
national origin, marital status, handicap or veteran status.

PERSONAL INFORMATION
Date

Social Security
Name Number
                                     Last                                                   First                                            Middle

Present Address
                                                                   Street                                                   City                                                        State                             Zip

Permanent Address
                                                                   Street                                                   City                                                        State                             Zip

Phone No. Are you 18 years or older?

EMPLOYMENT DESIRED
Date you Salary

Position can start Desired

Are you employed now?

Ever applied to this company before?                         Where?                              When?

NAME AND LOCATIONO OF DID YOU SUBJECTS
OF SCHOOL YEARS GRADUATE? STUDIED

ATTENDED

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

GENERAL
Subjects of Special Study
U.S. MILITARY OF
NAVAL SERVICE RANK

Have you been convicted of a felony within the last seven (7) years?

Yes _______  No _______  If yes, please describe the charge:

FORMER EMPLOYERS (List below last three employers, starting with last one first)

HIGH SCHOOL

COLLEGE

EDUCATION

Commercial Contracting Corporation
APPLICATION FOR EMPLOYMENT

(Pre-Employment Questionnaire)  (An Equal Opportunity Employer)

This company will not discriminate against any person based upon their race, color, religion, sex, weight, age,

NUMBER OF YEARS 
EMPLOYED

NAME AND 
ADDRESS OF 
EMPLOYER

SALARY REASON FOR 
LEAVINGPOSITION
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REFERENCES:  Give the names of three persons not related to you, whom you have known at least one year

IN CASE OF EMERGENCY, NOTIFY:
                                                                                                     Name                                                Address                                      Phone No.

I agree and understand that if I am hired, any dispute, matter or controversy involving claims of monetary damages
and/or employment related matters, including, but not limited to, all federal or state law contract claims,
termination claims, and/or claims of discrimination based upon race, color, religion, sex, weight, age, national origin,
handicap, disability, veteran status, marital status, or any other discrimination claim, shall be submitted to binding
arbitration under the rules of the America Arbitration Association; that the decision of the arbitrator shall be followed;
and that a judgment of a court having jurisdiction may be entered upon the arbitration award for the purpose of 
enforcing the arbitration award.

I certify that my answers on this application are true.

I authorize the Company to investigate all of the statements contained in this application.  This shall include, but is
not limited to, contacting my present employer, former employers, educational institutions and references concerning
my character, experience and ability.

This application shall remain active for forty-five (45) days from the date it is submitted.  Any applicant who wants to
be considered for employment beyond that forty-five (45) days should inquire as to whether applications are being
accepted at that time.

I agree and understand that if I am employed and I need an accommodation due to a handicap, I will advise the 
Company President in writing within 182 days after the need is known.

I agree and understand that if any portion of this employment application is determined to be unenforceable, the
remaining part or parts of the employment application shall remain in full force and effect.

If I am hired, I understand that false or misleading information on this application, may, at the sole discretion of the 
Company, result in my termination.

I UNDERSTAND AND AGREE THAT IF I AM HIRED BY COMMERCIAL CONTRACTING CORPORATION, I WILL BE
AN AT-WILL EMPLOYEE WHICH MEANS THAT MY EMPLOYMENT CAN BE TERMINATED BY COMMERCIAL
CONTRACTING CORPORATION AT ANY TIME, WITH OR WITHOUT CAUSE, FOR ANY OR NO REASON 
WHATSOEVER.  ONLY THE PRESIDENT OF COMMERCIAL CONTRACTING CORPORATION CAN CHANGE THE
AT-WILL STATUS OF MY EMPLOYMENT AND ANY SUCH CHANGE MUST BE IN WRITING AND SIGNED BY
THE PRESIDENT OF COMMERCIAL CONTRACTING CORPORATION.

Date

Interviewed by: Date:

Hired            Yes             No                  Position                                             Department

NAME ADDRESS

Applicant's Signature

DO NOT WRITE BELOW THIS LINE

YEARS 
ACQUAINTEDBUSINESS
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