
PRIORITY EXCAVATING, LLC 

APPLICATION FOR EMPLOYMENT 
Date__________ 

 
 

Name: _______________________________________________________________________________ 
Last                                    First                                                           Middle                  

                        
 

Present Address 
 
_____________________________________________________________________________________
Street      City   State               Zip Code   
 
Permanent Address 
 
_____________________________________________________________________________________
Street      City   State               Zip Code   
 
Telephone: _______________________ 
 
If under 18, please list DOB____________________  Referred By: ______________________ 
 
Position applied for ____________________________  Salary Desired_____________________ 
 
How many hours are you available to work weekly? _____________ 
 
Are you available to work overtime? ____________________ 
 
Employment desired ____ FULL-TIME ONLY _______ PART-TIME ONLY ______FULL- or PART-TIME 
 
Date you available to start work ______________________ 
 
Have you ever been convicted of a Crime? ___ NO ___ YES 
 
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such 
offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation. 
 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



Do you have a valid driver’s license? ___ YES ___ NO 

What is your means of transportation to work? 

________________________________________________________ 

Driver’s License Number _________________________     State of Issue __________ 

Operator __   Commercial (CDL) __  Expiration Date ________________ 

Have you had any accidents during the past three years? ___YES ___NO    If yes, how many? _________ 

Have you had any moving violations during the past three years? ___ YES ___ NO  If yes, how many? ___ 

EDUCATION 

 

PREVIOUS EXPERIENCE  

Please list beginning with most recent 

!. DATES EMPLOYED   COMPANY NAME   LOCATION   ROLE/ TITLE   

_____________________________________________________________________________________ 

Job notes, tasks performed and reason for leaving: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

2. DATES EMPLOYED   COMPANY NAME   LOCATION   ROLE/ TITLE   

  

Name and Location 

 

Graduate? Degree? 

 

Major/Subject of Study 

 
High School 

   

 
College or University 

   

Specialized Training, 
Trade School, etc … 

   

 
Other Education 

   



_____________________________________________________________________________________ 

Job notes, tasks performed and reason for leaving: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

3. DATES EMPLOYED   COMPANY NAME   LOCATION   ROLE/ TITLE   

_____________________________________________________________________________________ 

Job notes, tasks performed and reason for leaving: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

CONSENT and RELEASE 

I certify that all the information submitted by me on this application is true and complete and I understand that if 

any false information, omissions, or misrepresentations are discovered, my application may be rejected and if I am 

employed, my employment may be terminated at any time.  In consideration of my employment, I agree to 

conform to the company’s rules.  I acknowledge that my employment is at will and there is no specified length of 

employment. I agree that my employment and compensation can be terminated with or without cause, and with 

or without notice at any time at either my or the company’s option.   I also understand and agree that the terms 

and conditions of my employment may be changed at any time by the company.  I understand that no company 

representative, other than an owner, and then only when in writing and signed by the owner, has the authority to 

enter into any agreement for employment for any specific period of time or to make any agreement contrary to 

the foregoing.  I authorize the company to investigate all statements contained in this application and release all 

parties from any liability for any damage that may result from furnishing same to you.  In addition, I release Priority 

Excavating, my former employers, and all other persons, corporations, partnerships and associations from any and 

all claims, demands or liabilities arising out of or in any way related to such examination or revelation. I understand 

that any offer of employment is contingent upon satisfactory completion of a background check.   

Applicant Signature ______________________________       Date_______________ 

Drug Testing 

I understand that any offer of employment will be contingent upon a satisfactory drug testing result and pre-

placement physical and satisfactory completion of a background check. 

 


