
Today's Date:

Minimum Wage/Salary Expected:

Other

Have you ever served in the Armed Forces? Branch: Rank: Date of Separation:

Position Applying For:

Indicate last year of school completed:  8   9   10   11   12     College:  1   2   3   4     Graduate:  1   2   3     

Education:

Name of High school

Course of Study

Employment Application

Are you legally eligible for employment in the US? (   )Yes  (   ) No

City/State/Zip Email Address

Print Full Name Social Security Number

Present Address Home Phone Number                              Cell Phone Number

Are you over the age of 18: (   )Yes (   )No

Yr Graduated

Do you have a Driver's License? (   )Yes (   )No    State of:         Exp Date:

Has your driving privilege ever been denied, revoked or suspended? (   )Yes (   )No

List Your Specific Skills:

List Equipment You Can Operate:

Do you have a CDL? (   )Yes (   )No

Have you been convicted of a Felony? (  )Yes  (  ) No

Name of College

Address:

From:             To: Wage:

Address:

From:             To: Wage:

Address:

From:             To: Wage:

Address:

From:             To: Wage:

Address:

From:             To: Wage:

(Street)                                                                    (City)                                                                       (State)                                          (Zip)

Position: Reason for Leaving:

Job Responsibilities/Equipment Operated:

Job Responsibilities/Equipment Operated:

Job Responsibilities/Equipment Operated:

Company:

(Street)                                                                    (City)                                                                       (State)                                          (Zip)

Position: Reason for Leaving:

Job Responsibilities/Equipment Operated:

Have you ever served in the Armed Forces?           Branch:                 Rank:                    Date of Separation:

Company:

(Street)                                                                    (City)                                                                       (State)                                          (Zip)

Position: Reason for Leaving:

Employment History: Start with most recent, list all employers for 8 years

Company:

(Street)                                                                    (City)                                                                       (State)                                          (Zip)

Name of Current or Last Employer:

(Street)                                                                    (City)                                                                       (State)                                          (Zip)

Position: Reason for Leaving:

Company:

Position: Reason for Leaving:

Job Responsibilities/Equipment Operated:



Name:

Address:

Name:

Address:

Name:

Address:

Name:

References: Please list 3 references

(Street)                                                                    (City)                                                                      (State)                                           (Zip)

(Street)                                                                    (City)                                                                      (State)                                           (Zip)

Phone #: Relationship to you:

Relationship to you:

Relationship to you:Phone #:

Phone #:

In signing and submitting this application, it is understood that: (1) any misstatement of material facts will be sufficient reason for immediate withdrawal of this 
application or, in the event of employment, be deemed cause for dismissal; (2) prior employers may be contacted for information concerning employment, character, 
ability and expertise; and (3) full time status requires satisfactory completion of introductory period of employment (90 days) and drug testing.

LCW is an Equal Opportunity Employer. 

Signature of Applicant: Date:

LCW REQUIRES PRE-EMPLOYMENT DRUG SCREENING

(Street)                                                                    (City)                                                                      (State)                                           (Zip)

Emergency Contact:
Phone #: Relationship to you:


