Pre-Employment Survey

NAME: M.1.: LAST:

ADDRESS:

PHONE:

OPTIONAL INFORMATION

SeEx: [IM [JF ETHNICITY:

LAST OR CURRENT EMPLOYER:

POSITION: LENGTH OF EMPLOYMENT:

GRANT PERMISSION TO CONTACT FORMER EMPLOYER: YES

CONTACT FOR REFERENCE: PHONE:
CARPENTRY CONCRETE EQUIPMENT
[0 Wood Framing [0 Gang Forms [ Scissor Lift
[0 Metal Framiing O Finish [0 Skidsteer
[0 Concrete Forms [0 Backhoe
O Finish 0 Boom Truck
WELDING ] Forklift
O Certified O Excavator
O Crane

LIST ANY ADDITIONAL SKILLS, QUALIFICATIONS, OR TRAINING:

APPLICANT CERTIFICATION

| certify that all the information provided is true, and that | understand that any falsification of this information is
grounds for non-hire or dismissal.

DATE:

(APPLICANT SIGNATURE)

SUPERINTENDENT:

Swank Enterprises is an equal opportunity employer and will not discriminate against any employee or applicant because of race, color, religion,
age, sex, national origin, handicap, or veteran status.
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