APPLICATION FOR EMPLOYMENT
PLEASE PRINT

2092 Hwy 9 West, Decorah, IA 52101
Phone (563)382-2901
Fax (563)382-2902

NOTE TO THE APPLICANT: This application is used to evaluate your qualifications for employment. Please answer all of the
questions on your application accurately. If you fail to do so, you may lose employment opportunities or delay consideration of your
employment. This application is not an employment contract. All qualified applicants will receive consideration for employment
without regard to race, religion, color, national origin, disability, age, sex, or any other classification protected by federal, state, or
local laws. Additional testing of job-related skills, as well as post-offer pre-employment physical (which will include a drug test) may
be required.

Job Applied For Date
Where did you learn about this job opening?[ ] Job Service [ ] Newspaper/Radio Ad [ ] Walk-In [ ] Other
[ ] Current Employee (please specify source)

A. PERSONAL INFORMATION

Name Social Security #
Address

STREET APT. # CITY STATE ZIP
Telephone Number where you can be contacted

Are you at least 18 years of age? O YES [0 NO Child 1abor laws prohibit employment of individuals under the age of 18 in certain
occupations considered to be hazardous.

Are you eligible for employment in the United States? O vyes 0O No
Do you speak, read, or write fluently in a language other than English? Oves 0O nNo
If YES, describe ability and list language(s)

B. CRAFT TRAINING, EXPERIENCE, AND READINESS TO WORK

On what date would you be available for work?

Are you available to work: O FULL TIME O PART TIME O SHIFT O TEMPORARY

Are you on a lay-off and subject to recall? O YES O ~No

Can you travel if a job requires it? O ves 0O No

Would you accept employment [ Statewide =~ AND O Unaccompanied by Family?

If the position you are applying for involves the driving of a vehicle or equipment which requires a license, do you

have a valid license? O YES O No

If YES, please specify the type of license: [ DRIVERS LICENSE O cLassAcpL  [O CLASSBCDL
List the following License Number: Expiration Date State of issue

Have you had a motor vehicle accident or moving violation in the past 3 years? O YES O No

If YES, please explain

What types and makes/models of construction equipment can you operate or repair?

List any craft training programs in which you have participated
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