Pacific Crest Structures

17750 SW Upper Boones Ferry Road, Ste 190
Portland, Oregon 97224
T: 503.968.8949

Employment Application

This application form is intended for use in evaluating your qualifications for employment. It is not an employment
contract. All qualified applicants will receive consideration without discrimination because of sex marital status, race,
color, age, sexual orientation or religion.

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Desired Salary:

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? [0 [ [fno, areyou authorized to work in the U.S.? O O
If the job requires, do you have the YES NO
appropriate valid drivers license?? O O DL# State Type

YES NO
Have you had any moving violations? O |:| Describe:

Training and Education

Please list any special skills, training or education relevant to this position:

References

Please list three professional references familiar with your work ability.

Full Name: Relationship:
Company: Phone:
Email:

Full Name: Relationship:
Company: Phone:

Email:




Full Name: Relationship:

Company: Phone:
Email:
Previous Employment

Company: Phone:
Address: City: State:
Supervisor: Email:
Job Title: Responsibilities:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? ] O
Company: Phone:
Address: City: State:
Supervisor: Email:
Job Title: Responsibilities:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: City: State:
Supervisor: Email:
Job Title: Responsibilities:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? O O

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge. If this application leads to
employment, | understand that false or misleading information in my application or interview may result in my
release.

| authorize you to make such investigations and inquiries of my personal, employments, educational, driving and
other related matters as may be necessary for an employment decision. | herby release employers, schools or
individuals from liability when responding to inquiries in connection with my application.

Signature: Date:




	Pacific Crest Structures
	Date:
	Last
	First
	M.I.
	Street Address
	Apartment/Unit #
	City
	State
	ZIP Code
	Email
	Social Security No.:
	Desired Salary:
	If no, are you authorized to work in the U.S.?
	    DL#__________________State________Type_________
	    Describe:
	Relationship:
	Phone:
	Relationship:
	Phone:
	Relationship:
	Phone:
	  Phone:
	 City:
	  Email:
	  To:
	Reason for Leaving:
	  Phone:
	 City:
	  Email:
	  To:
	Reason for Leaving:
	  Phone:
	 City:
	  Email:
	  To:
	Reason for Leaving:
	Date:



	/
	Employment Application
	Applicant Information
	Training and Education
	References
	Previous Employment
	Disclaimer and Signature


	Date: 
	Phone: 
	Email: 
	Date Available: 
	Desired Salary: 
	Position Applied for: 
	DL: 
	Type: 
	Describe: 
	Please list any special skills training or education relevant to this position 1: 
	Please list any special skills training or education relevant to this position 2: 
	Please list any special skills training or education relevant to this position 3: 
	Please list any special skills training or education relevant to this position 4: 
	Full Name_2: 
	Relationship: 
	Company: 
	Phone_2: 
	Email_2: 
	Full Name_3: 
	Relationship_2: 
	Company_2: 
	Phone_3: 
	Email_3: 
	Full Name_4: 
	Relationship_3: 
	Email_4: 
	Supervisor: 
	Email_5: 
	Job Title 1: 
	Job Title 2: 
	Responsibilities: 
	From: 
	To: 
	Reason for Leaving: 
	Supervisor_2: 
	Email_6: 
	Job Title 1_2: 
	Job Title 2_2: 
	Responsibilities_2: 
	From_2: 
	To_2: 
	Reason for Leaving_2: 
	Supervisor_3: 
	Email_7: 
	Job Title 1_3: 
	Job Title 2_3: 
	Responsibilities_3: 
	From_3: 
	To_3: 
	Reason for Leaving_3: 
	Date_2: 
	Signature1_es_:signer:signature: 
	First Name: 
	Last Name: 
	M: 
	I: 

	Unit #: 
	State: 
	Zip Code: 
	Company_3: 
	Company_5: 
	Company_4: 
	Company_6: 
	Phone_4: 
	Phone_6: 
	Phone_5: 
	Phone_7: 
	Address: 
	Address_3: 
	Address_2: 
	Address_4: 
	City: 
	City_3: 
	City_2: 
	City_4: 
	State_3: 
	State_2: 
	State_4: 
	State_1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box1: Off
	Check Box8: Off
	Check Box10: Off
	Check Box9: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


