Lundahl Building Systems
Employment Application

Fax to (435) 753-0787

Name:

Last First M.L. Social Security #
Address:

Street Address City State Zip Code
Home Phone: Work Phone:

Position you are applying for:

Date you can start:

Wage Desired:

Are you employed now? o yes

O O
no If yes, may we contact your current employer? — yes

References: List three persons not related to you whom you have known at least one year.

Name Address Telephone Business / Occupation
Education
O O
High school graduate? yes no If no, indicate the highest grade completed (1-12):

College, Business or Trade School

Major or Vocational Subjects

Length

Degree / Certificate

Qualifications & Skills: Machines, Equipment, Tools used, Related activies, etc....

continued on other side

O
no



Work History

Beginning with present or most recent, list your three most significant employers. If you

wish to elaborate, a supplemental sheet or resume may be attached. Include military if applicable.

Firm Name: Dates of Employment:
from / to
Address:
Street Address City State Zip Code
Job Title, Responsibilities & Duties:
Wage:
Firm Name: Dates of Employment:
from / to
Address:
Street Address City State Zip Code
Job Title, Responsibilities & Duties:
Wage:
Firm Name: Dates of Employment:
from / to
Address:
Street Address City State Zip Code
Job Title, Responsibilities & Duties:
Wage:

Certification of Applicant

| certify that all statements made in this application are true & correct, and | understand that any
misstatement of material facts may subject me to disqualification or dismissal. | authorize
verification of all statements made in this application.

Signature: Date:




