
Name: Date:

Social Security Number:

Home Address:

City, State, Zip: Are You At Least 18 Years Of Age?

Home Phone: Message Phone:

Are You Eligible To If Not, Give Visa # &
Work In The U.S.? Expiration Date:

Title:
Referred By: Date Available To Start:
Have You Ever Been          Yes NOTE: OMIT MINOR TRAFFIC VIOLATIONS. A

Convicted Of A          No CONVICTION WILL NOT NECESSARILY BAR

Crime? APPLICANTS FROM EMPLOYMENT.

If Yes, Please Explain:

High School (Name, City, State):

Did You Graduate?

Business or Technical School:

Dates Attended: Degree, Major:

Undergraduate College:

Dates Attended: Degree, Major:

Graduate School:

Dates Attended: Degree, Major:

839 Dogwood Road • Heber, CA • 92249 • Phone (760) 337-5839 Fax (760) 337-5993

Personal Information

Education

Position Applying For



Dates: Month/Year Employer
Title or Position 
(Describe Your Duties) Rate of Pay

From: Name: Start:

End:

Address: Other Compensations:

City, State, Zip:

To: Telephone Number: Reason for Leaving:

(       )          -
Supervisor: May We Contact This Employer:

From: Name: Start:

End:

Address: Other Compensations:

City, State, Zip:

To: Telephone Number: Reason for Leaving:

(       )          -
Supervisor: May We Contact This Employer:

From: Name: Start:

End:

Address: Other Compensations:

City, State, Zip:

To: Telephone Number: Reason for Leaving:

(       )          -
Supervisor: May We Contact This Employer:

From: Name: Start:

End:

Address: Other Compensations:

City, State, Zip:

To: Telephone Number: Reason for Leaving:

(       )          -
Supervisor: May We Contact This Employer:

Starting with present employer (or most recent), list all experiences and account for all time during the last 10 years, including periods 
of unemployment and U.S. Military Service.  Please feel free to attach additional pages in the same format.

839 Dogwood Road • Heber, CA • 92249 • Phone (760) 337-5839 Fax (760) 337-5993

Employment History



List the equipment that you can operate:

Name: Address and Telephone #: Occupation: Years Known:

1.

2.

3.

Driver's License

Number: State:

Are you a Veteran of the U.S. Military Service? [      ] Yes [     ] No

Signature Date

I CERTIFY that answers given herein are true and complete to the best of my knowledge.  I authorize 
investigation of all statements contained in this application for employment as may be necessary in arriving at 

an employment decision.  I understand that this application is not and is not intended to be a contract of 
employment.  In the event of employment, I understand that false or misleading information given in my 

application or interview may result in termination

839 Dogwood Road • Heber, CA • 92249 • Phone (760) 337-5839 Fax (760) 337-5993

References
Give the names of (3) three persons you are not related t, whom you have known at least (7) seven years


	Proposal



