h

Post Office Box 696

Winchester, Virginia 22604
540-667-1261/ fax 540-667-8645
www. frederickblock.com

Application for Employment: ' FREDERICK BLOCK
v Brick & Stone

Date of application:
(month / day / year)
Name: / /
Last First Middle
Phone: ( ) - Date of Birth:
(month / day / year)

Social Security #: - - Email Address:
Current Address: / / f

Street City State Zip Code
Position applying for: Temp: Part Time: Full Time:

(please check one)
Who referred you? Rate of pay expected?
Have you ever worked for this company before? Dates: From To
(yes/no) (month / year) (month / year)

Position: Rate of pay:
Reason for leaving:
Names of any relatives employed by this company:
Have you ever been bonded? Name of bonding company:

Have you ever been convicted of a felony?

(If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment—all circumstances will be considered.)

Education:
No. of
School Name and Address of School Course of Study years Diploma / Degree
completed
High School
Undergraduate
College
Graduate /
Professional

Other (Specify)




Are you currently employed?

Employment History:

May we contact your present employer?

(yes / no) (yes / no)
Current or last employer: Supervisor’s name:
Address: Phone: ( )
Position: From: To: Salary:
(month / year) (month / year)
Reason for leaving:
Current or last employer: Supervisor’s name:
Address: Phone: ( )
Position: From: To: Salary:
(month/year) (month/year)
Reason for leaving:
Current or last employer: Supervisor’s name:
Address: Phone: ( )
Position: From: To: Salary:
(month / year) {month/ year)
Reason for leaving:
Describe any specialized training, apprenticeship, skills, and extra-curricular activities:
List professional, trade, business or civic activities and offices held:
Specialized Skills (Skills/Equipment):
Terminal Spreadsheet Multi line telephone Forklift
PC/MAC ‘Word Processing Shorthand Bob Cat
Typewriter {WPM) Calculator Internet Other
Word Excel Access

State any additional information you feel may be helpful to us in considering your application:




***Only if applying for a drivers position, answer the following questions and submit a copy of driving record***

Driving Experience & Qualifications:

Driver Licenses held in the past 3 vears must be shown:

STATE LICENSE NO. CLASS ENDORSEMENT (8) EXP. DATE
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes No
B. Has any license permit or privilege ever been suspended or revoked? Yes No
C. Have you ever been disqualified for violations of the Federal Motor Carrier Safety Regulations? Yes No

Driving Experience:

Class of equipment: Type of Equipment: Dates: Approximate Total Miles:
(Van, Tank, Flat, Etc.) (From) (To)

Straight Truck

Tractor and Semi-Trailer
Twin Trailers- LVC’s
Other

List states operated in during the last five years:

List any special courses / training / driving awards:

Accident review for the past three years: (attach separate sheet of paper if more space is needed)

Dates: Nature of Accident Fatalities: Injuries:
(Head - On, Rear - End, Over-turn ,etc)

Last Accident

Next Previous

Next Previous

Traffic Convictions and Forfeitures for the past 3 vears other than parking violations:

Location: Date: Charge: Penalty:




CONSENT TO PROCUREMENT OF CONSUMER CREDIT REPORT AND
BACKGROUND CHECK IN CONNECTION WITH EMPLOYMENT WITH
FREDERICK BLOCK CO., INCORPORATED

In connection with my application for employment, | understand that consumer reports or investigative
consumer reports which may contain public record information may be requested or made on me, including
my creditworthiness or similar characteristics, employment and education verifications, social security
verification, criminal and civil history, personal interviews, DMV records, any other public records and any
other information bearing on my credit standing, credit capacity, character, general reputation, personal
characteristics or mode of living, and trustworthiness. These reports will include experience along with
reasons for termination of past employment.

| hereby authorize and consent to Employer’s procurement of consumer and investigative consumer reports. |
further authorize ongoing procurement of the above-mentioned reports at any time during my employment.

| understand that, pursuant to the federal Fair Credit Reporting Act, Employer will provide me with a copy of
any such report if the information contained in such report is, in any way, to be used in making a decision
regarding my fitness for employment with Employer. | further understand that such report will be made
available to me prior to any such decision being made, along with the name and address of the reporting
agency that produced the report. | have the right to make a request of the consumer reporting agency, upon
proper identification and the payment of any authorized fees, for the information in its files on me at the time
of my request.

| hereby release Employer, and any and all persons, business entities and government agencies, whether
public or private, from any and all liability, claims and demands, of whatever kind, to me, my heirs, or others
making such claim or demand on my behalf, for procuring, selling, providing, brokering, or assisting with the
compilation or preparation of the consumer report and investigative consumer report authorized by this
consent.

Full Name

Street Address

City State Zip

Social Security Number . .

Driver’s License: State Number

Date of Birth

For Identification Purposes Only:

Other or Former Names

Professional License: State Type

Number

Date Applicant Signature



