
Phone : Email :

Are you prevented from lawfully becoming employed in the United States because of visa or
immigration Status?

Yes No

Date of Birth : //

First Middle Last

Current Address :
Street Address.    Apt / Suite / Other    City    State    Zip

EMPLOYMENT DESIRED

Position(s) Desired: Superintendent Foreman Diver General Laborer

Other : 

Start Date : //

Are you currently employed? Yes No May we contact your employer? Yes No

Referred by :

EDUCATION 

Trade School / College : 

Name of School City, State

Years Attended : Graduate? Yes NoSubject of Study :

High School : 

Name of School City, State

Years Attended : Graduate? Yes No
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CC STEEL APPLICATION FOR EMPLOYMENT
Please fill out this application in its entirety, and submit completed form and resume via email to mike@ccsteel.com for consideration. 

PERSONAL INFORMATION

Full Name :



GENERAL

Areas of specialization, research, certifications/licenses other than CDL :

Activities (Athletics, Civics, Etc.) :

US Military or Naval Service :

Present Membership in Nat'l Guard or Reserves:

FORMER EMPLOYERS

Offense Offense Date
County Where

Offense Occurred
Sentence Imposed

Felony or
Misdemeaner?

Current Probation?

v

Company Employment Period
(MM/YY - MM/YY)

Location
City, State

Position Salary Reason for leaving

v

REFERENCES

Do you agree to have references contacted in relation to this application?
(Reference checks will be conducted legally, in an ethical manner, and all information derived will remain confidential)

Please provide details of three people who can speak on your behalf regarding your work history, excluding family.

Yes No

Name Company Location
City, State

Phone Number Relationship to you Years known

v

CRIMINAL CONVICTION

If you have been convicted of a crime complete the information below:

Have you ever been convicted of driving under the influence of drugs or alcohol? Yes No



COMPLETE THIS SECTION IF YOU HAVE A COMMERCIAL DRIVERS LICENSE

Signature

Name 

CERTIFICATION

I hereby certify that the information contained in this Application is true and complete.

Date

State License Number Class Expires

v

LICENSE INFORMATION AND TRAFFIC HISTORY

Current Licenses :

Driving Experience : Equipment Class Type of Equipment Years of Experience Approximate Miles

Straight Truck

Tractor and Semi-Trailer

Tractor and Two Trailers

Other

Date Nature of Accident Fatalities Injuries

v

Accident Record :
*Past 3 Years

**Attach additional information if necessary**

Date Location Offense Penalty

v

Traffic Convictions
and Forfeitures :
*Past 3 Years

**Attach additional information if necessary**

Email completed application with resume to mike@ccsteel.com
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