I’ GUERDON  LEADERS IN MODULAR

H H Guerdon, LLC is an Please print or type. The application
Appllcatlon fOf Em ployment Equal Opportunity must be fully completed to be
Employer and is considered. Please complete each
committed to section, even if you attach a
excellence through resume.
diversity.

Personal Information

Name

Address City State Zip

Phone Number Mobile Number Email Address

Are you legally authorized to work in the Unites States? Have you ever been convicted of a felony or misdemeanor?
If YES, explain fully.

Yes [ No [ Yes No

If selected for employment, are you willing to submit to a pre-employment drug/alcohol screening test?

Yes [ No [

Position you are applying for Available start date Desired pay

Were you ever employed by Guerdon, LLC?

If yes, when? List any construction experience

Education

Location Years Attended Degree Received Major

High School

College

Graduate School

Apprentice, Business, or
Vocational School

Other Training or Skills (Factory,
Office Machines Operated, Special
Courses)




n GUERDON LEADERS IN MODULAR

Employment History

Employer (1) Job Title From:

To:
Supervisor Starting Pay Rate Ending Pay Rate
Responsibilities: Reason For Leaving:
Employer (2) Job Title From:

To:
Supervisor Starting Pay Rate Ending Pay Rate
Responsibilities: Reason For Leaving:
Employer (3) Job Title From:

To:
Supervisor Starting Pay Rate Ending Pay Rate
Responsibilities: Reason For Leaving:

Resume attached?

Yes No [

Pre-Employment Statement

If employed by the company, | understand that any false answers or statements made by me on this application will be
sufficient grounds for immediate discharge.

| understand that all employees of Guerdon, LLC are hired for an indefinite amount of time and are employed for as long as
the relationship is mutually satisfactory. Employment may be terminated by either the employee or the Company at any time
for any reason upon notice to the other.

| understand that any job offer that may be extended to me will be contingent upon a successful completion of a drug and/or
alcohol test.

Name (Please Print) Signature

Date




