290 Seaks Run Rd e Glen Rock, PA 17327 Phone: 717.235.6830  Fax: 717.235.0101

APPLICATION FOR EMPLOYMENT DATE:
[PERSONAL INFORMATION i
Name: Social Security #:

Last First Middle
Address:

Street City State Zip

Phone #: Are you 18 years or older? Yes(O No [
Are you a U.S. citizen or alien authorized to work in the U.S.? Yes O No O
Do you possess a valid Drivers License? Yes O No O State: License #: Class:
[EMPLOYMENT DESIRED __|
Position: Date you can start: Desired Salary:
Current Employer: Current Position: May we contact employer?
Referred by: Ever applied here before? When? '

\F ORMER EMPLOYERS [last 3 employers, starting with current or last employer ﬁrst]!

Employment Dates: | Name & Address of Employer | LastPay | Position Reason for
(month/year) Rate Leaving

From:
To:

From:
To:

From:
To:

[EDUCATION | Name and Location of School No. of years. Graduate? | Study Areas
attended

High School

Trade School

College

Springfield Contractors, Inc. is an Equal Opportunity Employer that aims to assure equal employment treatment to

all individuals, regardless of race, religion, color, national origin, sex, age, veteran’s status or non-job related

physical or mental disability. The Age Discrimination in Employment Act and the Pennsylvania Human Relations

Law prohibit discrimination on the basis of age with respect to individuals who are at least 40 years of age.
(over)




[U.S. MILITARY SERVICE __|
Branch: Dates: Rank: Type Discharge:

|GENERAL |
Please describe additional skills, training or ability you would like us to consider in evaluating your qualifications:

Have you ever been convicted of a felony? YesU No [

Have you ever been convicted of any type of theft, fraud or violent ¢rime? YesO No O

If yes to either, identify the crime, conviction date and court location. Convictions will not automatically disqualify
you, but will be considered as part of an overall evaluation.

’ﬁEFERE’NCES [list 2 people (no relatives) with whom you have worked or known for at least 1 yr.ﬂ

Name Phone #, City and Sate Business Years Acquainted

In case of emergency notify:

Name Address Phone #

[IMPORTANT. Please read the following statements carefully before signing the application)

I authorize investigation of all statements contained in this application and authorize the employers and references
listed above to provide any and all information concerning my previous employment and any pertinent information
they may have. I release all parties from all liability for any damage that may result from such investigation, and
specifically release, indemnify and hold harmless Springfield Contractors, Inc. from any such liability.

1 have read, understand, and agree to this statement. Please initial here .

I consent to a pre-employment drug screening consisting of a urinalysis test at my expense. If test results are
negative and I am hired, SCI will reimburse the cost after 30 days of employment. If the test is not taken or test
results are positive, SCI will deny employment and will not reimburse costs. 1 may request a confirmatory test of
the same specimen at my cost within 72 hours after receipt of results. I further consent to future random, suspicion,
and post-accident drug/alcohol testing within the sole discretion of employer. I have read, understand, and agree
to this statement. Please initial here .

I authorize SCI to obtain my motor vehicle record (MVR) from any state or agency as part of the pre-employment
investigation and annually thereafter if I am hired. I have read, understand, and agree to this statement. Please

initial here

I certify that the facts contained herein are true and complete to the best of my knowledge and understand that, if
employed, false statements shall be grounds for dismissal. I understand that this application is not a contract, offer
or promise of employment and that if hired, my employment is for no definite period and may be terminated at any
time for any reason without prior notice or cause. I have read, understand, and agree to this statement. Please
initial here .

Signature Date




SPRINGFIELD
CONICTORS NG,

290 Seaks Run Rd e Glen Rock, PA 17327 Phone: 717.235.6830 e Fax: 717.235.0101

VOLUNTARY AFFIRMATIVE ACTION INFORMATION

We consider applicants for all positions without regard to race, color, religion, sex, national
origin, age, disability, veteran status or any other legally protected status. As required, we
comply with government regulations including Affirmative Action obligations where they apply.
In an effort to comply with requirements regarding government record keeping, reporting and
other legal obligations, we ask that you complete this applicant data survey. The completion of
this survey is optional.

Please be advised that your survey is not a part of your official application for employment. It is
considered confidential information that will not be used in any hiring decision. Your
cooperation is appreciated.

Name: Social Security #:
Last First Middle
Address:
Street City State Zip
Gender: Male O Female O Are you a U.S. citizen? YesO No O
Date of Birth: R |
Ethnicity (check one): White O Black O Native American/Alaskan Native O

Hispanic 0  Asian/Pacific Islander [ Other O

SPECIAL NOTICE TO VIETNAM ERA VETERANS, DISABLED VETERANS AND INDIVIDUALS
WITH PHYSICAL OR MENTAL HANDICAPS OR DISABILITIES:

Government contractors subject to the Vietnam Era Veterans Readjustment Act of 1974 and the Rehabilitation Act
of 1973 are required to take affirmative action to employ and advance in employment qualified disabled veterans of
the Vietnam Era, and qualified handicapped individuals. You are invited to volunteer this information, if you
qualify, to assist in proper placement and determining reasonable accommodation. This information will be
considered confidential, and refusal to provide this information will not adversely affect your consideration for

employment.

IF YOU SO WISH TO BE IDENTIFIED, PLEASE CHECK IF ANY OF THE FOLLOWING ARE
APPLICABLE:

Vietnam Era Veteran 0 Disabled Veteran 0 Handicapped/Disabled Individual U

To be completed by applicant—Not for interview purposes—To be filed separately from application. This information
is used to satisfy the Affirmative Action requirements of Section 503 of the Rehabilitation Act or necessitated by
another federal law or regulation.

Signature: Date:




