
Names of friends or relatives working for us

Clary Hood Inc. Employment Application

Date:

Name: So.Sec.#

Address Phone #

City/State/Zip
Position applied for: Full/Part Time

Pay Expected: $ Will you work overtime?

Will you travel? Special Skills:

Are you eligible for employment in the U.S.? Immigration No.:

Do you have a CDL License? Marital Status: 

Names of friends or relatives working for us       

EDUCATION: Name & Location Years Completed
High School
College:
Business/Trade
Other:

FORMER EMPLOYERS
Name of Company: Job Title

Address Phone:
Name of Supervisor: Date of Employment:
Reason for leaving:
May we contact your supervisor? Rate of pay: hourly/salary

Name of Company: Job Title
Address Phone:

Name of Supervisor: Date of Employment:
Reason for leaving:
May we contact your supervisor? Rate of pay: hourly/salary

Name of Company: Job Title
Address Phone:



EQUIPMENT EXPERIENCE: Please list any heavy equipment you can operate

Equipment Name years of experience on

D65 Dozer

Please read the following carefully

without prior

obligation upon

Company from

this application give permission for this test.

Date: _________________ Signature of Applicant:  _________________________

national origin, citizenship, age or disability.  We assure you that your opportunity for
employment with Clary Hood, Inc. depends solely on your qualifications.

Name of Supervisor: Date of Employment:
Reason for leaving:
May we contact your supervisor? Rate of pay: hourly/salary

REFERENCES: Please list three references other than relatives or previous employers that you
have known at lease one year

Name: Phone No.:
Name: Phone No.:
Name: Phone No.:

 each piece
Examples:
623 Scraper
D8 Dozer
12G Motor Grader
815 Compactor

The information provided in this application for employment is true, correct and complete.
If employed, any misstatement or omission of fact on this application is cause for dismissal at any time

 notice.
I understand that acceptance of any offer of employment does not create a contractual 

 the employer to continue to employ me in the future.
I authorize investigation of all statements contained in this application.  I hereby give Clary

Hood, Inc. permission to contact schools, previous employers, references, and others, and release the
 any liability as a result of such contact.

I understand that a drug test may be performed prior to or after being hired and by signing

Clary Hood, Inc.  is an equal employment employer.  We adhere to a policy of making
employment decisions without regard to race, color, religion, sex, sexual orientation,
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