
KIMMINS CONTRACTING CORP. 
Application for Employment 

 (Pre-employment Questionnaire)  (An Equal Opportunity Employer) 
 
 
Personal Information  

        Date       
         Social Security 
Name         Number     
   Last   First       Middle 
 
Present Address             
   Street     City   State  Zip 
 
 
Permanent Address             
   Street     City   State  Zip 
 
Phone No.      Are you 18 Years or Older?  Yes    No   
 
Are you legally authorized to work in the U.S.?    Yes      No     
 
 
What Foreign Languages Do You Speak Fluently? _________________________________________________ 
 
Have you been convicted of a felony or misdemeanor? **    Yes _________   No _________       Describe:  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
**You will not be denied employment solely because of a conviction record, unless the offense is related to the job 
for which you have applied. 
 
EMPLOYMENT DESIRED 
       Date You   Salary 
Position      Can Start   Desired   
 
      If So, May We Inquire of 
Are you Employed Now?   Your Present Employer?      
 
 
Ever Applied to this Company Before?          
 
 

Education Name and Location 
of School 

No of Years 
Attended 

Did You 
Graduate 

Subjects Studied 

Grammar School     

High School     

College     

Trade, Business or 

Correspondence School 

    

 
GENERAL 
Subjects of Special Study or Research Work           
 
U.S. Military or         Present Membership in 
Naval Service        Rank     National Guard or Reserves   



FORMER EMPLOYERS (List below last three Employers, starting with last one first) 
 
Date, Month 
And Year 

Name and Address of Employer Salary Position Reason for Leaving 

From 
To 

    

From 
To 

    

From 
To 

    

 
REFERENCES (Give the names of three persons not related to you, whom you have known for at least 
one year) 
 

Name Address Business Years Acquainted 

1    

2    

3    
 
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. 
 
I 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, personal or 
otherwise and release all parties from all liability for any damage that may result from furnishing same to you. 
 
I understand and agree that, if hired, my employment is for no definite period and may, regardless of date of 
payment of my wages and salary be terminated at any time without prior notice. 
 
 
Date      Signature         
 
 
 

Do Not Write Below this Line 
 

Interviewed by       Date      
 
               
 
               
 
Hired:  Yes    No    Position      Dept.     
 
Salary/Wage        Date Reporting to  Work      
 
Approved   1     2      3      
        Dept. Head    General Manager            Other 
 
 
This form has been designed to strictly comply with State and Federal Equal Employment Practice Laws prohibiting employment 
discrimination. 
 



APPLICANT DATA RECORD 
 

Applicants are considered for all positions, and employees are treated during employment without 
regard to race, color, religion, sex, national origin, age, marital status or veteran status, medical 
condition or handicap. 
 
As employers/government contractors, we comply with government regulations and affirmative action 
responsibilities. 
 
Solely to help us comply with government record keeping, reporting  and other legal requirements, 
please fill out the Applicant Data Record.  We appreciate your cooperation. 
 
This data is for periodic government reporting and will be kept in a Confidential File separate from the 
Application for Employment. 
 
PLEASE PRINT: 
 
Name            Date      
 
Address               
 
Position Applied For              
 
Referral Source:   Advertisement  Friend   Relative 
 
    Employment Agency  Walk In   Other    
 
 
 
 

AFFIRMATIVE ACTION SURVEY 
 
Government agencies require periodic reports on the sex, ethnicity, handicapped and veteran status of 
applicants.  This data is for analysis and affirmative action only.  Submission of information about a 
handicap is voluntary. 
 
Check one:    Male     Female 
 
Check one of the following:  Race/Ethnic Group 
 
   White   Black   Hispanic 
 
   American Indian/Alaskan Native  Asian/Pacific Islander 
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