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Application for Employment 
Pre-Employment Questionnaire 
An equal opportunity employer 

Please note:  Application is valid for 30 days 
 

 
Name:  ___________________________________________________  Today’s Date:  ____________________  

Address:  _______________________________________________________________________________________  
 Street City State Zip 

E-mail Address:  ________________________________________________________________________________  

Have you lived at this address for more than 3 years: □ Yes □ No 

Previous Address:  _______________________________________________________________________________  
 Street City State Zip 

Cell Phone:  _________________________  Home Phone:  _______________________  

Are you either a U.S. Citizen or an alien authorized to work in the Unites States? □   Yes □ No 

Are you 18 years or older? □ Yes □ No  

Ever applied before? □ Yes □ No When? _____________  Where?  __________________  

How did you hear about us? □ Employment Agency □ Job Fair □ Friend/Relative □ Walk In 

□ Advertisement (please tell us where)  ________________________  □ Other  _______________________  

□ Referred by  _______________________________________  Relationship  _________________________  

Employed now? □ Yes □ No If so, may we inquire of you present employer? □ Yes □ No 

Position applied for? □ Shop □ Field Will you climb heights? □ Yes □ No 

Date you can start  ______________________  Salary desired  ________________  

Do you have travel restrictions? □ Yes □ No If yes, explain 

 _______________________________________________________________________________________________  

Do you have reliable transportation? □ Yes □ No Do you have a current valid driver’s license?  □ Yes □ No 

Do you have friends or relatives employed by this company? □ Yes □ No If yes, please list names 
 _______________________________________________________________________________________________  

Education Name and Location 
No. of 
Years 

Attended 

*Did you 
Graduate? 

Subjects 
Studied 

Grammar School 
    

High School 
    

College 
    

Trade, Business or 
Specialty Education 

    

*The Age Discrimination in Employment Act of 1987 prohibits discrimination based on the basis of age with respect to individuals who 
are at least 40 years old. 
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Subjects of special study or research work  ___________________________________________________________  

 _______________________________________________________________________________________________  

Special skills  __________________________________________________________________________________  

 _______________________________________________________________________________________________  

Activities (civic, athletic, etc.)  _______________________________________________________________________  

 _______________________________________________________________________________________________  
(Exclude organizations, the name of which indicates the race, creed, sex, age, marital status, color or nation of its members) 

US Naval or Military Service  _____________________________  Rank  _______________________________  

Present membership in National Guard or Reserves? □ Yes □ No 

First Aid Certified? □ Yes □ No Expiration Date:  ______________  Certifying Agency:  ____________  

CPR Certified? □ Yes □ No Expiration Date:  ______________  Certifying Agency:  ____________  

OSHA 10 Hour Construction Safety Certification? □ Yes □ No 

List below your previous employers starting with your present or last job. 

Name of Employer: Address (city & state): Area Code & 
Telephone: 

Date Started: Starting Salary/Wage: Starting Position: 

Date Ended: Ending Salary/Wage: Ending Positon: 

Name & Title of Supervisor: Reason for Leaving: 

Brief description of your responsibilities: 

 
Name of Employer: Address (city & state): Area Code & 

Telephone: 

Date Started: Starting Salary/Wage: Starting Position: 

Date Ended: Ending Salary/Wage: Ending Positon: 

Name & Title of Supervisor: Reason for Leaving: 

Brief description of your responsibilities: 

 
Name of Employer: Address (city & state): Area Code & 

Telephone: 

Date Started: Starting Salary/Wage: Starting Position: 

Date Ended: Ending Salary/Wage: Ending Positon: 

Name & Title of Supervisor: Reason for Leaving: 

Brief description of your responsibilities: 
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Name of Employer: Address (city & state): Area Code & 

Telephone: 

Date Started: Starting Salary/Wage: Starting Position: 

Date Ended: Ending Salary/Wage: Ending Positon: 

Name & Title of Supervisor: Reason for Leaving: 

Brief description of your responsibilities: 

 

List below three people not related to you whom you have known for at least one year. 

Name Address Business Years Known 

    

    

    

 

STATEMENT OF AUTHORIZATION AND UNDERSTANDING 

 I certify that the facts contained in this application are true and complete to the best of my knowledge and 

understand that, if employed; falsified statements on this application shall be grounds for dismissal.  I authorize 

investigation of all statements contained herein and the references listed above to give you any and all information 

concerning my previous employment and any pertinent information they may have, and release all parties from all liability 

for any damage that may result from furnishing same to you.  I understand and agree that, if hired, my employment is for 

no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without 

prior notice and without cause. 

 I, __________________________, voluntarily agree to submit to a pre-employment drug screen and a post offer 

physical examination to include a urine analysis by a doctor, medical center, hospital or medically qualified personnel.  

Furthermore, I authorize the release of the results of these tests and examination to Ira G. Steffy & Son, Inc. or any of its 

representatives. By this authorization, I do hereby release any doctor, medical personnel, hospital, medical center, clinic, 

etc., Ira G. Steffy & Son, Inc. or any of its representatives, from any and all liabilities arising from the release or use of the 

information derived from or contained in my physical examination and test results. 

Signature  ________________________________________  

Date  __________________________  

Witness  ________________________________________  


