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EXCELLENCE

Application for Employment

General Construction, Abatement & Training Services

CAL INC & CALINC TRAINING are Equal Opportunity Employers, dedicated to a policy of non-discrimination in
employment on any basis including race, color, age, sex, religion, national origin, the presence of mental, physical, or
sensory disability, sexual orientation, or any other basis prohibited by federal, state or provincial law.

CAL INC & CALINC TRAINING are Drug Free Environments.

GENERAL INFORMATION

Name (Last) (First) (Middle Initial)
Social Security Number: - -

Physical Address (Street) (City) (State) (Zip)
Mailing Address (City) (State) (Zip)
Home Phone Number Cell Phone Number
IN CASE OF EMERGENCY, Notify Yes No
Physical Address | agree to a pre-employment drug test.
Phone O O
Are you 18 years of age or older? ¥ex No
(CAL INC/CALINC TRAINING are required to comply with federal, state, or provincial law) O O
Are you legally eligible to work in the U.S.? Yes No
(All new hires will be required to provide proof of eligibility to work in the U.S.) O O

Have you been convicted of a crime in the last seven (7) years? Yes No
If Yes, list convictions that are a matter of public record (arrests are not convictions). A conviction will not necessarily disqualify you for employment

If yes, explain:

Employment Desired

Position Or Type of Employment Desired .
Will Accept: Shift
. [J Part-Time [J Day
Have you ever worked for CAL INC Or CALINC TRAINING? O Yes [0 No
" O Full-Time [ Swing
If yes, what position?
O Temporary O Graveyard
Are you able to perform the essential functions of the job youare [ Yes O No O Rotating
applying for, with or without reasonable accommodation?

Hourly Rate Desired Date Available
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EDUCATION AND TRAINING (This information will not disqualify you for employment)

. ; 5
High S_chool C-.iraduate Or General Education (GED) Test Passed? O Yes O No
If no, list the highest grade completed

College, Business School, Military (Most recent first)

Credits Earned
Dates Degree &
Name and Location Attended Quarterly or Other Graduate 8 Major or Subject
Semester Year
Month/Year (Specify)
Hours
From: OYes
To: O No
From: OYes
To: O No
From: OYes
To: O No
EDUCATION AND TRAINING CONTINUED (This information will not disqualify you for employment)
CERTIFICATIONS: Indicate which certifications you currently have
YOU MUST PROVIDE PHOTOCOPIES OF ALL CERTIFICATES AT THE TIME OF APPLICATION
Yes No
AHERA Asbestos Type: Date of Certification
O |
Yes No
CDPH Lead Type: Date of Certification
O O
Yes No
Asbestos Medical Release Date of Report
O 0
Yes No
Lead Blood Level Analysis Date of Report
O O
Are you a member of a Union? O Yes O No If yes, which Union?
Do you have a current and valid Driver’s License? (Required for
Current Driver’s License number
Field Superintendents and up) O Yes O No (State) (Number)
VETERAN INFORMATION (Most recent)
Branch of Service Date of Entry Date of Discharge

SPECIAL SKILLS (List all job related machines and equipment that you can operate)

OFFICE SKILLS (List all job related skills you possess such as printing or graphics, 10 key, types of software and hardware etc.)
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WORK EXPERIENCE

List below current and last two employers, starting with most recent first. Please include any non-paid/voluntary work and military experience)

O See Resume for Work History

Date (M/D/Y)
From Current Employer (Name and Address of Employer — Type of Position Reason For Leaving
business)

To
Duties Performed

Supervisor’s Name Phone Number May We Contact
O Yes O No

Date (M/D/Y)

From Past Employer (Name and Address of Employer — Type of business) Position Reason For Leaving

To

Duties Performed

Supervisor's Name Phone Number May We Contact
O Yes O No

Date (M/D/Y)

From Past Employer (Name and Address of Employer — Type of business) Position Reason For Leaving

To

Duties Performed

Supervisor’s Name Phone Number May We Contact
O Yes O No

REFERENCES (Please list the names of three professional references, whom you have known at least one year.)

Years Acquainted
How Do You Know
Name Address & Phone Number Business This Person?

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND INDICATE YOUR
UNDERSTANDING AND ACCEPTANCE BY SIGNING IN THE SPACE PROVIDED

| hereby authorize CAL INC/CALINC TRAINING to thoroughly investigate my background, aforementioned references, aforementioned
employment record and other matters related to my suitability for employment. | authorize persons, schools, my current employer (if applicable),
and previous employers and organizations contacted by CAL INC /CALINC TRAINING to provide any relevant information regarding my current
and/or previous employment and I release all persons, schools, employers of any and all claims for providing such information. | understand that
misrepresentation or omission of facts may result in rejection of this application, or if hired, discipline up to and including dismissal. | understand
that | may be required to sign a proprietary obligation agreement, should | become an employee of CAL INC or CALINC TRAINING. | understand
that filling out this form does not indicate there is a position open and does not obligate CAL INC/CALINC TRAINING to hire me. |.understand that
if 1 am hired, CAL INC/CALINC TRAINING are at will employers and as such can terminate employment at any time.

Date, Signature

= WE ARE AN EQUAL OPPORTUNITY EMPLOYER
COMMITTED TO HIRING A DIVERSE WORKFORCE
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