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3500 Crates Way
The Dalles, OR 97058
PH 541-506-4000
FX 541-506-4001

Application for Employment
Equal Opportunity Employer

Application will be kept on file for 60 days.

Date:
PERSONAL INFORMATION:
Name Last First Mi
Present Address City State Zip
Are you 18 years or older? Phone Number(s)
DESIRED EMPLOYMENT:
Position Date you can start work. Salary desired or hourly wage.
Describe your current employment status?
How did you hear about Crestline, and why are you interested in a position here?
EDUCATION:
School Level Name and Location of School No. or Years Did You Graduate? Subjects Studied

Attended

Grammar School

High School

College

Trade, Business or
Correspondence School




FORMER EMPLOYERS:

Name of Present or Last Employer

Address City State Zip
Staring Date Leaving Date Job Title

Weekly Starting Salary Weekly Final Salary May we contact your supervisor?

Name of Supervisor Title Phone

Description of Work

Average number of hours worked per week.

Reason for Leaving.

FORMER EMPLOYERS:

Name of Present or Last Employer

Address City State Zip
Staring Date Leaving Date Job Title

Weekly Starting Salary Weekly Final Salary May we contact your supervisor?

Name of Supervisor Title Phone

Description of Work

Average number of hours worked per week.

Reason for Leaving.

FORMER EMPLOYERS:

Name of Present or Last Employer

Address City State Zip
Staring Date Leaving Date Job Title

Weekly Starting Salary Weekly Final Salary

May we contact your supervisor?

Name of Supervisor Title

Phone

Description of Work

Average number of hours worked per week.

Reason for Leaving.




REFERENCES:

Name Address/Phone Number Business Years
Known
SERVICE RECORD:
Branch of Service Discharge Date/Rank
GENERAL:
Subjects of special study or interest.
Special Training
Special Skills
Supervisory Skills
Have you ever been convicted of a felony?
If yes, please explain. (Will not necessarily exclude you from consideration.)
Do you have a valid driver's lice No. Yes No
Do you have reliable transportation? Yes No
Do you have a valid commercie Class Yes No
Do you have your own hand tools? Yes No
Do you have a valid first aid ca  Ex. Date Yes No
Have you worked in the heavy construction field? Yes No

If yes, what type and how many years?

What kind of projects have you worked on?




EQUIPMENT OPERATOR:

Have you operated any of the following equipment:

1. Excavator, type & size:

2. Backhoe, type & size:

3. Loader, type & size:

4. Dozer, type & size:

5. Scrappers:

I certify that the facts contained in this application are true and complete to the best of my
knowledge and understand that if employed, falsified statements on this application shall
be grounds for dismissal.

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

I also understand and agree that Crestline Construction Company, LLC, reserves the right to
at-will employment in all cases; no employment contracts are allowed at any time, implied

or otherwise. No representative of the company has any authority to enter into any agreement
for employment for any specified period of time, or to make any agreement contrary to the
foregoing, unless it is in writing and signed by an authorized company representative.

I also understand that I will be subject to a drug test as a pre-employment requirement and
random testing during employment.

Print Name Signature Date
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