APPLICATION FOR EMPLOYMENT

DESIGN PRECAST & PIPE, INC.

P.O. BOX 2401

GULFPORT, MS 39505

DATE_____________

NAME __________________________________ SSN _______________________________

ADDRESS ____________________________________________ HOW LONG___________

DATE OF BIRTH _________________ PHONE # ______________ CELL # _____________

POSITION APPLIED FOR _________________________________AGE ________________

PREVIOUS ADDRESS _________________________________________________________

DRIVERS LICENSE ___________________________________________________________

                                         STATE         LICENSE #             TYPE         EXPIRATION DATE

HAVE YOU EVER BEEN BONDED?________IF YES, LIST JOBS_____________________

LIST ALL TYPES OF EQUIPMENT YOU CAN OPERATE

TYPE OF EQUIPMENT ____________________________________________________________________________________________________________________________________________________________

TRAFFICE OFFENSES WITHIN PAST THREE YEARS

DATE______________ NATURE OF OFFENSE _________________________________

DATE______________ NATURE OF OFFENSE _________________________________

HAVE YOU EVER HAD ANY INJURIES THAT WERE WORK RELATED OR COULD 

AFFECT YOUR JOB PERFORMANCE?_______IF YES, PLEASE EXPLAIN _________

__________________________________________________________________________

__________________________________________________________________________

EMPLOYMENT APPLICATION           PAGE TWO                    EMPLOYMENT HISTORY

1. NAME AND ADDRESS OF COMPANY _______________________________________________________________________________________________________________________________________________

PHONE # ________________ TYPE OF COMPANY____________________________

FROM _______ TO ________ REASON FOR LEAVING ________________________

DUTIES AND POSITION _________________________________________________

_______________________________________________________________________

_________________________________________RATE OF PAY_________________

     2.    NAME AND ADDRESS OF COMPANY

_______________________________________________________________________

_______________________________________________________________________

PHONE # _________________ TYPE OF COMPANY __________________________

FROM _______ TO _________ REASON FOR LEAVING ______________________

DUTIES AND POSITION _________________________________________________

_______________________________________________________________________

___________________________________________RATE OF PAY _______________

2. NAME AND ADDRESS OF COMPANY ________________________________________________________________________________________________________________________________________________

_______________________________________________________________________

PHONE # ________________ TYPE OF COMPANY ___________________________

FROM_______ TO _________ REASON FOR LEAVING _______________________

DUTIES AND POSITION _________________________________________________

_______________________________________________________________________

__________________________________________RATE OF PAY________________

PERSONAL REFERENCES-NAME AND ADDRESS(NOT FORMER EMPLOYERS)

    ____________________________________________

    ____________________________________________

    ____________________________________________

ANY MISREPRESENTATIONS ON THIS APPLICATION ARE GROUNDS FOR DISMISSAL

DESIGN PRECAST INC

BACKGROUND INVESTIGATION CONSENT

I, ______________________________________, HEREBY AUTHORIZE DESIGN PRECAST AND/OR ITS AGENTS TO MAKE AN INDEPENDENT INVESTIGATION OF MY BACKGROUND, REFERENCES, CHARACTER, PAST EMPLOYMENT, EDUCATION, CREDIT HISTORY, CRIMINAL OR POLICE RECORDS, INCLUDING THOSE MAINTAINED BY BOTH PUBLIC AND PRIVATE ORGANIZATION AND ALL PUBLIC RECORDS FOR THE PURPOSE OF CONFIRMING THE INFORMATION CONTAINED ON MY APPLICATION AND/OR OBTAINING OTHER INFORMATION WHICH MAY BE MATERIAL TO MY QUALIFICATIONS FOR EMPLOYMENT.

I RELEASE DESIGN PRECAST AND/OR ITS AGENTS AND ANY PERSON OR ENTITY, WHICH PROVIDES INFORMATION PURSUANT TO THIS AUTHORIZATON, FROM ANY AND ALL LIABILITIES, CLAIMS OR LAW SUITS IN REGARDS TO THE INFORMATION OBTAINED FROM ANY AND ALL OF THE ABOVE REFERENCED SOURCES USED.

I HAVE BEEN GIVEN A STAND-ALONE, CONSUMER NOTIFICATION THAT A REPORT WILL BE REQUESTED AND USED FOR THE PURPOSE OF EVALUATING ME FOR EMPLOYMENT, PROMOTION, REASSIGNMENT OR RETENTION AS AN EMPLOYEE.

THE FOLLOWING IS MY TRUE AND COMPLETE LEGAL NAME AND ALL INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

(PLEASE PRINT LEGIBLY)

LAST NAME                                    FIRST NAME                                          MIDDLE NAME

_____________________________________________________________________________

MAIDEN NAME OR OTHER NAMES USED

_____________________________________________________________________________

PRESENT ADDRESS

_____________________________________________________________________________

FORMER ADDRESS

_____________________________________________________________________________

FORMER ADDRESS

_____________________________________________________________________________

FORMER ADDRESS

_______________   _________________________  _____________________          __________

DATE OF BIRTH    SOCIAL SECURITY #              DRIVERS LICENSE #                  STATE

SIGNATURE                                                                                                           DATE

