AMERICAN PAVEMENT SYSTEMS, INC.
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EMPLOYMENT APPLICATION

DATE___________________________
NAME_________________________________________________________________________
		LAST				FIRST			MIDDLE
                                             
CELL PHONE (______) __________________  HOME PHONE (______) _____________________
PRESENT ADDRESS   _____________________________________________________________
			NO.		STREET		CITY			STATE		ZIP

EMPLOYMENT DESIRED
POSITION APPLYING FOR: _________________________________________________________
REGULAR FULL-TIME WORK?.............................................................................YES_____NO_____
REGULAR PART-TIME WORK?............................................................................YES_____NO_____
WHAT DAYS ARE YOU AVAILABLE FOR WORK?  _______________________________________
IF APPLYING FOR TEMPORARY WORK, DURING WHAT PERIOD OF TIME WILL YOU BE AVAILABLE? ______________________________________________________________________________
ARE YOU AVAILABLE ON WEEKENDS?................................................................YES_____NO_____
ARE YOU AVAILABLE TO WORK OVERTIME?......................................................YES_____NO_____
IF HIRED, WHAT DAY CAN YOU START WORK?  ________________________________________



PERSONAL INFORMATION
HAVE YOU EVER APPLIED OR WORKED FOR AMERICAN PAVEMENT SYSTEMS BEFORE? YES_____NO_____IF YES, WHEN? __________________________________________________
DO YOU HAVE ANY FRIENDS OR RELATIVES WORK FOR AMERICAN PAVEMENT SYSTEMS?
YES_____NO_____IF YES, PLEASE STATE NAMES AND RELATIONSHIPS ______________________________________________________________________________ 
WHY ARE YOU APPLYING FOR A POSITION AT AMERICAN PAVEMENT SYSTEMS? ____________________________________________________________________________________________________________________________________________________________
ARE YOU AT LEAST 18 YEARS OLD? ...................................................................YES_____NO_____
CAN YOU PROVIDE PROOF OF EMLOYMENT ELIGIBILITY IN THE UNITES STATES?
YES_____NO_____
ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB WITH OR WITHOUT ACCOMODATION, WHICH YOU ARE APPLYING?  YES_____NO_____
IF NO, DESCRIBE THE FUNCTIONS THAT CAN NOT BE PERFORMED. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Note: We Comply with the ADA and consider reasonable accommodation measures that may be necessary for eligible applicants/employees to perform essential functions.)

ARE YOU CURRENTLY EMPLOYED? ...................................................................YES_____NO_____
IF SO, MAY WE CONTACT YOU CURRENT EMPLOYER? .....................................YES_____NO_____
[image: ]
MANY OF OUR CUSTOMERS (CLIENTS) DO NOT SPEAK ENGLISH, DO YOU SPEAK, WRITE, OR UNDERSTAND ANY FOREIGN LANGUAGES? ....................................................YES_____NO_____
IF YES, WHICH LANGUAGES? ______________________________________________________

DO YOU HAVE ANY OTHER EXPERIENCE, TRAINING, QUALIFICATIONS, OR SKILLS WHICH MAKES YOU FEEL THAT YOU ARE ESPECIALLY SUITED FOR WORK AT AMERICAN PAVEMENT SYSTEMS?  IF SO PLEASE EXPLAIN.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE ANSWER THE FOLLOWING QUESTIONS IF YOU ARE APPLYING FOR A PROFESSIONAL POSITION:
TYPE OF DRIVER’S LICENSE YOU HOLD:
☐	CLASS A       ☐	CLASS B        ☐ CLASS C
ARE YOU LICENSED/CERTIFIED FOR THE POSITION APPLYING FOR? ................YES_____NO_____
NAME OF LICENSE/CERTIFICATION?  ________________________________________________
ISSUING STATE? ________________________________________________________________
LICENSE/CERTIFICATION NUMBER AND EXPIRATION DATE ______________________________
HAS YOU LICENSE/CERTIFICATION EVER BEEN REVOKED OR SUSPENDED? …..YES_____NO_____
IF YES, STATE REASONS AND DATES _________________________________________________
EMPLOYMENT HISTORY
List below all present and past employment starting with your most recent employer (last 10 years is sufficient).  Account for all periods of unemployment. You must complete this section even if attaching a resume.

Name of Employer______________________________________________________________
Address_______________________________________________________________________
No. 	Street			 City 		State 		Zip
Type of Business________________________________________________________________
Telephone No. (______)_____________________Your Supervisor’s Name__________________
Your Position and Duties__________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Date of Employment From: ________________________	To:_____________________
Weekly Pay: Starting _____________________________ Ending__________________________
Reason for Leaving:______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



Name of Employer______________________________________________________________
Address_______________________________________________________________________
No. 	Street			 City 		State 		Zip
Type of Business________________________________________________________________
Telephone No. (______)_____________________Your Supervisor’s Name__________________
Your Position and Duties_________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Date of Employment From: ________________________	To:_____________________
Weekly Pay: Starting _____________________________ Ending__________________________
Reason for Leaving:______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Name of Employer______________________________________________________________
Address_______________________________________________________________________
No. 	Street			 City 		State 		Zip
Type of Business________________________________________________________________
Telephone No. (______)_____________________Your Supervisor’s Name__________________
Your Position and Duties_________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Date of Employment From: ________________________	To:_____________________
Weekly Pay: Starting _____________________________ Ending__________________________
Reason for Leaving:______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



Name of Employer______________________________________________________________
Address_______________________________________________________________________
No. 	Street			 City 		State 		Zip
Type of Business________________________________________________________________
Telephone No. (______)_____________________Your Supervisor’s Name__________________
Your Position and Duties_________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Date of Employment From: ________________________	To:_____________________
Weekly Pay: Starting _____________________________ Ending__________________________
Reason for Leaving:______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Name of Employer______________________________________________________________
Address_______________________________________________________________________
No. 	Street			 City 		State 		Zip
Type of Business________________________________________________________________
Telephone No. (______)_____________________Your Supervisor’s Name__________________
Your Position and Duties_________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Date of Employment From: ________________________	To:_____________________
Weekly Pay: Starting _____________________________ Ending__________________________
Reason for Leaving:______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

May we contact employer’s listed above? _________ Yes _________ No
Please indicate those employers we may not contact:_________________________________





MILITARY SERVICE
Have you obtained any special skills or abilities as the result of service in the military?
Yes _____No _____
If so, describe:__________________________________________________________________
______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFERENCES
List below three persons not related to you who have knowledge of your work performance within the last three years.

Name_______________________________________________________________________________

Address_____________________________________________________________________________
No. 	Street 				City 		State 		Zip

Occupation___________________________________________________________________________

Telephone No. (______)__________________Number of Years Acquainted_______________________

Name_______________________________________________________________________________

Address_____________________________________________________________________________
No. 	Street 				City 		State 		Zip

Occupation___________________________________________________________________________

Telephone No. (______)__________________Number of Years Acquainted_______________________

Name_______________________________________________________________________________

Address_____________________________________________________________________________
No. 	Street 				City 		State 		Zip

Occupation___________________________________________________________________________

Telephone No. (______)__________________Number of Years Acquainted_______________________




PRE-EMPLOYMENT DRUG TESTING NOTIFICATION AND CONSENT
I understand as required by the Federal Motor Carrier Safety Regulations. 49 C.F.R. Section 391.103, and company policy. All prospective drivers must submit to a controlled substance test involving collection of a urine sample which will be tested for the following controlled substance: marijuana, cocaine, opiates,
amphetamines and phencyclidine (PCP). I also understand that a breath alcohol test involving a breath
screening testing for alcohol is required. I understand that if I am applying for a non-driver position that company policy dictates that I must submit to a controlled substance drug screen involving collection of a urine sample which will be tested for the following controlled substances: marijuana, cocaine, opiates, amphetamines and phencyclidine (PCP). Any offer of employment (either before or after testing has been done) is contingent upon negative test results.  I understand if I test positive for the use of controlled substances, or alcohol. I am not medically qualified to operate a commercial motor vehicle in interstate commerce. I also understand that a positive test is a violation of company policy, and subject to action according to the company policy. I will be given reasonable opportunity to confer with the company’s Medical Review Officer before any positive test results are reported to the company.  The results of the drug & alcohol test will be maintained by the Medical Review Officer for the company who will report whether the test results were negative or positive to the motor carrier. The results will not be released to any additional parties without my written authorization.


I hereby agree to submit to a urine drug test (and breathe alcohol if required).


___________________________________________
Print Name (Applicant)


___________________________________________
Signature (Applicant)

___________________________________________
Date
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PLEASE HAVE A PHOTO COPY OF THE ITEMS LISTED BELOW
ATTACHED WITH YOUR APPLICATION:
COPY OF CURRENT DMV PRINTOUT (10 years)
COPY OF DRIVER LICENSE
COPY OF DMV MEDICAL CERTIFICATE / CARD (Class A or B)
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