
  
 
 

Employment Application  313 Monitor Street   PO Box 485   La Crosse, WI  54602-0485   (608) 782-6849 

Applicant Information 

Full Name:   Date:  
 Last First 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Phone: (           )  E-mail Address:  

Position Applied for:  

 Full Time      Part Time     Summer Only 

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?  

Do you have any pending arrests or have you ever been convicted of a crime?* 
YES 

 
NO 

  

If yes, explain:  
*Pending arrests or past convictions are not an automatic bar to employment and will be considered only if there is a substantial 
relationship to the particular job. 

Previous Employment 
List your last two employers, most recent first. 

Company:  Phone: (         ) 

Job Title:  

From:  To:  Reason for Leaving:  

 

Company:  Phone: (         ) 

Job Title:  

From:  To:  Reason for Leaving:  

 
References 

Please list two professional references we can contact.

Full Name:  Relationship:  

Phone: (           ) How many years have you known this person?  
 

Full Name:  Relationship:  

Phone: (           ) How many years have you known this person?  

(over) 



 

Experience/Training 
Construction Experience (please provide details of particular skills, e.g. 
carpentry, masonry, heavy machinery, etc.)  

 

 

List any special training or certification you have such as: CDL and what class, welding, CPR, etc.  

 
If you have a current resume, please attach it to this application. 

Driver Questionnaire 
Required only if position involves driving a company vehicle.  This information may affect whether or not you can drive a 
company vehicle. 

What states have you held a valid driver’s license in?  

1. Do you possess a current vehicle operator’s license?  

                          Vehicle Operators License Other License (CDL, Chauffeur, etc.) 
 State    
 Expiration    
 License #    
 Full Name    
                      (as it appears on license) 

2. Have you ever had an operator’s license revoked or suspended? 
YES 
  

NO 
 

    If yes, please explain  

3. List all moving violations and collisions you have had within the last 3 years.  (If none, please write “None”) 
1.  
2.  
3.  

4. Have you ever received a citation for driving while under the influence of alcohol, drugs, or other controlled substances? 
               YES 
               

NO 
 If yes, explain  

5. Have you ever been required to attend an alcohol offender’s school, traffic offender’s school, or other remedial traffic  

    school required by the courts? 
YES 
  

NO 
 If yes, when? (Date)  

6. Have you ever completed any type of advanced driver’s safety class?   
YES 
  

NO 
 

     If yes, what and when? (Date)  
 

Disclaimer and Signature 
 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. 

Signature:  Date:  
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