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SKAGGS CONCRETE CUTTING, INC. 
2841 E. CORONADO ST. 

ANAHEIM, CA 92806 
PHONE: (714) 993-9488 

 
An Equal Opportunity Employer 

 

EMPLOYMENT APPLICATION 
 
Please Print 
DATE:____________________ 
NAME:_____________________________________________________________________________ 
 (LAST)     (FIRST)     (MIDDLE) 
DATE OF BIRTH: ____________________ 
HOME PHONE #:____________________   CELL PHONE #:____________________ 
SOCIAL SECURITY #:____________________  DRIVERS LICENSE #:____________________ 
PRESENT ADDRESS: 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
 
 

EMPLOYMENT DESIRED 
POSITION APPLYING FOR: ________________________________________ 
 
ARE YOU APPLOYING FOR REGULAR, FULL TIME WORK OR PART TIME?  
FULL TIME_____ PART TIME_____ 
 
ARE YOU AVAILABLE FOR WEEKEND WORK? 
SATURDAY_____ SUNDAY_____ NO______ 
 
WOULD YOU BE AVAILABLE TO WORK OVERTIME, IF NECESSARY? 
YES_____ NO_____ 
 
IF HIRED, WHEN CAN YOU BEGIN WORK? ________________________________________ 
 
SALARY DESIRED: ____________________ 
 
DO YOU SPEAK, WRITE OR UNDERSTAND ANY LANGUAGE BESIDES ENGLISH? 
YES_____ NO____ 
IF YES, WHICH LANGUAGE(S)? ________________________________________ 
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EDUCATION 
 
SCHOOL  NAME   YEARS COMPLETED  GRADUATE YEAR 
 
HIGH SCHOOL ____________________          ____________________            ____________________ 
 
COLLEGE OR 
UNIVERSITY ____________________          ____________________            ____________________ 
 
VOCATIONAL 
OR BUSINESS ____________________          ____________________            ____________________ 
 
 

EMPLOYMENT HISTORY 
LIST BELOW PRESENT OR PAST EMPLOYERS STARTING WITH YOUR MOST RECENT EMLOYER. 
 
1. NAME AND ADDRESS OF EMPLOYER: 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
TYPE OF BUSINESS: ________________________________________ 
TELEPHONE #:___________________  SUPERVISOR’S NAME: ___________________ 
POSITION HELD: __________________  MAY WE CONTACT THEM?: _______________ 
DETAILS OF DUTIES PERFORMED: ____________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
DATES OF EMPLOYMENT: START DATE: __________________ END DATE: __________________ 
WEEKLY PAY:   STARTED AT: __________________ ENDED AT: __________________ 
 
 
2. NAME AND ADDRESS OF EMPLOYER: 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
TYPE OF BUSINESS: ________________________________________ 
TELEPHONE #:___________________  SUPERVISOR’S NAME: ___________________ 
POSITION HELD: __________________  MAY WE CONTACT THEM?: ______________ 
DETAILS OF DUTIES PERFORMED: ____________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
DATES OF EMPLOYMENT: START DATE: __________________ END DATE: __________________ 
WEEKLY PAY:   STARTED AT: __________________ ENDED AT: __________________ 
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PERSONAL INFORMATION 
 
HAVE YOU EVER APPLIED TO OR WORKED FOR SKAGGS CONCRETE CUTTING IN THE PAST? 
YES_____ NO_____ 
IF YES, WHEN? ________________________________________ 
 
DO YOU HAVE ANY FRIENDS OR RELATIVES WORKING FOR SKAGGS CONCRETE CUTTING? 
YES_____ NO_____ 
IF YES, STATE NAME & RELATIONSHIP: ________________________________________ 
 
DO YOU HAVE ANY EXPERIENCE, TRAINING, QUALIFICATIONS OR SKILLS WHICH YOU FEEL MAKE YOU 
ESPECIALLY SUITED FOR WORK AT SKAGGS CONCRETE CUTTING? 
YES_____ NO_____ 
IF YES, PLEASE EXPLAIN: 
________________________________________________________________________________ 
 
ARE YOU AT LEAST 18 YEARS OLD? 
YES_____ NO_____ 
IF UNDER 18 YEARS OLD, HIRE IS SUBJECT TO VERIFICATION OF VALID WORK PERMIT. 
 
ARE YOU ABLE TO PERFORM THE DUTIES OF THE JOB TO WHICH YOU ARE APPLYING? (ie. Lift heavy 
equipment and materials, drive, no predetermined schedule?) 
YES_____ NO_____ 
 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE, EITHER FELONY OR SERIOUS 
MISDEMEANOR? 
YES_____ NO_____ 
IF YES, PLEASE STATE NATURE OF CRIME COMMITTED: ________________________________________ 
WHEN AND WHERE WAS THE CONVICTION AND DISPOSTION OF THE CASE:________________________ 
 
*NOTE: NO APPLICANT WILL BE DENIED EMPLOYMENT SOLELY ON THE GROUNDS OF CONVICTION OF A 
CRIMINAL OFFENSE. THE NATURE OF THE OFFENSE, THE SURROUNDING CIRCUMSTANCES AND THE 
RELEVANCE OF THE OFFESENE TO THE POSITION APPLOYED FOR MAY, HOWEVER, BE CONSIDERED. 
 
ARE YOU CURRENLY EMPLOYED: YES_____ NO_____ 
IF SO, MAY WE CONTACT YOUR CURRENT EMPLOYER: YES_____ NO_____ 
 
 
PLEASE SIGN AND DATE TO SIGNIFY THAT ALL THE INFORMATION PROVIDED IS ACCURET TO THE BEST 
OF YOUR ABILITIES. 
 
SIGNATURE:____________________  DATE:____________________ 
 


