Bagle Construction Co,, Inc.
Employment Application Instructions

For employment consideration, please complete the application form below by typing in
the text box for each item. When filling out, be sure to save the document periodically so
that you do not lose your changes. Once you have filled out the form and reviewed it for
completeness, you can deliver us the form in one of three ways:

1) Send by email to kim@eaglecci.net (you may include this instuctions
page when ematlng)

1) Print and send by mailto Eagle Construction at the following address:
05159 Ave NW: Little Falls, MN 56345

3) Print and hand-1n at our office at 313 % Ave NW; Little Falls, MN 36343

Thank you for considering Eagle Construction a  potential employer and we look
forward to recetving your application!



EAGLE CONSTRUCTION CO., INC.
515 9th Avenue NW
LITTLE FALLS, MN 56345
(320) 632-5429

(PRE-EMPLOYMENT QUESTIONNAIRE) (AN EQUAL OPPORTUNITY EMPLOYER)
PERSONAL INFORMATION
DATE
SOCIAL SECURITY
NAME saciAL N/A
LAST FIRST MIDDLE —
p >
PRESENT ADDRESS e
STREET CITY STATE ZIP
PERMANENT ADDRESS
STREET CITY STATE ZIP
PHONE NO. ARE YOU 18 YEARS OR OLDER? Yes[] No[]
Are you prevented from lawfully becoming employed in the U.S.? . Yes[] No[] B
EMPLOYMENT DESIRED
Date You Hourly Wage Desired for
POSITION Can Start First Year of Emplovment
IF SO MAY WE INQUIRE
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER? n
)
()]
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN? .
REFERRED BY
“NO OF *DID YOU
EDUCATION NAME AND LOCATION OF SCHOOL YEARS GRADUATE? | SUBJECTS STUDIED
ATTENDED :
GRADE SCHOOL
HIGH SCHOOL z
(@]
(@)
COLLEGE m
TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL
GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: (CIVIC, ATHLETIC, ETC.)
EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR OR NATION OF ORIGIN OF ITS MEMBERS.

U.S. MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE RANK NATIONAL GUARD OR RESERVES

DRIVER'S LICENSE (Please check one)

[ Jow. [ JctassB [ Jclassp [ Inone

*The Age Discrimination in Employment Act of 1887 prohibits discrimination on the basis of age with respect to individuals who are at least 40 years of age.

TOPS @ FORM 3285 (89-8) (CONTINUED ON OTHER SIDE) LITHO IN U.S.A.
v



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST).

MONTH ANO YEAR NAME AND ADDRESS OF EMPLOYER SALARY POSITION . REASON FOR LEAVING

FROM
T0
FROM
T0
FROM .
T0
FROM
T0

WHICH OF THESE JQOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THIS JOB?

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

YEARS
NAME ADDRESS BUSINESS ACQUAINTED

IN CASE OF
EMERGENCY NOTIFY

NAME ADDRESS PHONE NO.
“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 LISTED ABOVE TO GIVE YOU ANY
AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, AND RE-
LEASE ALL PARTIES FROM ALL LIABILITY-FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.

| UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE
OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOQUT PRIOR NOTICE AND WITHOUT CAUSE.”

DATE sigharupe (Type)

DO NOT WRITE BELOW THIS LINE
INTERVIEWED BY DATE

REMARKS:

DATE REPORTING TO WORK

APPROVED: 1. 2. 3.
EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination. This Application
for Employment Form is sold for general use throughout the United States. TOPS assumes no responsibility for the inclusion in said form of any questions
which, when asked by the Employer of the Job Applicant, may violate State and/or Federal Law.



