J C CURTIS CONSTRUCTION CO,, LLC
1507 WILDER STREET
CHATTANOOGA, TN 37406
423-894-5480

APPLICATION FOR EMPLOYMENT

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND ACCURATELY DATE:

Last Name First Name Middle Name

No. & Street City State Zip
Home Phone Cell Phone Social Security Number Date of Birth

Do you have the legal right to work in the United States? Yes No

Position Applied For: Full Time Part Time Date Available:
Emergency Info: Next of Kin: Relationship:

Phone No. Where They Can Be Reached:

***Have you ever been convicted of a criminal offense or an arrestable traffic violation such as DUI or reckless driving
(excluding speeding tickets and signal violations), or plead no contest to a crime or moving traffic violation, or been found
guilty of a crime or a moving traffic violation? (Include any and all instances of these even if adjudication was withheld).
Yes No

***You must answer yes or no in order to be considered for employment. J.C. Curtis Construction Co., LLC does conduct
criminal background checks.

If yes, you must provide a full description:

Do you have a valid driver’s license? Yes No What Type?
Driver’s License #: State: Exp. Date:
Circle Highest Grade GRADE JR HIGH HIGH COLLEGE
Completed 102 |3|4|5]|6| 7 8 9 10 11 12 | 1| 2| 3 | 4
Name City, State Graduated? Diploma

High School Y N

College Y N

Business Y N

Other Y N




1.

Branch:

Date of Entry into Military

Company Name:

MILITARY SERVICE

Highest Rank: Were you honorably discharged?

Date of Discharge

EMPLOYMENT HISTORY

Company Phone:

Address:

Supervisor's Name:
Your Title or Position:

Describe Your Job:

City: State:
Starting Wage: Final Wage:
How long did you work there? From: To:

Reason For Leaving:

Company Name: Company Phone:

Address: City: State:
Supervisor's Name: Starting Wage: Final Wage:

Your Title or Position: How long did you work there? From: To:
Describe Your Job:

Reason For Leaving:

Company Name: Company Phone:

Address: City: State:
Supervisor's Name: Starting Wage: Final Wage:

Your Title or Position: How long did you work there? From: To:

Describe Your Job:

Reason For Leaving:




—IMPORTANT-
READ, DATE & SIGN

| hereby authorize investigation of all statements contained in this application. |
authorize all previous employers and references to release any information
relating to my past history and release them from any liability arising from
disclosure of these facts. | hereby further agree to undergo physical examination
by a physician selected by the company, at any time before or during
employment by the company and at the expense of the company, and hereby
authorize the examining physician to render the company reports of such
examinations.

If and when employed by the company, | hereby agree to work the regular
workdays, with overtime to be worked as required by the department supervisor
on such day as might be required by the company. | understand that neither the
acceptance of this application nor any subsequent employment by the company
creates either an expressed implied employment agreement.

| understand that the misrepresentation, omission or incorrect statement of
factors called for in this application is cause for a refusal to hire me or my
termination if | am hired. | agree, if employed to abide by all company rules and
regulation, either published or in effect by usage. | understand that all
employment is based upon the need of the employer for such services as | may
render and all such employment is at the will of the employer.

This certifies that this application was completed by me, and that all entries on it
and information in it are true and complete to the best of my knowledge.

(Applicant’s Signature) (Date)

THIS APPLICATION WILL BE VALID FOR 30 DAYS - DO NOT WRITE BELOW LINE

Comments:

Starting Date: Rate of Pay: Ihr

Remarks:




