BADGER STATE MAINTENANCE LLC

MILTON, WI 53563
(608) 580-1500 Application Date:

1126 GATEWAY DRIVE EMPLOYMENT APPLICATION

I. Applicant Information

First Name Initial Last Name Social Security No. Date of Birth
/ /
Street Address Cell Phone
City, State, Zip Home Phone
Position Applied For: Salary Desired: Email
Date Available to Start: I:l Full Time I:l Part Time I:lSummer I:lWinter If hired, will you be able to work overtime? I:lYes |:|No
Do you have a valid Driver's License? DYes -DL# STATE Are you at least 18 years of age? DYes I:lNo
Do you have a CDL License? DYes l:]class A l:]class B l:]Air Brakes If under 18, do you have a work permit? I:lYes I:INO

Have you ever been convicted of a crime, excluding misdemeanors and summary offenses, which has not been annulled, expunged or sealed by court?
A yes response does not automatically disqualify your application. If yes, please explain. Yes I:lNo

Il. Education Information
School Name City, State Major Studies Graduation Date
High School:

Degree Earned

Technical College/Vocational School:

College/University:

Other Special Knowledge (list any construction or landscaping equipment experience, or other technical/equipment training):

11l. Employment History Start with your moLrecent position. You may attach a resume, but not in placeﬂ:ompleti_ng the section below.
MOST RECENT EMPLOYER: Is this your current employer? I:IYes I:INO May we contact this employer for references? I:lYes I:ﬁ No
Employment Dates Job Title Employer Name: Supervisor salary
From: To: Address: Name: Starting:

City ST Zip: Phone: Ending:
Job Duties and Responsibilities: Reason for leaving:
Employment Dates Job Title Employer Name: Supervisor Salary
From: To: Address: Name: Starting:

City ST Zip: Phone: Ending:
Job Duties and Responsibilities: Reason for leaving:
Employment Dates Job Title Employer Name: Supervisor Salary
From: To: Address: Name: Starting:

City ST Zip: Phone: Ending:
Job Duties and Responsibilities: Reason for leaving:

IV. Additional Comments

Please add any additional comments here. Example: Why you are interested in this position or company? Or further explain the skills, knowledge, or special training you will bring to this

position. (Attach additional page if more space is needed)

V. Certification and Authorization

o | certify that the above information is true and correct.

¢ | authorize Badger State Maintenance to inquire into my education, past employment history, references, or perform a background check as needed to research my qualifications for

the position | am applying for.

o If employed, | will be required to provide original documents which verify my identity and right to work in the United States under the
Immigration Reform and Control Act (IRCA) of 1986. The document(s) provided will be used for the completion of Form I-9.

¢ | hereby acknowledge that | have read and agree to the above statements.

Send completed application to:
Signature: Date: Dani@BadgerStateMaintenance.com
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