
MARK A. BYRD CO.
GENERAL CONTRACTORS
8940 BARRET RD. BARRETVILLE TN. 38053 PH. 901-829-2911

FAX 901-829-2907

EMPLOYMENT
APPLICATION



APPLICATION FOR EMPLOYMENT
[ PRE-EMPLOYMENT QUESTIONNAIRE ]   [ AN EQUAL OPPORTUNITY EMPLOYER ]

PERSONAL INFORMATION DATE_________________________

NAME__________________________________________________S.S. NUMBER_____________________
LAST FIRST   MIDDLE

PRESENT ADDRESS_______________________________________________________________________

PERMANENT
ADDRESS__________________________________________________________________________________

STREET CITY STATE ZIP

PHONE NUMBERS_____________________________________ ARE YOU 18 OR OLDER Y/N_____
HOME CELL

BIRTH DATE ______________________________________________        
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN U.S. Y/N__________

HAVE YOU BEEN CONVICTED OF A FELONY OR MISDEMEANOR WITHIN
LAST FIVE YEARS ? Y/N__________
IF YES DESCRIBE_________________________________________________________________________

EMPLOYMENT DESIRED

POSITION________________________________________DATE CAN START______________________

ARE YOU EMPLOYED NOW ?_____________________________________________________________

IF YES MAY WE INQUIRE OF YOUR PRESENT EMPLOYER ?____________________________

EDUCATION NAME OF SCHOOL YEARS ATTENDED DID YOU GRADUATE

GRAMMAR SCHOOL___________________________________________________________________________________________________________

HIGH SCHOOL_________________________________________________________________________________________________________________

COLLEGE_______________________________________________________________________________________________________________________

TRADE SCHOOL________________________________________________________________________________________________________________

GENERAL

SUBJECTS OF SPECIAL STUDIES OR RESEARCH_____________________________________________________________________________

US MILITARY OR NAVAL SERVICE___________________________________________RANK__________________________________________

PRESENT MEMBERSHIP IN NATIONAL GUARD OR RESERVES_______________________________________________________________



FORMER EMPLOYER’S LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST FIRST

        DATE REASON
MONTH AND YEAR NAME AND ADDRESS SALARY POSITION         FOR LEAVING

_________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

REFERENCES:    GIVE NAMES OF THREE PERSONS NOT RELATED TO YOU, YOU HAVE KNOWN 1 YEAR OR MORE

NAME ADDRESS PHONE

1._______________________________________________________________________________________________________________________________

2.________________________________________________________________________________________________________________________________

3._______________________________________________________________________________________________________________________________

PHYSICAL RECORD:

DO YOU HAVE ANY PHYSICAL LIMITATION THAT PRECLUDE YOU FROM ANY WORK FOR WHICH
YOU ARE BEING CONSIDERED. Y/N_______________
IF YES PLEASE EXPLAIN___________________________________________________________________________________

IN CASE OF AN EMERGENCY NOTIFY_________________________________________________________________________________________
NAME PHONE NUMBER

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 AND OTHERWISE AND RELEASE ALL PARTIES FORM ALL LIABILITY FOR
ANY DAMAGES 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 THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY 
PRIOR NOTICE.

DATE________________________________________________SIGNATURE______________________________________________________________


