
 
 

 

PLEASE PRINT PERSONAL INFORMATION DATE: / / 

 
Full Name    

Last First MI 

 

Are there any other names under which your employment or educational records, references, and other information in 

the application may be verified:  Yes ☐  No ☐ 

If yes, please list:        

Current Address:     

City/State:  Zip Code:    

Telephone:                                                                       Email Address: 

Have you ever been employed by Blue Rock Construction or any other entity affiliated with Blue Rock Construction? If 

yes, please list the dates, locations and entities:     

 

 

Are you related to anyone now employed by Blue Rock Construction? If yes, identify your relative by name, relationship,  

and location where employed:                                                                                                                                                                

 

 
Have you ever been convicted of, received deferred adjudication or unadjudicated probation for, or pled no contest to a 

criminal offense (other than a minor traffic offense)? (A "yes" answer is not necessarily a bar to employment. All 

circumstances will be taken into consideration, including the nature and date of the offense, and the relationship of the 

offense to the position you are seeking.) Yes  ☐ No ☐ 

 
If yes, please provide the details including the nature of the offense, and the jurisdiction(s) (i.e. county and state) in which 

your criminal record(s) located:      

 
 

If offered employment, will you be able to offer proof of your legal right to work in the United States? Yes ☐    No ☐ 

Are you at least 18 years of age? Yes ☐ No ☐ 

 
 

Blue Rock Construction is an Equal Opportunity Employer. In this regard, the company does not discriminate against any 

employee because of race, color, religion, age, sex, national origin, marital or veteran status, disability, or any other 

characteristic protected by law. 

A Drug Free Workplace 

Temporary ☐ Summer ☐ Part Time ☐ Full Time ☐ 

GENERAL INFORMATION ABOUT EMPLOYMENT 

Position applying for:       

How did you hear about this opening?                                                                                                                               

Salary expectations:       

Hours you are available to work?                                                                                                                                                          

What date would you be available for work?_                                                                                                                    

 



 

EDUCATION 

 
 

High School/GED College/University Graduate/Professional 

School Name & 

Location 

  

Years Completed                 9      10     11 12 1  2  3  4 1  2  3  4 

Diploma/Degree 
  

Areas of Concentration 
  

GPA & Honors Received 
  

 

    Describe any specialized training, apprenticeship, skills and extra-curricular activities: 

   

 

        List the computer programs and software in which you are proficient: 

 

    Describe any professional certifications or licenses that you have received: 

 
 

     List professional, trade, business or civic activities/offices held: (Those indicating race, color, age or national origin or union affiliation are optional) 

 

 

 

     Have you ever had any job-related training in the United States Military? Yes ☐   No ☐  

     If yes, please describe                                                                                                                                                                                       

                                                                                                                                                                                                                                        

  

            REFERENCES    

 

Name Title/Company Phone Number Email Address Relationship 

     

     

     

 

 



 

 

 

IMPORTANT NOTICE 

 

APPLICANT'S AUTHORIZATION STATEMENT 
 

 
I authorize any of the persons or entities referenced in this application, and any other person or entity, to 

provide Blue Rock Construction any and all information concerning my previous employment and education, 

or other information concerning my background, personal, or otherwise. I release all such persons and entities 

from all liability for any damage that may result from furnishing such information and I further authorize Blue 

Rock Construction to request and receive such information. 

 

I also authorize Blue Rock Construction to conduct a full investigation of my background, including but not 

limited to my academic record, work history, personal and credit information, criminal record and driving 

record. I release the company from any and all liability for damages resulting from its requesting, obtaining, 

and acting upon such information. 

 

I understand this application will be considered only for current job openings in positions for which I have 

applied and meet the minimum qualifications. I understand this application will remain active for a period of 

six months. If I wish to be considered for employment at a later date, I must submit a new application. 

 
I understand that, pursuant to the provisions of the Immigration Reform and Control Act, if employed, I will be 

required as a condition of employment, to verify in writing and provide documentation establishing that I am 

legally authorized to work in the United States. 

 

I understand that, if I am offered employment, such offer will be contingent upon the results of a pre-

employment drug test. 

 

I hereby certify that the answers given on this application are true and complete. I understand that any mis­ 

statement or omission may result in the company terminating the application process, not giving me or with­ 

drawing an offer of employment, and if employed, terminating my employment. 

 

I understand that if I am employed, my employment with Blue Rock Construction is at will, which means that 

the employment relationship may .be terminated at any time, for any reason, with or without cause or notice. I 

further understand that no representative of the company has any authority to enter into an oral agreement 

contrary to the foregoing. 

 

 

 
 

SIGNATURE OF APPLICANT DATE 
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