
APPLICATION FOR EMPLOYMENT

LCI-LINEBERGER CONSTRUCTION, INC.
1212 KERSHAW-CAMDEN HWY.

P.O. DRAWER 1239
LANCASTER, SC   29721

PHONE (803) 286-5555   FAX (803) 286-5051

Date:________________

Name: __________________________________________________________
(First) (Middle)     (Maiden, if any) (Last)

Address:  _______________________________________________________
(Street) (City) (State & Zip)

How long have you been living at present address:  ________________

Previous address(es), within the last three (3) years:

_________________________________________________ How Long?_____
(Street) (City) (State & zip)

_________________________________________________ How Long?_____
(Street) (City) (State & zip)

SSN:  ________________ Telephone #  __________________

Are you over 18 years of age?        yes____ no_____

How did you learn of our organization?  _________________________________

Have you ever applied for employment with us?______ If yes, when?___________

What position did you hold?__________________________________________

Position desired ______________________  Pay desired _________________

List any special skills or training you may have that are related to the position you
are applying for:  __________________________________________________
_______________________________________________________________

Will you work on Saturday when needed?  ______Will you work out of town? _____



APPLICATION FOR EMPLOYMENT

Have you ever been convicted of a crime other than a traffic violation? _________
If yes when ______________________________________________________
If yes are you on probation? _________________________________________

EDUCATIONAL BACKGROUND
     School Name & Address     Years completed   Diploma or Degree    Major Courses
        

REFERENCES  List the names of at least 3 persons not related to you 
whom you have known at least 1 year.
           Name & Address         Business          Phone No.        Years Known

EMPLOYMENT HISTORY  List your last four employers.  Start with the last one first.
     Date, Month     Name, Address, & Phone Positions    Salary        Reason for
        & Year     No. of Previous Employer     Held          Leaving



APPLICATION FOR EMPLOYMENT

In case of an emergency notify: _______________________________________

Address: ___________________________________Phone: _______________

I authorize investigation of all statements contained in this application.  I understand that 
misrepresentation of omission of facts called for is cause for dismissal.  Futher, I understand
and agree that my employment is for no definite period and may, regardless of the date of pay of
my wages, and salary be terminated at any time without any previous warning.  

Perspective employees will receive consideration without discrimination of race, creed, color, age,
national orgin, disabilities, or sex.

Application is valid for 30 days.

___________________________________ ____________________
Signature Date

Please Do Not Write Below This Line
_________________________________________________________________________________

_____________________________________________ __________________________
Interviewed By: Date:

Hire Date: ____________________________________ Pay rate: ___________________


