
Today's Date: ______________________

Name: __________________________________  Social Security #: _________________

Home Phone: _______________________  Work Phone: __________________________

Current Address: __________________________________________________________

Prior Address: ____________________________________________________________

This application form is intended for use in evaluating your qualifications for employment.  This is not
an employment contract.  Employment with Adroit Construction is at-will, meaning employee can be
terminated at any time.  Please answer all questions completely and accurately.  False or misleading
statements during the interview and on this form will terminate the application process or, if discovered
after employment, can terminate employment.  All qualified applicants will receive consideration without
discrimination because of sex, marital status, race, age, creed, national origin, or disabilities.  A felony
conviction will not necessarily bar an applicant from employment.  TESTING FOR THE PRESENCE OF
DRUGS & ALCOHOL IN YOUR BODY WILL BE REQUIRED PRIOR TO EMPLOYMENT.

For which position are you applying? ___________________________________________

Desired wage/salary? __________________

What date can you start? __________________

High School _________________ City/State _________________  Graduate? _______

College _____________________ City/State _________________  Graduate? _______

Other _______________________ City/State _________________  Graduate? _______

Have you used any names or Social Security Numbers other than those on this page.  If so,
please list: ______________________________________________________________

_______________________________________________________________________

                    ADROIT CONSTRUCTION CO., INC.
                   185 MISTLETOE ROAD

                    PO BOX 609
                     ASHLAND, OREGON 97520

                    FAX: 541 482-4218
                    PH: 541 482-4098
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WORK EXPERIENCE:   Please list your work experience beginning with your most 
recent job held.  If you were self-employed, give firm name.

Company Name: _______________________________ Phone Number: ______________

Address: ________________________________________________________________
                                              
Employed from __________ to __________  Position _____________________________

Duties: ______________________________ Supervisor's Name: ____________________

May we contact? __________

Reason for leaving: ________________________________________________________

_______________________________________________________________________

Company Name: ______________________________  Phone Number: ______________

Address: ________________________________________________________________
                                             
Employed from __________ to __________ Position _____________________________

Duties: ______________________________ Supervisor's Name: ____________________

 May we contact? __________

Reason for leaving: ________________________________________________________

_______________________________________________________________________

Company Name: ______________________________ Phone Number: _______________

Address: ________________________________________________________________
                                             
Employed from __________ to __________ Position ______________________________

Duties: ______________________________ Supervisor's Name: ____________________

May we contact? __________

Reason for leaving: ________________________________________________________

_______________________________________________________________________

11/07/22
2 of 3



Company Name: ______________________________ Phone Number: _______________

Address: ________________________________________________________________
                                             
Employed from __________ to __________ Position _____________________________

Duties: ______________________________ Supervisor's Name: ____________________

 May we contact? __________

Reason for leaving: ________________________________________________________

_______________________________________________________________________

Have you previously worked for Adroit Construction? _____  If yes, last date worked: _____

I certify that I have read and understand the applicant note on page one of this form and that the answers
given by me to the foregoing questions and the statements made by me are complete and true to the best
of my knowledge and belief.  I authorize Adroit Construction Co., Inc. to verify any of this information.
I authorize all persons, schools, previous employers, and law enforcement authorities to release any
information concerning my background and hereby release any said person, schools, previous employers,
and law enforcement authorities from any liability for any damage whatsoever for issuing this 
information.  I understand that Adroit Construction Co., Inc. is an at-will employer and that employment
may be terminated at any time for any reason.  This supercedes anything in the past.  Any changes must
be in writing and signed by Thomas Walker or Jason Stranberg.

Signature________________________________________ Date:__________________
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