HOLMES BUILDING MATERIALS
APPLICATION FOR EMPLOYMENT

7835 Airline Hwy
Baton Rouge, LA 70815
Phone: 225-926-2031
Fax: 225-926-2420

1102 Florida Ave

Denham Springs, LA 70726
Phone: 225-664-4126

Fax: 225-243-2533

This Company is an equal employment opportunity employer. We adhere to a policy of making employment decisions without regard
to race, color, religion, sex, sexual orientation, national origin, citizenship, age or disability. Your opportunity for employment
depends solely on your qualifications.

Please print all information except for signature.
All applicants will be tested for illegal drug use and a credit report,
criminal background check and driving record will be obtained.

Date of Application: Social Security Number:

Referral Source:  [1 Advertisement [ Friend 1 Relative 1 Walk-in "1 Employment Agency
Name:

Last First Middle
Address:

Street City State Zip
Telephone No. ( ) ( )

Home Number Cell Phone / Alternative Number
Emergency Contact:

Name Contact # Relationship

Do you have a valid drivers license?: [1Yes [1No  State Issued: Drivers License #:
Expiration date: Any moving violations in the last 3 years?: [1Yes [1No

If yes, please explain:

Do you have a CDL license?: [1Yes [INo  Operator license? [0 Yes [1No Chauffer license? [ Yes [1No

Are you a United States Citizen?: [1Yes [INo If no, are you authorized to work in the U.S.?: [1Yes [1No

Are you prevented from becoming lawfully employed in this country because of Visa or Immigration Status?:
JYes [JNo  (Proof of citizenship or immigration status will be required upon employment).

If employed and under 18, can you furnish a work permit?: [JYes [1No

Have you filled out an application here before?: 1Yes [I1No If yes, give date:

Have you ever been employed here before?: 1Yes [INo Ifyes, give date:

EMPLOYMENT DESIRED

Position: Second Choice:

Salary Desired: Date Available:

Are you currently employed?: May we contact your present employer?: (1 Yes [1 No




EMPLOYMENT EXPERIENCE (start with your present or last job)

Reason for
Month & Year Name & Address of Employer Salary Position Leaving

From: Start:
To: End:
From: Start:
To: End

From: Start:
To: End:

EDUCATION:

Type of School Name of School Location of School Yrs. Completed | Degree Earned
High School T1Yes [1No
College 1Yes [1No
Trade School “1Yes [1No
REFERENCES:

Name Address Phone No. Relationship

If employed, | agree to conform to the rules and regulations of the company. | understand my employment and
compensation can be terminated with or without cause, and with or without notice, at any time, at the option of either the
company or myself. | understand that no representative of the company, other than an officer of the company, has any
authority to enter into any agreement for employment of any amount of work or any specified period of time, or to make
any agreement contrary to the foregoing.

I certify that the statements made in this application are true and correct to the best of my knowledge and belief. | affirm
that | have a genuine intent and no other purpose in applying for a job with this company. | understand that
misrepresentation or omission of facts called for in this application may lead to rejection of the application or separation
from the company’s service if I have been employed. I authorize investigation of all statements contained in this
application and verify my consent to be physically examined if necessary.

This application will be considered current for thirty (30) days.

Signature of Applicant Date




