APPLICATION FOR EMPLOYMENT

Missouri Builders Service, Inc.
3807 Route CC- PO BOX 104205
Jefferson City, Missouri 65110-4205
Phone 573-636-7733

Missouri Builders Service, Inc. considers all applicants for all positions without regard to race, color, creed, gender,
national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.

LAST NAME FIRST NAME MIDDLE INITIAL
ADDRESS CITY STATE ZIPCODE PHONE NUMBER
DATE OF BIRTH SOCIAL SECURITY NO. DRIVERS LICENSE NO.

WHEN WILL YOU BE AVAILABLE FOR WORK?

DO YOU HAVE ANY RELATIVES OR FRIENDS THAT ARE CURRENTLY EMPLOYED BY MISSOURI BUILDERS
SERVICE? YES NO

IF YES, PLEASE LIST

| AGREE TO THE FOLLOWING STATEMENTS,

APPLICANTS MUST BE AT LEAST 18 YEARS OF AGE AND WILLING TO JOIN UNION. TO JOIN UNION APPLICANTS
MUST HAVE A HIGH SCHOOL DIPLOMA OR EQUIVILANT. IT IS DESIREABLE FOR APPLICANTS TO HAVE A CHAUFFER’S
LICENSE SO THEY CAN DRIVE COMPANY VEHICLES. OUR JOBS ARE THROUGHOUT THE STATE OF MISSOURI.
EMPLOYEES NEED TO BRING CLOTHES AND MONEY TO SPEND WEEK OUT OF TOWN EACH WEEK. ALL OF OUR JOBS
ARE FULL TIME AND REQUIRE PHYSICAL STRENGTH. WE HAVE NO “LIGHT DUTY” POSITIONS. ALL APPLICANTS
MUST TAKE A PRE-EMPLOYMENT DRUG TEST UPON HIRING, EMPLOYMENT IS BASED UPON RESULTS OF THE TEST.

APPLICANTS STATEMENT: | CERTIFY THAT ANSWERS GIVEN HEREIN ARE TRUE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. | UNDERSTAND THAT ANY EMPLOYMENT RELATIONSHIP WITH THIS COMPANY IN ON AN “AT WILL”
NATURE, WHICH MEANS THAT THE EMPLOYEE MAY RESIGN AT ANY TIME AND THE EMPLOYER MAY DISCHARGE
EMPLOYEE AT ANYTIME WITH OR WITHOUT CAUSE. | VOLUNTARILY CONSENT TO A URINALYSIS TEST AND/ OR
BLOOD TEST FOR THE DETECTION OF THE FOLLOWING DRUGS; COCAINE, CANNABINOIDES, AMPHETAMINES,
PHENCYCLIDINE, OPIATES.

SIGNITURE DATE



EMPLOYMENT

PLEASE GIVE ACCURATE, COMPLETE EMPLOYMENT RECORDS, START WITH PRESENT OR MOST RECENT

1)

EMPLOYER.

COMPANY NAME

TELEPHONE No.

ADDRESS EMPLOYED: FROM TO
SUPERVISOR WEEKLY PAY: START LAST
JOBTITLE DESCRIPTION OF WORK PREFORMED

REASON FOR LEAVING

(ZZL)MPANY NAME TELEPHONE No.

ADDRESS EMPLOYED: FROM TO
SUPERVISOR WEEKLY PAY: START LAST

JOB TITLE DESCRIPTION OF WORK PREFORMED

REASON FOR LEAVING

3)

COMPANY NAME

TELEPHONE No.

ADDRESS EMPLOYED: FROM TO
SUPERVISOR WEEKLY PAY: START LAST
JOB TITLE DESCRIPTION OF WORK PREFORMED

REASON FOR LEAVING



