________________________________ SALARY: _____________ 

REASON FOR LEAVING: __________________________________________________________ 

EXPLAIN JOB, DUTIES AND SKILLS YOU LEARNED OR PRACTICED: ____________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

I authorize my former employers and any other persons or organizations to provide any information they have about me and release all concerned 

from any liability which may arise there from.  (Please sign last page) 
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Application for 

Jeff Tate Paving, Inc. 
Equal Opportunity Employer 

SKILLS 

CHECK ALL EQUIPMENT YOU HAVE OPERATED AND RATE SKILL LEVEL 

On a scale from 1-10. (1 being little experience and 10 being expert) 

 SKID LOADER __________   GRADER __________ 

 ROLLER __________  TRANSIT __________ 

 PAVER __________   VIBEPLATE __________ 

 TRI-AXLE __________  TRACKHOE __________ 

OTHER SKILLS OR SPECIAL TRAINING: ______________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

REFERENCEES (PLEASE LIST THREE) 

NAME: __________________________________________________________________  YEARS KNOWN: __________ 

POSITION: _________________________________________________________ 

COMPANY: _________________________________________________________ 

TELEPHONE #: _________________________________________________________ 

NAME: __________________________________________________________________  YEARS KNOWN: __________ 

POSITION: _________________________________________________________ 

COMPANY: _________________________________________________________ 

TELEPHONE #: _________________________________________________________ 

NAME: __________________________________________________________________  YEARS KNOWN: __________ 

POSITION: _________________________________________________________ 

COMPANY: _________________________________________________________ 

TELEPHONE #: _________________________________________________________ 

Jeff Tate Paving Inc. is committed to providing equal opportunities in employment and to avoid unlawful discrimination in employment. 

Jeff Tate Paving Inc. intends that no job applicant shall receive discrimination because of gender, marital or civil partnership status, sexual 

orientation, race, color, gender, religion, age, ethnic origin, disability, or veteran status. 

There will be equal opportunities in recruitment, training and development and promotion of employees. 

APPLICANT SIGNATURE: ___________________________________________________________________ 

DATE: ____________________________ 
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