
 

 

  FOSHEE CONSTRUCTION COMPANY, INC. 
Employment Application 

                                           This application form is intended for use in evaluating your qualifications for employment.  This is not an employment contract.  Please answer all 
appropriate questions completely and accurately.  False or misleading statements during the interview and on this form are grounds for terminating the application process or, if 
discovered after employment, terminating employment.  All qualified applicants will receive consideration without discrimination based on sex, marital status, race, color, age, creed, 
national origin, sexual orientation, military reserve membership, ancestry, religion, height, weight, physical handicap, or the presence of disabilities.  A conviction will not necessarily bar 
applicant from employment.  Additional testing of job-related skills and for the presence of drugs in your body may be required prior to employment.  After an offer of employment, and 
prior to reporting to work, you may be required to submit to a medical review.  Depending on company policy and the needs of the job, you will be required to complete a medical history 
form and may be required to be examined by a medical professional designated by the company. 
 

APPLICANT INFORMATION                                                                                       APPLICATION DATE: 

Last Name First M.I. 

Street Address Apartment/Unit # 

City State ZIP 

Phone E-mail Address 

Date Available Social Security No.: 
 

Desired Salary: 
 

Position Applied for: 
 
 

Types of equipment: 
 
 

What languages do you speak? 
English              Spanish   
Other      __________________ 

Type of employment desired:      full time         part time     temporary 

Are you able to meet attendance requirements    YES    NO   Do you have reliable transportation?          YES       NO     

Can you work overtime if necessary?     YES    NO   Can you travel if required by this position?  YES       NO   

Driver’s license #                                                                              State:                                                   Type:                             
 
Have you had any moving violations within the last seven years? ___Yes ___No If yes, Please explain; ______________________________ 
_________________________________________________________________________________________________________________ 

Are you a citizen of the United States? YES   NO  
 

If no, are you authorized to work in the 
U.S.? YES    NO   

Have you ever worked for this company? YES   NO 
 If so, when?  

Have you ever been convicted of a felony? YES   NO  If yes, explain  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Security List states and counties of residence for the past seven (7) years: ________________________________________________ 
______________________________________________________________________________________________________

Have you used any names (Alias) or Social Security Numbers other than listed above?  If yes, please explain:______________________________________
______________________________________________________________________________________________________________________________
Have you been convicted of a crime in the past seven (7) years? ____Yes ___No If yes please explain below: 
(Conviction will not necessarily be a bar to employment.  In accordance with company policy and applicable state and federal laws, factors such as age at 
time of offense, remoteness of the offense, time since last conviction, and nature of the job sought and rehabilitation effort will be reviewed.) 

INCIDENT CITY/STATE CHARGE

1.  

 

Applicant Note 

2. 



 

PREVIOUS EMPLOYMENT 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting 
Salary  Ending 

Salary  

Responsibilities  

From To   Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting 
Salary  Ending 

Salary  

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting 
Salary  Ending 

Salary  

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

REFERENCES 

Please list three references.  (Do not include relatives or previous employees) 

Full Name  Relationship Years known: 

Company  Phone (           ) 

Full Name  Relationship Years known: 

Company  Phone (           ) 

Full Name  Relationship Years known: 

Company  Phone (           ) 

CERTIFICATION, RELEASE AND SIGNATURE 

I certify that I have read and understand the applicant note on page one of this application 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 understand that any false information, omissions or misrepresentations of facts called for in this application, weather on this document 
or not, may result in rejection of my application or discharge at any time during my employment.  I authorize Foshee Construction, including consumer reporting bureaus, to verify any of this 
information.  I authorize and release all former employers, persons, schools, companies and law enforcement authorities from any liability for any damage whatsoever for issuing this information.  
I also understand that the use of illegal drugs is prohibited during employment.  I am willing to submit to drug testing to detect the use of illegal substances prior to and during employment. 

Signature  Date  



 

RELEASE AUTHORIZATION 
 

APPLICANT COMPLETE THE FOLLOWING 
 

1. In connection with my application for employment, I understand that a consumer report or an investigative consumer report 
may be requested that will include information as to my character, work habits, performance, and experience, along with 
reasons for termination of past employment.  I understand that as directed by company policy and consistent with the job 
described, you may be requesting information from public and private sources about my: workers’ compensation injuries, 
driving record, court record, education, credentials, credit, and references. 
 
As per company policy, I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment. 

 
2. Medical and workers’ compensation information will only be requested in compliance with the Federal Americans with 

Disabilities Act (ADA) and/or any other applicable state laws.  According to the Fair Credit Reporting Act, I am entitled to know 
if employment is denied because of information obtained by my prospective employer from a consumer reporting agency.  If 
so, I will be notified and given the name and address of the agency or the source which provided the information. 

 
3. I acknowledge that a telephonic facsimile (FAX) of photographic comp shall be as valid as the original.  This release is valid for 

most federal, state and county agencies including the Minnesota Department of Labor. 
 

4. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, 
reference or insurance company contacted by Foshee Construction Company, Inc. or its agent, to furnish the information 
described in Section 1. 

 
The following information is required by law enforcement agencies and other entities for positive identification purposes when checking 
public records.  It is confidential and will not be used for any other purposes.  I hereby release Foshee Construction Company, Inc. and 
agents and all persons, agencies, and entities providing information or reports about me from any and all liability arising out of the 
requests for or release of any of the above mentioned information or reports. 
 
__________________________________________________________________________________________________________ 
Please print your full name         Last, First, MI 
 
__________________________________________________________________________________________________________ 
Please print other names you have used (Alias) 
 
__________________________________________________________________________________________________________ 
Home Address 
 
__________________________________________________________________________________________________________ 
City,                                                                                   State                                                                         Zip Code 
 
__________________________________________________________________________________________________________ 
Social Security #                                                                                            Date of Birth 
 
 
 
The following states require sex and race to obtain information: 
AL, AR, FL, GA, IA, IL, IN, MI, OR, TX, WI 
 
Sex:          Male  Female 
Race:        Asian Black  Hispanic White  Other 
 
 
__________________________________________________________________________________________________________ 
Drivers License Number                                                         State of Issue 
 
__________________________________________________________________________________________________________ 
Name as it appears on license 
 
__________________________________________________________________________________________________________ 
Signature                                                                                    Today’s Date 
 
 
 
 
 
 



 

Disclosure to Employment Applicant 
Regarding Procurement of a Consumer Report 

 
 
In connection with your application for employment, we may procure a consumer report on you as part of the process of 
considering your candidacy as an employee.  In the event that information from the report is utilized in whole or in part in 
making an adverse decision with regard to your potential employment, before making the adverse decision, we will 
provide you with a copy of the consumer report and a description in writing of your rights under the law. 
 
 
Please be advised that we may also obtain an investigative report including information as to your character, general 
reputation, personal characteristics, and mode of living.  This information may be obtained by contacting your previous 
employers or references supplied by you.  Please be advised that you have the right to request, in writing, within 5 days, 
that we make a complete and accurate disclosure of the nature and scope of the information requested.  Such disclosure 
will be made to you within 5 days of the date on which we receive the request from you or within 5 days of the time the 
report was first requested. 
 
 
The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies.  You will find these 
rights summarized on the attached document. 
 
 
By your signature below, you hereby authorized us to obtain a consumer report about you in order to consider you for employment. 
 
 
 
 
 
Applicant’s Name: _______________________________________________________________ 
 
 
Applicant’s Address: _____________________________________________________________ 
 
City/State/Zip: __________________________________________________________________ 
 
 
Signature: ______________________________________________________________________ 
 
Social Security Number: _________-__________-__________ 
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