
Krueger Excavating, Inc. * 2400 N 4th Ave Sioux Falls, SD 57104 * 605.336.7617

DATE .

APPLICATION FOR EMPLOYMENT

Krueger Excavating, Inc. is an equal opportunity employer, and it is our policy to provide equal employment
opportunities to all persons in compliance with applicable federal and state laws, rules, and regulations.

________________________________________________ _________________________
LAST NAME FIRST MIDDLE SOCIAL SECURITY NUMBR

Present
Address__________________________________________ _(_____)__________________

Street City State Zip Home Telephone Number

In order to assist us in confirming your previous employment, please indicate _(_____)__________________
other names which you have previously used. Contact Telephone Number

________________________________________________
Last Name First Middle

Are you legally allowed to work in _____Yes _____No If this application results in employment, you will be required
in the United States? to submit documentation of your legal right to work, such

as a birth certificate, citizenship papers, employment
authorization, social security card, etc.

Do you have a valid driver’s license _____Yes _____No If employed for a position that requires driving, you will be
In this state? required to provide your driver’s license and a driver’s

license verification will be completed.

Position Desired___________________________________________Date you can start_________________________________

Are you employed now?____________________________________If so, may we contact your present employer?____________

Reason for leaving_________________________________________________________________________________________

Have you ever been employed here before?_____________________If yes, give date___________________________________

Are you willing to work overtime? ______Yes ______No

Work status desired:

Regular Full Time_____Weekends only_____
Regular Part Time_____Summer Only_____
Other: Specify__________________________

Salary Requirements: $____________________________per___________________________

List any additional information which may be related to your experience, skills, abilities, and training for the job for which you are
applying. You may include such things as machinery, trades, or professions, etc.
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
____________________________________________________________________________________________________



Krueger Excavating, Inc. * 2400 N 4th Ave Sioux Falls, SD 57104 * 605.336.7617

EDUCATION

Circle Year of Highest Grade School High School College Graduate School
Education Completed 1 2 3 4 5 6 7 8 1 2 3 4 1 2 3 4 1 2 3 .

School Name & Location From To .

High School Diploma Yes No .
Trade/
Vocational .

College .

EMPLOYMENT EXPERIENCE

CURRENT OR MOST RECENT EMPLOYER .
Name of
Employer Start Date Ending Date .
Street City State Zip .
Supervisor Start Pay Ending Pay .
Phone # May we contact? Summarize your duties .
Reason for leaving .

NEXT PREVIOUS EMPLOYER .
Name of
Employer Start Date Ending Date .
Street City State Zip .
Supervisor Start Pay Ending Pay .
Phone # May we contact? Summarize your duties .
Reason for leaving .

REFERENCES:
NAME TELEPHONE YEARS KNOWN .
__________________________________________________________________________________

I understand and agree that any misrepresentation by me in this application will be sufficient cause for rejection of the application and/or
termination of employment if I am hereafter employed by the Company. Furthermore, if I am hired, I understand that I am free to resign at any
time and the Company reserves the right to terminate my employment at any time, with or without notice. I understand that no representation of
the Company has authority to make any representation or assurances to the contrary. I acknowledge and agree that any changes in such
employment relationship must be made in writing and sighed by authorized representative of the Company.

I understand that if you make an offer of employment to me it may be a conditional offer of employment and I may be required to submit to a pr-
employment medical exam and to provide information in response to your medical inquiries. The results of which might disqualify me from
employment. If requested, I agree to furnish such information and to submit to such examinations.

I understand that I may be requested to submit to a test to detect the current illegal use of drugs and if the rest results identify that I am a current
illegal user of drugs, I will not be eligible for employment by the Company. I further understand that I have the right to refuse to submit to such
test or to consent to such test of my own free will.

I acknowledge that the Company is an equal opportunity employer and that the Company does not discriminate in employment. I understand that
no question on the application is used for the purpose of limited or excluding the Company’s consideration of me for employment on a basis
prohibited by federal, state, or local law.

I understand that the Company will consider this application to contain current information for a period of only sixty (60) days. At the expiration
of sixty (60) days, if I have not heard form the Company and if I still desire to be considered for employment, I understand that it will be necessary
for me to complete a new application.

____________________________________________________________________________ ________________________________________
Signature Date


