WEAVER-BAILEY CONTRACTORS, INC.

P.O. Box 60
El Paso, Arkansas 72045

Phone (501) 796-2301
FAX (501) 796-2372

We consider applicants for all positions without regard to race, color, religion, sex,
national origin, age, marital or veteran status, the presence of a non-job-related medical
condition or handicap, or any other legally protected status.

PERSONAL INFORMATION Date:
Name: SS#:
Present
Address:

Street City State Zip
Permanent
Address:

Street City State Zip
Phone No.: Are you 18 years or older? YES NO
EMPLOYMENT DESIRED
Position: Date You Can Start: Salary Desired:
Have you ever filed an application with us before? L] Yes [J No

If Yes, give date

Have you ever been employed with us before? (] Yes [ No

If Yes, give date

Are you currently employed? [] Yes [] No
May we contact your present employer? [] Yes [ No

Are you prevented from lawfully becoming employed in this

country because of Visa or Immigration Status? (] Yes [ ] No
Proof of citizenship or immigration status will be required upon employment.

How Did You Learn About Us?
[ ] Advertisement [ ] Friend [ ] Walk-In
[} Employment Agency L] Relative (] Other

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



EDUCATION

Elementary School High School Trade or Business College/University
School Name and Location
Years Completed 4|5 6 71 8 9 10 11 | 12 1 2 3 4 1 2 3 4
Diploma/Degree

Describe Course of Study

Describe any specialized training,
apprenticeship, skills and
extra-curricular activities

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

Indicate any foreign languages you can speak, read and/or write

Are you physically or otherwise unable to perform the duties of the job for which you are applying?
[1Yes [J No

Do you haveavalid Driver’s License? D.L.#

Have you had more than three (3) moving traffic violations within a three (3) year period?
Do you have a Driving While Intoxicated violation on your record?
(An offense will not necessarily disqualify an applicant from employment.)

Have you been convicted of a felony within the last seven (7) years? L] Yes [] No

Note: A prior conviction will not necessarily bar you from employment; however the type of
conviction and when it occurred will be considered.

REFERENCES

Give name, address and telephone number of three references who are not related to you and are
not previous employers.

1.

2.

3.

In case of
Emergency Notify:

Name Relationship
Address: Phone:




EMPLOYMENT EXPERIENCE

Start with your present or last job. Include any job-related military service assignments and volunteer
activities. You may exclude organizations which indicate race, color, religion, gender, national
origin, handicap or other protected status.

Fmployer ];ifns Emplo%’:d Work Performed
Address
Telephone Number(s) Hourly Rate/Salary
Job Title Supervisor
Reason for Leaving
Employer 2::: Emplo%;ed Work Performed
Address
Telephone Number(s) Hourly Rate/ Salary
Job Title Supervisor
Reason for Leaving
. Rmployer 2?;: Emplo%’:d Work Performed
Address
Telephone Number(s) Hourly Rate/Salary
Job Title Supervisor
Reason for Leaving
Employer I;:S Emplo%’:d Work Performed
Address
Telephone Number(s) Hourly Rate/Salary
Job Title Supervisor
Reason for Leaving

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

SPECIAL SKILLS AND QUALIFICATIONS

Summarize special job-related skills and qualifications acquired from employment or other experience.




EMPLOYMENT DATA RECORD

Employees are treated during employment without regard to race, color, religion, sex, national
origin, age, marital or veteran status, medical condition or handicap, or any other legally pro-
tected status.

As an employer with an Affirmative Action Program, we comply with government regulations,
including Affirmative Action responsibilities where they apply.

The purpose for this Data Record is to comply with government record keeping, reporting, and
other legal requirements. Periodic reports are made to the government on the following
information. The completion of this Data Record is optional. If you choose to volunteer the
requested information please note that all Data Records are kept in a Confidential File and are
not a part of your Application for Employment or personnel file. Please note: YOUR COOPERA-
TIONIS VOLUNTARY. INCLUSION OR EXCLUSION OF ANY DATA WILLNOT AFFECT ANY
EMPLOYMENT DECISION. ‘

VOLUNTARY SURVEY

(Please Print)

Date

Government agencies at times require periodic reports on the sex, ethnicity, handicap, veteran and
other protected status of employees. This data is for statistical analysis with respect to the success of
the Affirmative Action program. SUBMISSION OF THIS INFORMATION IS VOLUNTARY.

Name

Address

City

State Zip

Social Security No.

Current Job

Check One: (] Male (] Female

Check One of the Following: (Ethnic Origin)
[] White (] Hispanic
[J Black [J Other

[l American Indian/Alaskan Native
[J Asian/Pacific Islander

Check If Any of the Following Are Applicable

[J Vietnam Era Veteran  [] Disabled Veteran

[] Disabled Individual

Birth Date

A'INO HS( HITH 1SOd ¥04



APPLICANT’S STATEMENT

“I certify that the information in this application is true and understand that misrepresentations or
false or omitted facts may result in my termination, regardless of the time of discovery by the
company. I also understand that, if hired, my employment is for no definite period and may be
terminated at any time without written notice and that, absent a written contract signed by the
President of the company, I will remain an at-will employee and can be terminated at any time
without any notice.”

This application for employment shall be considered active for a period of time not to exceed forty-
five (45) days. Any applicant wishing to be considered for employment beyond this time period
should inquire as to whether or not applications are being accepted at that time.

I authorize investigation of the statements contained herein and the references listed above to give
you any and all information concerning my previous employment and any pertinent information
such references may have, personal or otherwise, and release all parties from all liability for any
damage that may result from furnishing same to you.

I understand that if the company decides to engage an investigative consumer reporting agency to
report on my credit and personal history, the company will provide me, at my request, with the name
and address of the agency so that I can obtain from them the nature and substance of the information
contained in the report.

Signature of Applicant Date

ARKANSAS TRAFFIC VIOLATION RELEASE FORM

I’ 3
do hereby authorize the Office of Driver Services to release my traffic violation record to Weaver-

Bailey Contractor’s, Inc. This release shall remain in full force and effect until a formal withdrawal
is filed by me.

Signature
Arkansas Driver’s License No.:
Date of Birth:

Social Security No.:

Date:




