
 

APPLICATION FOR EMPLOYMENT 
Equal Opportunity Employer 

 

GENERAL INFORMATION 

Name    Social Security #  

Address Phone #  

City __________________ State ________ Zip _____________ DL# _________________ Birthday  
                                                                                                                                                                                                              (Optional) 

Email Address: ________________________________________________________________________________________ 

Emergency Contact: ______________________________ Telephone #  

Have you had any minor traffic violations in the last 3 years, or any major traffic violations in the last 5 Years?  

If yes what are they?  

 
 

JOB INTERESTS 

Type of work or position desired? When could you start?  

List any equipment which you have experience operating.  

 

Do you have a disability that would limit you from performing the job for which you are applying?  

 
 

EDUCATON 

Last year of school completed?  Diploma/GED?  

Did you attend College?   What was your major?  

Technical certificates, licenses, etc?  

 
 

16351 CONSTRUCTION CIRCLE WEST ▪ IRVINE, CA 92606 ▪ (949) 252-0441 ▪ LICENSE # 615876 



EMPLOYMENT HISTORY 

Name of employer ____________________________________________ Type of Business  

From______________ To ____________ Telephone # ___________________ May we contact  

Your job responsibilities 

 

Reason for leaving  
 

Name of employer ____________________________________________ Type of Business  

From______________ To ____________ Telephone # ___________________ May we contact  

Your job responsibilities 

 

Reason for leaving  
 

Name of employer ____________________________________________ Type of Business  

From______________ To ____________ Telephone # ___________________ May we contact  

Your job responsibilities 

 

Reason for leaving  
 

Name of employer ____________________________________________ Type of Business  

From______________ To ____________ Telephone # ___________________ May we contact  

Your job responsibilities 

 

Reason for leaving  
 

 
I  understand my employment can be terminated at any t ime, with or without notice, at  either the 

company’s or my option. I  understand that any of fer of employment by Peterson-Chase General 
Engineering Construction, Inc. is subject  to the sat isfactory completion of employment ver i fications. 
I  understand that any false statements made by me on this appl ication may cause an of fer of 
employment to be retracted or employment to be terminated. 

If  the posit ion you are applying for requires that you drive company vehicles, employment is 
contingent on an acceptable driving record. We wil l  ver ify before you are hired. 
 
 _____________________________________________________________________________________________ 
Signature           Date 


