
APPLICATION FOR EMPLOYMENT 

Applicants are considered for all positions without regard to race, color, religion, sex, 
national origin, age, marital status, veteran status or handicap. 

1. Date of Application____________________

2. Name_________________________________________________________________________
 Last  First  Middle 

3. Address_______________________________________________________________________
 Number  Street  City  State  Zip Code 

4. Telephone (____)_________________

5. Email Address__________________________________________________________________

6. Are you over 18 years of age?    Yes   No 

7. If hired, can you show proof of age?    Yes   No 

8. Position(s) Applied For___________________________________________________________

9. Referral Source:  Advertisement  Friend  Relative  Walk-In 
 Employment Agency  Other_____________________________ 

10. Have you filed an application here before?    Yes   No 
If yes, give date_____________________________ 

11. Have you ever been employed here before?    Yes   No 
If yes, give date_____________________________ 

12. List any friends or relatives working for Witherow Construction LLC______________________

______________________________________________________________________________

13. Only U.S. citizens or aliens who have a legal right to work in the United States are eligible for
employment.  Can you, upon employment, submit verification of your legal right to work in the
United States and documentation verifying your identity?    Yes              No

14. If hired, on what date would you be available for work?_______________________________

15. Are you available to work:    Full Time   Part-Time   Temporary 

16. Are you on a lay-off and subject to recall?    Yes   No 

17. If hired, do you have a reliable means of transportation to get to work at the jobsite?
 Yes              No

Witherow Construction LLC 
13260 West Foxfire Drive, Suite 9 
Surprise, Arizona 85378 



18. Are you willing to travel to another country if required?    Yes    No 

19. Are you willing to travel to another state if required?    Yes      No 

20. Do you have any physical condition or handicap which may limit your ability to perform the job
for which you are applying?    Yes              No

If yes, describe the defect(s) and explain the work limitations
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

An offer of employment may be contingent on your passing a job-related physical examination.

21. Employment Experience

Start with your present or last job.  Include military service assignments and volunteer
activities.  Exclude organization names which indicate race, color, religion, sex or national
origin.

a. Employer Telephone 
(     ) 

Dates Employed Work Performed 
From To 

Address 

Job Title Hourly Rate/Salary 
Starting Final 

Supervisor 

Reason for Leaving 

b. Employer Telephone 
(     ) 

Dates Employed Work Performed 
From To 

Address 

Job Title Hourly Rate/Salary 
Starting Final 

Supervisor 

Reason for Leaving 

c. Employer Telephone 
(     ) 

Dates Employed Work Performed 
From To 

Address 

Job Title Hourly Rate/Salary 
Starting Final 

Supervisor 

Reason for Leaving 

d. Employer Telephone 
(     ) 

Dates Employed Work Performed 
From To 

Address 

Job Title Hourly Rate/Salary 
Starting Final 

Supervisor 

Reason for Leaving 

If you need additional space, please continue on a separate sheet of paper 



22. Special Skills and Qualifications

Are there any other experiences, skills, or qualifications which you feel would especially fit you
for work with Witherow Construction LLC?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

23. State any additional information you feel may be helpful to us in considering your application.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

24. Applicant’s Statement:

I certify that answers given herein are true and complete to the best of my knowledge.  I authorize
verification of all statements contained in this application for employment as may be necessary
in arriving at an employment decision.

I understand that this is an application and is not intended to be a contract of employment.

In the event of employment, I understand that false or misleading information given on this
application shall e considered sufficient cause for dismissal.

I understand, also, that I am required to abide by all rules and regulations of the Company.

_________________________________________   _________________
Signature of Applicant      Date

Do Not Write Below This Line 

For Personnel Department Use Only 

Arrange Interview:  Yes         No 

Remarks:_____________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

Employed:   Yes               No   Date of Employment________________________________________ 

Job Title______________________ Hourly Rate/Salary__________________ Department____________________________ 

By ______________________________________________________________    Date_______________________________ 
Name and Title
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