WATKINS CONSTRUCTION CO,, LLC

3229 S. 15th Street, Corsicana, TX 75110
Submit completed application to: jobs@watkinsconstruction.com or fax to 903-874-1447

EMPLOYMENT APPLICATION

Thank you for your interest in Watkins Construction Company, LLC. Please complete this application in its entirety. Qualified
applicants will be considered for current and future employment opportunities based on their qualifications and the Company's
hiring needs.

Equal Employment Opportunity
Watkins Construction Company, LLC is an Equal Opportunity Employer. All qualified applicants will receive consideration for

employment without regard to race, color, religion, sex, pregnancy, national origin, age, disability, veteran status, genetic
information, or any other status protected by applicable federal, state, or local law.

Applicant Full Name Date

Position(s) Applied for

Home Phone Mobile

E-mail address

Mailing Address

Number and Street or P.O. BOX City State Zip
Are you legally authorized to work in the United States?
O Yes
O No

Are you at least 18 years old?
O Yes
O No

Employment with Watkins Construction Company, LLC may be contingent upon successfully completing a pre-
employment drug screen and background check, if required for the position.

O Yes, | am willing to comply.
O No

Do you have a valid driver's license?
O Yes
O No

Are you willing to travel?
O Yes
O No

Have you previously worked for Watkins Construction Company, LLC?
O Yes
O No

If yes, when?

Who referred you?



mailto:jobs@watkinsconstruction.com

EMPLOYMENT HISTORY

Please list your employment history beginning with your most recent employer.

EMPLOYER DATES EMPLOYED

Name From To
Address Position Held
City State Zip Reason for leaving
Supervisor Phone Starting Pay
May we contact this employer? Ending pay
Responsibilities

EMPLOYER DATES EMPLOYED
Name From To
Address Position Held
City State Zip Reason for leaving
Supervisor Phone Starting Pay
May we contact this employer? Ending pay
Responsibilities

EMPLOYER DATES EMPLOYED
Name From To
Address Position Held
City State Zip Reason for leaving
Supervisor Phone Starting Pay
May we contact this employer? Ending pay

Responsibilities

EDUCATION

Highest Level Completed:

O High School

O GED

O Technical School
[0 Some College

O College Degree

School Name

Field of Study

Certifications/Licenses

SKILLS & QUALIFICATIONS




CDL APPLICANTS ONLY

Do you currently hold a valid CDL?
O Yes
O No

CDL Class

State Issued

Expiration Date:

Have you ever had a CDL suspended or revoked?
O Yes
O No

If yes, explain

Do you have a current DOT Medical Card?
O Yes
O No

Expiration Date

APPLICANT CERTIFICATION

| certify that the information provided in this application is true and complete to the best of my knowledge. |
understand that false or misleading information may result in disqualification from employment consideration or
termination of employment if discovered after hire.

| authorize Watkins Construction Company, LLC to verify my employment history, education, references, driving
record (if applicable), and other job-related information as permitted by law.

| understand that submitting this application does not guarantee employment or interview. If hired, | understand that

my employment will be at-will, meaning either | or the company may end the employment relationship at any time,
with or without notice, and with or without cause, as allowed by law.

Applicant Signature: Date:






