PMGHTREE @@NSTRUGTI@N» LTD@ For Office Use only
APPLICATION FOR EMPLOYMENT
Drug Test Passed:
Hired By:
Provide only information requested Rate:
Incomplete or non-legible applications will not be processed. Other:
PERSONAL INFORMATION Date
Name: S.SH# - -
Last First Middle
Address: City:
State: Zip: Phone: ( ) -
Are you authorized to work in the United States? YES NO Are you employed now?
With whom? Are you related to anyone in the company? Select
If so, who? What is the relationship?
WORK EXPERIENCE List your work experience for the past two years.
Dates Name of Company Area Phone Name of immediate Type of
Mo./Yr. City and State Code Number Supervisor Work
For what position are you applying: Rate Requested:

Who, if anyone, referred us to you?
Would you accept employment out of town? Yes [ | No | |

PLEASE READ CAREFULLY BEFORE SIGNING
It is the policy of Peachtree Construction to afford equal employment opportunity to all qualified applicants and employees without regard to
race, religion, age, sex, sexual orientation, gender identity, color, national origin, physical or mental disability, or status as a disabled veteran or
veteran of the Vietnam Era.

I understand that neither the completion of this application nor any other part of my consideration for employment establishes any obligation
for Peachtree Construction to hire me. Applicants being considered for hire must pass a drug test before beginning work or receiving an offer of
employment. If I am hired, Peachtree Construction or I can terminate my employment at any time and for any reason, with or without cause and
without prior notice, and no representative of Peachtree Construction has the authority to make any assurance to the contrary. I attest with my
signature below that I have given to Peachtree Construction true and complete information on this application. No requested information has
been concealed. I authorize Peachtree Construction to contact references provided for employment reference checks. If any information I have
provided is untrue, or if I have concealed material information, I understand that this will constitute cause for the denial of employment or
immediate dismissal.

Signature
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