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EMPLOYMENT APPLICATION

Organization Policy:  Federal and State law prohibit discrimination on the basis of race, color, religion, national origin, sex, age, ancestry, disability, medical condition, marital status or sexual orientation.
Name_______________________________________________________Date__________________________

Address___________________________________________________Phone # _________________________

City_________________________________State____________Zip_________________

Are you a citizen of the United States of America?    [ ] Yes  [ ] No

Position Applying For:_______________________________________________________________________

Have you applied here before?   [ ] Yes  [ ] No     When?___________Position applied for? ________________

Date Available_______________     [ ] Full time  [ ] Part time  [ ] Temporary  [ ]   Other___________________

Names of friends or relatives employed at this company:   ___________________________________________

Can you after employment, submit verification of your legal right to work in the United States? [ ] Yes  [ ] No  

Are you employed now?   [ ] Yes  [ ] No                  Can we contact your present employer?       [ ] Yes  [ ] No 

Give employment record as completely as possible, listing current or most recent employer first.  Show unemployed or self-employed periods and indicate dates and comment on each period. Include part time or summer work only if you are a recent graduate. You may use extra sheets for additional information. Resumes may be submitted, but not as a substitute for the following information.
Employer 1_____________________________________________________________________________

Address_______________________________________City________________State_____Zip__________

Phone #____________________Supervisors’ Name_____________________________________________

Job Title__________________________Reason for leaving_______________________________________

Dates of Employment: From___________To____________Salary or Hourly rate______________________

Employer 2______________________________________________________________________________

Address___________________________________City________________State_____Zip_______________

Phone #________________Supervisors’ Name__________________________________________________
Job Title______________________Reason for leaving____________________________________________

Dates of Employment: From___________To____________Salary or Hourly rate_______________________
Employer 3______________________________________________________________________________

Address___________________________________City________________State_____Zip_______________

Phone #_____________________Supervisors’ Name_____________________________________________

Job Title___________________________Reason for leaving_______________________________________

Dates of Employment: From___________To____________Salary or Hourly rate_______________________

Employer 4_______________________________________________________________________________

Address___________________________________City________________State_______Zip______________

Phone #________________Supervisors’ Name___________________________________________________

Job Title____________________________Reason for leaving_______________________________________

Dates of Employment: From___________To____________Salary or Hourly rate________________________
EDUCATION

Schools/College/Trade School Attended:                                               # Years     Year Grad.        Degree

____________________________________________________        _______  _______  _________________

____________________________________________________        _______  _______  _________________
____________________________________________________        _______  _______  _________________
Describe any special qualifications for this job:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Drivers License #__________________________________State__________Expiration__________________

Are you a veteran of the U.S. Military service?  [ ] Yes  [ ] No

Have you ever been convicted of a crime?   [ ] Yes  [ ] No     
If yes, list dates, offenses and disposition.  (Do not list convictions which have been sealed, expunged or statutorily eradicated.  Note:  Listed convictions are not an automatic disqualification from employment)

____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

References:
List people we may contact who are qualified to evaluate your capabilities.  (Do not include relatives or former employers)

Name


Address

City

State/Zip              Phone             Years Known

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING THIS APPLICATION.  ONLY THOSE APPLICATIONS THAT ARE SIGNED AND DATED ARE CONSIDERED VALID.
I hereby certify that all answers, statements, or information made by me on this application or on my resume or other supplementary materials are true and correct to the best of my knowledge and without omissions.  I further certify that I, the undersigned applicant, have personally completed this application.  I acknowledge that any false statement or misrepresentation on this application, accompanying resume or supplementary materials will be cause for refusal to hire or for immediate dismissal from employment any time during the period of my employment.
I hereby authorize Gateway Construction Services Inc. to thoroughly investigate my references, work record, education, criminal conviction record, and all other matters related by my suitability for employment.  I also authorize my former employers to disclose to the company any and all letters, reports, and other information related to my work records, without giving me prior notice or such disclosure.  In addition, I hereby release Gateway Construction Services Inc., my former employers, and all persons, corporations, partnerships, and associations from any and all claims, demands, or liabilities arising out of or in any related to such investigation or disclosure of my references, work record, education, criminal conviction record or any other aspect of my background or suitability for employment.

I hereby acknowledge that any employment relationship I enter into with Gateway Construction Services Inc. is of an “at-will” nature which means that my employment is for no definite period of time and may be terminated at any time by the company or by me with or without cause.

I have no objection to taking a physical/medical examination at any time at the option and expense of the company.

If hired, I understand that I will be required to submit proof of my eligibility to work in the United States.

I have read and understand the foregoing statements and accept the same as conditions of employment.

Signature___________________________________________________Date___________________________

Please return to:

Gateway Construction Services Inc.   2101 West Tenth Street Suite E  Antioch, CA  94509
Phone  (925) 778-1104    Fax  (925) 778-1311  website:  www.gatewayconstructionservices.com

INQUIRY RELEASE
In connection with my application with Gateway Construction Services Inc., I understand that a background investigation may be made which may include, but not necessarily be limited to previous employer verifications, education verifications, criminal convictions or history, motor vehicle reports, Social Security trace reports, and other reports. These reports may include reasons for termination of past employment from previous employers. Further, I understand that Gateway Construction Services Inc. and/or its authorized agent may be requesting information from various Federal, State and other agencies which maintain records concerning my past activities relating to my driving, criminal, civil, and other experiences, and may include information involving me in the files of insurance companies.

I hereby authorize, without reservation, any party or agency contracted by Gateway Construction Services Inc. and their employees or assigns from any and all claims, actions, suits, agreements, or liabilities arising from the release of said information to Gateway Construction Services Inc., or any authorized agent thereof.
Under Federal Law, I am entitled to receive a free copy of my report before any adverse decision of possible employment is made because of information obtained within my report.
NOTE: Before signing this document, read it thoroughly and complete all requested information. If not applicable, indicate by drawing a line through the section.

I have read and understand the above notice.

Signature: ___________________________Date: _____________Date of Birth (voluntary) :________________
Print Name:__________________________________ Social Security # (voluntary): ______________________
                            PRINT ENTIRE NAME LEGIBLY

Mailing Address: ____________________________________________________________________________
City, County, State, Zip Code: _________________________________________________________________
Telephone Number (Include Area Code):  ________________________________________________________
List below all cities, COUNTIES, states in which you have resided in the last seven years:
1.___________________________________________
2.___________________________________________
3.___________________________________________
4.___________________________________________

5.___________________________________________
6.___________________________________________

(Continue on the reverse of this form if more space is needed)
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