N (PASTREJON

NC. UNDERGROUND UTILITIES
763.450.2055 | Blaine, MN 55449

Employment Application

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email:
Valid Driver’s YES NO YES NO
Date Available: License? ] ] CDL License? ] ]
Position Applied for:
Days available to work:
YES NO If you've worked for
Have you ever worked for Castrejon, Inc.?  [] [] Castrejon, when?
YES NO
Are you 18 years of age? ]

High School: Address:

YES NO
From: To: Did you graduate? [ ] [] Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] ] Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] ] Degree:

References



Please list two personal references.

Full Name: Relationship:

Company: Phone:

Address, or if not

known, Email:
Full Name: Relationship:
Company: Phone:

Address, or if not

known, Email::

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? |:|
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference?

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:




May we contact your previous supervisor for a reference? YES NO

Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

List any acquired skills from
service relevant to this position:

Disclaimer and Signature

The facts set forth in my application for employment are true and complete. | understand that if employed, any
false statement on this application may result in my dismissal. | also understand that this application is not
intended to be a contract of employment. Furthermore, this application does not obligate the employer in any way
if the employer decides to employ me. You are hereby authorized to make any investigation of my personal
history and financial and credit record through any investigative agencies, credit agencies, or bureaus of your
choice. | understand that | have the right to make a written request within a reasonable period of time to receive
additional, detailed information about the nature and scope of any investigative report that is made.

Signature: Date:
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