APPLICATION FOR EMPLOYMENT

Please complete and return to: GOPHER STATE CONTRACTORS, INC.
340 SE 1st Avenue, PO Box 7, Rice, MN 56367

"We are an equal opportunity employer. We are dedicated to a policy of non-discrimination in
employment on any basis including: Race, Creed, Color, Age, Sex, Sexual Orientation, Religion,
Marital or Veteran Status, National Origin, Physical Defects, or any other legally protected
status."

PERSONAL INFORMATION: DATE:

Please Print

NAME:

LAST FIRST MIDDLE
ADDRESS:

CITY STATE ZIP

PHONE NUMBER: () SOCIAL SECURITY #
DRIVERS LICENSE NUMBER:
POSITION APPLYING FOR DATE AVAILABLE
SALARY DESIRED DAYS/HOURS AVAILABLE

HAVE YOU EVER APPLIED WITH US BEFORE____ IF "YES" WHEN

ARE YOU AT LEAST 18 YEARS OLD: ~YES ~NO
SEX: ~MALE ~FEMALE

MARITAL STATUS: ~SINGLE ~MARRIED ~SEPARATED/DIVORCED
~WIDOWED NUMBER OF DEPENDENTS

HAVE YOU BEEN CONVICTED OF A CRIME IN THE PAST 10 YEARS (Including Traffic
Violations): ~NO ~YES - Explain

DO YOU HAVE ANY PHYSICAL HANDICAPS PREVENTING YOU FROM DOING
CERTAIN TYPES OF WORK? ~NO ~YES — Explain




EDUCATION:

HIGH SCHOOL.:
NAME

YEARS ATTENDED
SUBJECTS STUDIED

LOCATION

GRADUATED

COLLEGE:
NAME

YEARS ATTENDED
SUBJECTS STUDIED

LOCATION

GRADUATED

OTHER SCHOOLING
NAME

YEARS ATTENDED
SUBJECTS STUDIED

LOCATION

GRADUATED

EMPLOYMENT HISTORY:

Please begin with present or most current employer.

COMPANY NAME:

ADDRESS:

DATES OF EMPLOYMENT POSITION/TITLE:
SALARY: REASON FOR LEAVING:

COMPANY NAME:

ADDRESS:

DATES OF EMPLOYMENT POSITION/TITLE:
SALARY REASON FOR LEAVING:

COMPANY NAME:

ADDRESS:

DATES OF EMPLOYMENT POSITION/TITLE
SALARY REASON FOR LEAVING




AFFIRMATIVE ACTION SURVEY

Applicants are considered for all positions, and employees are treated during employment

" without regard to race, color or creed, religion, sex, marital status, national origin, ancestry,
age, handicap, status as a disabled or Vietnam-era veteran, status with regard to public
assistance, or affectional preference. '

As an employer/government contractor, we comply with govemnmental regulations and
affirmative action responsibilities.

To assist with government record keeping, reporting and other legal requirements, please fill
. out the Affirmative Action Survey. Providing this information is voluntary and refusal to
provide information will not have a negative effect on your status as an applicant.

PLEASE PRINT DATE
NAME PHONE ()
ADDRESS

Position(s) Applied For:

Check One: (O Male d Female

Referral Source:
O Employment Agency Referral O Job Service O Walk In
O Employee Referral (O Newspaper Ad [ Other
O College Referral

Check one of the following Race/Ethnic Group:
O White 4 Black (J Hispanic
O American Indian/Alaskan Native (O Asian/Pacific [slander

Check if any of the following are applicable:
O Vietnam Era Veteran O Disabled Veteran O Handicapped I[ndividual



