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DOMINION

CONSTRUCTION INC.






3934 Rectortown Road  |  Marshall, VA  20115
Phone 540-300-1557


Application for Employment

PRE-EMPLOYMENT QUESTIONNAIRE

EQUAL OPPORTUNITY EMPLOYER

please print clearly.
PERSONAL INFORMATION
Today’s Date: _____________________________________
	NAME (LAST, FIRST, MIDDLE INITIAL)


	U.S. CITIZEN   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
SOCIAL SECURITY NUMBER:

	ADDRESS:

                        City                                                                                    State                                                  Zip

	HOME PHONE:


	REFERRED BY:


EMPLOYMENT DESIRED
	POSITION DESIRED


	HOURS AVAILABLE TO WORK
	DESIRED SALARY

	CURRENTLY EMPLOYED?

 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO


	DO YOU HOLD A CURRENT VIRGINIA DRIVER’S LICENSE?

 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	IF HIRED, DATE AVAILABLE TO BEGIN EMPLOYMENT AT DOMINION CONSTRUCTION, INC.:
	


EMPLOYMENT HISTORY (Beginning with most recent place of employment)
	NAME OF EMPLOYER
	POSITION/TITLE
	SALARY/

HOURLY WAGE
	DATES OF EMPLOYMENT

(From/To)

	
	
	
	

	REASON FOR LEAVING:



	MAY WE CONTACT THIS EMPLOYER FOR A REFERENCE?     FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	IF SO, SUPERVISOR’S NAME & PHONE:

	

	NAME OF EMPLOYER
	POSITION/TITLE
	SALARY/

HOURLY WAGE
	DATES OF EMPLOYMENT

(From/To)

	
	
	
	

	REASON FOR LEAVING:



	MAY WE CONTACT THIS EMPLOYER FOR A REFERENCE?     FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	IF SO, SUPERVISOR’S NAME & PHONE:

	

	NAME OF EMPLOYER
	POSITION/TITLE
	SALARY/

HOURLY WAGE
	DATES OF EMPLOYMENT

(From/To)

	
	
	
	

	REASON FOR LEAVING:



	MAY WE CONTACT THIS EMPLOYER FOR A REFERENCE?     FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	IF SO, SUPERVISOR’S NAME & PHONE:

	


GENERAL INFORMATION
	HAVE YOU EVER CLAIMED COMPENSATION FOR A WORK-RELATED INJURY?   FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO 
IF ANSWER IS “YES”, PLEASE PROVIDE DATE OF INJURY AND DETAILS:



	IF CONSIDERED FOR A POSITION WITH DOMINION CONSTRUCTION, A CREDIT CHECK FOR FINANCIAL RESPONSIBILITY MAY BE REQUIRED.



	IF CONSIDERED FOR A POSITION WITH DOMINION CONSTRUCTION WHICH REQUIRES YOU TO OPERATE A COMPANY VEHICLE, YOUR DRIVING RECORDS MAY BE ACCESSED.  THIS INFORMATION WILL NOT BE USED FOR ANY OTHER PURPOSE.



	DRIVING RECORD/Workers Comp/Credit RELEASE authorization:

Signature of Applicant


Date



EDUCATIONAL HISTORY
	
	Name/City of School
	# Years Attended
	Year Graduated
	Degree (if applicable)

	GRAMMAR SCHOOL

	
	
	
	

	HIGH SCHOOL


	
	
	
	

	COLLEGE


	
	
	
	

	TRADE, BUSINESS OR CORRESPONDENCE SCHOOL
	
	
	
	


By my signature below, I represent that all information given by me is accurate, current and complete to the best of my knowledge and belief. 

Signature of Applicant

Date







