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Commercial | Medical | Institutional





7135 5th Avenue NE

Sauk Rapids, MN 56379

Office (320) 393-3185

info@bciconstruction.us
Date________________________________

______________________________________________________________________________________

First  name



Last name


( Middle name )
______________________________________________________________________________________

Address




City 


State

Zip Code 

______________________________________________________________________________________

Phone Number     ( Home )                         ( Mobile )
                               ( Email ) 
______________________________________________________________________________________

Position(s) applied for





Pay expected

When would you be available to begin work?  _________________________________________________


Have you ever been employed with us before? If yes, when? _____________________________________
Are you currently employed?  _________________________
Are you 18 years or older? ______________

Have you been convicted of a felony within the last 7 years? (Conviction will not necessarily disqualify an applicant). 

______________________________________________________________________________________

Have you ever had any job-related training in the United States military? If yes, please describe. 

______________________________________________________________________________________

______________________________________________________________________________________

How did you learn about us?




__________________Advertisement
__________________Friend




__________________Employment Agency
__________________Relative




__________________Walk-In

__________________Other 

RECORD OF EDUCATION

	School
	Name and Address of School 
	Circle Last Year Completed
	Course of Study
	Did You Graduate?
	List Diploma or Degree

	High


	
	  1   2   3   4
	
	 Yes  No


	

	College


	
	  1   2   3   4  
	
	 Yes  No 
	

	Other (Specify)


	
	  1   2   3   4  
	
	 Yes  No
	


EMPLOYMENT EXPERIENCE

Please start with current or last employer

	Employer


	Start Date      --     End Date
	Work performed

	Address


	Telephone number(s)
	

	Job title


	Supervisor
	Salary / Wage: starting/final

	Reason for leaving



	------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Employer


	Start Date      --     End Date
	Work performed

	Address


	Telephone number(s)
	

	Job title


	Supervisor
	Salary / Wage: starting/final

	Reason for leaving



	------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Employer


	Start Date      --     End Date
	Work performed

	Address


	Telephone number(s)
	

	Job title


	Supervisor
	Salary / Wage: starting/final

	Reason for leaving



	Employer


	Start Date      --     End Date
	Work performed

	Address


	Telephone number(s)
	

	Job title


	Supervisor
	Salary / Wage: starting/final

	Reason for leaving




	Employer


	Start Date      --     End Date
	Work performed

	Address


	Telephone number(s)
	

	Job title


	Supervisor
	Salary / Wage: starting/final

	Reason for leaving




I hereby give permission to contact the employers listed above concerning my prior work experience. 








Signature: ___________________________

If there is a particular employer(s) you do not wish us to contact? _________________________________
REFERENCES

	1.
	

	2.
	

	3.
	


Please read & sign the Applicant’s Statement on the next page of this Application.

APPLICANT’S STATEMENT

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

If you decide to engage an investigative consumer reporting agency to report on my credit and personal history I authorize you to do so. If a report is obtained you must provide, at my request, the name and address of the agency so I may obtain from them the nature and substance of the information contained in the report. 

I understand that any offer of employment, which I may receive, is contingent upon my successful completion of a blood and/or urine drug screen. If hired, submission to drug and/or alcohol testing may be required as a condition of employment. Refusal to submit to such testing during the course of employment may result in disciplinary action, up to and including termination. 

I understand that neither this document nor any offer of employment from BCI Construction, Inc. constitutes an employment contract unless a specific document to that effect is executed by the President of BCI Construction, Inc. and myself in writing. 

I understand that any offer of employment is contingent upon my signing an employment agreement. 

In the event of employment, I understand that false or misleading information given in my application, resume (if any), or interview(s) may result in termination. I understand also, that I am required to abide by all rules and regulations of BCI Construction, Inc. 

I understand and acknowledge that if hired, my employment is at-will and may be terminated at any time by BCI Construction, Inc. or myself. 


_____________________________________________________
_____________________


Signature of Applicant 





Date

An Equal Opportunity Employer





We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital status, the presence of a non-job related medical condition or handicap, or any other legally protected status. 












