
RMH Concrete & Foundations, Inc.  

Employee Application 

An Equal Opportunity Employer 

Information 

Name: ____________________________________   Date______________ 

Address: ______________________________________________________________________ 

City, State, Zip Code: _____________________       Social Security Number: _______________ 

Phone Number: ______________      Position Sought: ______________________ 

Date of Birth:______________     Start Date: ___________   Salary Desired:_______________ 

Trade, Business, or Correspondence School:__________________________________________ 

______________________________________________________________________________ 

Experience: ___________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Former Employers 

Company: _______________________ Salary: ___________       Position: _____________ 

Reason for Leaving: _____________________________________________________________ 

Company: _______________________ Salary: ___________       Position: _____________ 

Reason for Leaving: _____________________________________________________________ 

Company: _______________________ Salary: ___________       Position: _____________ 

Reason for Leaving: _____________________________________________________________ 

References 

Name: ____________________________  Phone Number: _________________ 

Name: ______________________________  Phone Number: _________________ 

Name: ____________________________  Phone Number: _________________ 



Do you have any physical limitations that prevent you from performing any work for which you 

are being considered?  YES_____  NO_____ 

If yes, what can be done to accommodate your limitations? 

______________________________________________________________________________ 

______________________________________________________________________________ 

In case of an emergency, notify: 

Name: ____________________________  Phone Number: _________________ 

Nationality 

Asian _____    Native American _____ Hispanic _____ 

African American _____  White _____   Other _____ 

Discrimination because of race, color, religion, sex, national origin, age, disability or genetic 

information is prohibited. If you believe you have been discriminated against, you may notify the 

Equal Employment Opportunity Comision and/or other appropriate agencies.  

Ohio Driver’s License 

Class _________________ Type _________________ 

Any other information regarding your driver’s license: 

______________________________________________________________________________ 

______________________________________________________________________________ 

“I certify that the information in this application is true and correct to the best of my 

knowledge and understanding.” 

Signature: _______________________________________   Date: _____________ 

 

For Office Use Only  

Interviewed By: __________________________    Date: ____________ 

Position: __________________     Salary: _________________ 

Benefits: ______________________________________________________________________ 

______________________________________________________________________________ 

Hired:   YES_____  NO_____ 


