
 

 
 

 
Today’s Date: ________________ Birth Date: _____________ SS#___________________________________ 
 
Name: ___________________________________________________________________________________ 
 
Street: ___________________________________________________________________________________  
 
City: ____________________________________________________State: ______Zip Code: _____________ 
 
E-mail: __________________________________________________Home Phone (___)_____________________  
 
Cell Phone (___)_________________________________Emergency Phone  (___)_________________________  
 
Valid Driver’s License?  Yes_____No____ State______#_______________________  
 
Are you a citizen of the United States?  Yes_____ No_____ If no, are you authorized to work?  Yes____No_____ 
          
Do you have the required working papers? _____   (Needed on or before the first day of work)  
 
Have you ever worked for this company? _________ If so, when? ______________________________________ 
 
How did you hear about the position you are applying for? ___________________________________________ 
 
TYPE OF WORK DESIRED:  Full Time: _____ Part Time: _____Both: _____ Weekends: _____ 
 
Have you ever been convicted of a crime? ________________________________ If so, describe in full:  
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
EDUCATION: 
 
High School:   From:      To:               Location:                                            Degree Obtained:  
                                  Yes: 
                       No: 
College or Other:                                Yes: 
                                  No: 
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SPECIAL SKILLS AND QUALIFICATIONS: List job-related licenses, skills, training, honors, awards, special  
accomplishments & acquired skills: _______________________________________________________________ 
___________________________________________________________________________________________ 
 
MILITARY SERVICE RECORD  
Were you in the U.S. Armed Forces?     Yes _____     No ______ 
Did you receive any training in the U.S. Armed Forces that is relevant to the position applied for? Yes ___ No___ 
If yes, explain ________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
EMPLOYMENT HISTORY: 
 
Employer & Address: ________________________________________________________________________  
 
Supervisor: _________________________________________________Phone: _________________________  
 
Position Title: ___________________________from: ______________ to: ______________  
 
Describe the work you did: ___________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Salary: _______________ Reason for leaving: ____________________________________________________ 
 
_________________________________________________________________________________________  
 
Employer & Address: ________________________________________________________________________ 
 
Supervisor: _________________________________________________Phone: _________________________  
 
Position Title: ___________________________from: ______________ to: ______________  
 
Describe the work you did: ___________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Salary: _______________ Reason for leaving: ____________________________________________________ 
 
__________________________________________________________________________________________ 
 
Emergency Contact 
 
In case of emergency, please notify: 
 
Name__________________________________________Phone______________________________________ 
 
Name__________________________________________Phone______________________________________ 
 



 
PLEASE READ BEFORE SIGNING: 
 
Equal Employment Opportunity 
 
AGS Construction is committed to providing equal employment opportunities to all individuals without regard to 
race, color, religion, sex, national origin, age, disability, marital status, sexual orientation, or any other characteristic 
protected by law.   The Company follows Federal Equal Opportunity Laws, including the Americans with 
Disabilities Act, The Equal Pay Act, and the Age Discrimination in Employment Act. 
 
AGS Construction does not discriminate on the basis of gender in compensation or benefits for women and men who 
work in the same establishment and perform jobs that require equal skill, effort, and responsibility and which are 
performed under similar conditions. 
 
AGS Construction will make reasonable accommodations for qualified individuals with known disabilities unless 
doing so would result in an undue hardship.  An employee with a disability for which reasonable accommodation is 
needed should contact a Human resources Manager to discuss possible solutions. 
 
Employees with questions or concerns about any type of discrimination in the workplace are encouraged to bring 
these issues t the attention of a Human resources Manager.  Employees can raise legitimate concerns and make good 
faith reports without fear of reprisal.  Anyone found to be engaging in any type of unlawful discrimination will be 
subject to disciplinary action, up to and including discharge 
. 
 
I certify that all information provided by me on this application is true and complete to the best of my knowledge and 
that I have withheld nothing that, if disclosed, would alter the integrity of this application. 
 
In compliance with the Immigration Reform and Control Act of 1986, I understand that I am required to provide 
approved documentation to the company that verifies my right to work in the United States on the first day of 
employment.  I have received from the company a list of the approved documents that are required. 
 
I understand that employment at this company is "at will," which means that either I or this company can terminate 
the employment relationship at any time, with or without prior notice, and for any reason not prohibited by statute.  
All employment is continued on that basis.  I hereby acknowledge that I have read and understand the above 
statements. 
 
Signature_________________________________________Date___________________________________ 
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