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FRANK L. BLUM CONSTRUCTION COMPANY
830 25th Street NE

Winston-Salem, NC  27105

Phone:  336/724-5528      Fax:  336/722-2104


Frank L. Blum does not discriminate in hiring or employment on the basis of race, color, sex, religion, disability, national origin, citizenship, or on the basis of age with respect to persons 18 years of age or older.  No question on this application is intended to secure information to be used for such discrimination.  Proof of identity and work authorization will be required upon employment in accordance with federal regulations.  Frank L. Blum Construction intends to check and hold you responsible for the accuracy of the statements you make on this application.  This application will receive consideration for ninety (90) days.  If you have not heard from Frank L. Blum within ninety days and wish to receive further consideration for employment, it will be necessary to complete another employment application.
Personal Information





Name: ____________________________________   Date: ________  Are you 18 years or older? Yes ____  No ____    

Address:  ______________________________________________________________________________________



(Street)                                                                                  (City)                                 (State)                         (Zip)

Phone Number:  ____________________________
Email Address: ____________________________________

Have you ever been convicted of a crime other than a minor traffic violation?  Yes ____
No ____

If yes, explain: __________________________________________________________________________________

                                            (A “yes” answer to this question does not necessarily preclude consideration for employment)  
 Work History

	From: (mo./yr.)       To: (mo./yr.)

	Company
	Phone Number:

(          )                 - 
	Starting Salary

$            per       
	Ending Salary

$            per       

	Your Position/Title

	Address                                          City                   State              Zip
	Type of Business

	Responsibilities/Duties



	Specific Reason for Leaving


	May we contact




	From: (mo./yr.)       To: (mo./yr.)

	Company
	Phone Number:

(          )                 - 
	Starting Salary

$            per       
	Ending Salary

$            per       

	Your Position/Title

	Address                                          City                   State              Zip
	Type of Business

	Responsibilities/Duties



	Specific Reason for Leaving


	May we contact




	From: (mo./yr.)       To: (mo./yr.)

	Company
	Phone Number:

(          )                 - 
	Starting Salary

$            per       
	Ending Salary

$            per       

	Your Position/Title

	Address                                          City                   State              Zip
	Type of Business

	Responsibilities/Duties



	Specific Reason for Leaving


	May we contact




Employment
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Educational Data

	Circle Highest Grade Completed:

	     1      2      3      4      5      6      7      8      9      10      11      12
                   Grade, Junior high or High School
	   1       2       3       4       5 
      College or University
	      1        2        3        4
         Graduate School

	Type of School
	Name of School
	Location
	Major Subject or
Course of Study
	Did You Graduate?


	High School

	
	
	
	

	College

	
	
	
	

	Business or Trade 
School
	
	
	
	

	Correspondence
School
	
	
	
	

	Other (Specify)

	
	
	
	

	Graduate School

	
	
	
	

	List Degree(s) Obtained




Military 

Branch of Service:  ______________________________________ Years of Service: From__________  To ________

Duties in the service, including schools and training: ____________________________________________________

______________________________________________________________________________________________

General Information
Do you have a valid driver license?  ______  Are you registered with the Employment Security Commission? ______

Affidavit

I understand that in event of my employment by Frank L. Blum Construction, it shall be sufficient cause for dismissal if any of the information I have given in this application is false or if I have failed to give any information herein requested.  I understand that proof of identity and work authorization will be required upon employment in accordance with federal regulations.  In the event of my employment by Frank L. Blum Construction Company, I agree to abide by all present and subsequently issued rules of the Company.  I understand that employment with Frank L. Blum Construction is “at will”, which means either the Company or I may terminate the employment relationship without notice at any time, with or without cause.  I understand that employment with Frank L. Blum Construction is contingent upon the successful completion of a drug screen test. 

Signature: ______________________________________________________
Date: ________________________
Job applied for: _____________________________________	Salary desired:  ________________________





Have you ever worked Frank L. Blum before: ______________   If so, when:  ___________________________





When could you report to work:  _______________________________________________________________








