BYRUM

CONSTRUCTION, inc
est. 2007


Employment Application

Personal Information

Full Name: ______________________________________________________________

Address: ________________________________________________________________

City, State, Zip: __________________________________________________________

Phone: _________________________________________________________________

Date of Birth: ___________________________________

Employment Desired

Position Desired: 
Construction Foreman

Senior Crewman
Crewman

Salary Desired: ____________________
Desired Start Date: ____________________

Currently Employed: Yes 
No


If “yes”, may we contact your employer?
Yes
No

Education History

Describe your Highest Level of Education: _____________________________________

Name and Location of School(s) Attended and Dates Attended: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

General Information

Special Skills, Achievements, and Interests: ____________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Driving Record

Do you have a Valid Driver’s License: 
Yes
No

Driver’s License Number: _______________________________

State in which Driver’s License is held: ____________________

List any and all known Violations on Record: __________________________________

_______________________________________________________________________

_______________________________________________________________________
Employment History

Former Employer:


Dates of Employment: _______________________________________________

Name and Address of Employer: 
____________________________________





     
____________________________________






____________________________________

Supervisor Name:


____________________________________

Supervisor Phone:


____________________________________

Job Description: 


____________________________________

__________________________________________________________________

__________________________________________________________________

Reason for Leaving:


____________________________________

__________________________________________________________________

__________________________________________________________________

Former Employer:


Dates of Employment: _______________________________________________

Name and Address of Employer: 
____________________________________





     
____________________________________






____________________________________

Supervisor Name:


____________________________________

Supervisor Phone:


____________________________________

Job Description: 


____________________________________

__________________________________________________________________

__________________________________________________________________

Reason for Leaving:


____________________________________

__________________________________________________________________

__________________________________________________________________

Former Employer:


Dates of Employment: _______________________________________________

Name and Address of Employer: 
____________________________________





     
____________________________________






____________________________________

Supervisor Name:


____________________________________

Supervisor Phone:


____________________________________

Job Description: 


____________________________________

__________________________________________________________________

__________________________________________________________________

Reason for Leaving:


____________________________________

__________________________________________________________________

__________________________________________________________________

References (No Family Members)
1. Name: ________________________________________________________________

Occupation: _____________________________________________________________

Phone: __________________________
Years Known: _______________________

2. Name: ________________________________________________________________

Occupation: _____________________________________________________________

Phone: __________________________
Years Known: _______________________

3. Name: ________________________________________________________________

Occupation: _____________________________________________________________

Phone: __________________________
Years Known: _______________________

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 and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information. 

I also understand and agree that no representative of the company has any authority to enter into any agreement or employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative. 

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws. 

Print Name: _______________________________________

Signature: ________________________________________

Date: _______________________

PO BOX 660

STARKVILLE, MS 39760

OFFICE 662.320.7373

FAX 662.320.7374

