All applicants: All applicants must submit to drug

APP L | CAT | ON FOR E M P LOYM ENT_ and alcohol testing before beginning to work as an

employee. Any offer of employment is conditional
upon negative testing for drugs and alcohol.

MUSE CONCRETE CONTRACTORS, INC.
MUSE I, INC.
8599 COMMERCIAL DRIVE
REDDING, CA 96002
(530) 226-5151 / (530) 226-5155 - fax

PERSONAL INFORMATION
DATE:

Name

Social Security #

Current Address

Phone Numbers

If hired, can you provide legal documentation for eligibility to work in the United States of American?

Answering “yes” to the following question will not constitute an automatic bar to employment. Factors such as date of the offense, seriousness and
nature of the violation, rehabilitation and position applied for will be taken into account.

Have you ever plead “guilty”, “no contest”, or been convicted of a crime?
If yes, please provide date and details:

Due to the nature of our work, applicants and employees may be required to submit to a criminal background
check for serious or violent felony convictions as outlined in Education Code 45125.1

EMPLOYMENT DESIRED

Position desired: Wage desired:

Are you employed now? Date you can start? Days/Hours Available:
Are you able to work over 8 hours a day and/ or Saturdays if needed?

If hired, do you have reliable transportation and will you be able to arrive at your job site on time each day?
If not, explain:
Out of town travel is not required, but it may be offered. Would you be able to work out of town?

Have you ever applied at this company before? When? Where?

How where you referred to our company (or by whom):

EDUCATION
Name of High School Location

Years attended: Did you graduate? Subjects studied
Additional Education: Vocational, ROP Programs, specific certificates or degrees, any past or current training related to your desired position:

AT WILL EMPLOYMENT
Muse Concrete Contractors, Inc. and Muse Il Construction is an at will employer.



EMPLOYMENT HISTORY

Start with your current or most recent job first. Please explain any gaps in time where you
were not employed.

Employed from Employed to Company Name and Location Phone numbers

Job Duties:

Supervisors Name: Phone #
Reason for leaving:
Wages earned when employment ended: May we contact this employer?

Employed from Employed to Company Name and Location Phone numbers

Job Duties:

Supervisors Name: Phone #
Reason for leaving:
Wages earned when employment ended: May we contact this employer?

Employed from Employed to Company Name and Location Phone numbers

Job Duties:

Supervisors Name: Phone #
Reason for leaving:
Wages earned when employment ended: May we contact this employer?

Employed from Employed to Company Name and Location Phone numbers

Job Duties:

Supervisors Name: Phone #
Reason for leaving:
Wages earned when employment ended: May we contact this employer?

Employed from Employed to Company Name and Location Phone numbers

Job Duties:

Supervisors Name: Phone #
Reason for leaving:
Wages earned when employment ended: May we contact this employer?




REFERENCES

Name Phone Number Business/Relationship Years Known

AUTHORIZATION
‘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.
| authorize investigation of all statements contained herein and the references and employers
listed above to give you any and all information concerning my previous employment and any
pertinent information they may have, personal or otherwise, and release the company form all
liability for any damage that may result form utilization of such information.
| understand that Muse Concrete Contractors, Inc. and Muse Il Construction, Inc. are “at will”
employers. This means, either you or the company(s) may terminate your employment, with or
without cause, at any time. Any exception to the basis of an “at will” employment relationship,
to be legal and valid, must be contained in a separate written agreement signed by the President
of the company(s).
| also understand and agree that no representative of the company has any authority to enter
into any agreement for employment for any specified period of time, or to make any agreement
contrary to the foregoing, unless it is in writing and signed by an authorized company
representative.
This waiver does not permit the release or use of disability-related or medical information in a
manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and
state laws.”

Date Signature

INTERVIEW/REMARKS
Attidude:
Ability:
Motivation:
Training desired:
Goals desired:

Hired Position Company
Date sent to drug test Start date
Starting wage:
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