
RMH CONCRETE & FOUNDATIONS, INC. 
An Equal Opportunity Employer 
Pre-Employment Questionnaire 

 
 
Name___________________________________________ Date___________________________________ 
Address________________________________________________________________________________ 
City, State, Zip __________________________________ S.S.#__________________________________ 
Phone#_____________________________ Position Desired___________________________________ 
Birth Date _________________Date you can Start _______________Salary Desired______ _____ 
 
Trade, Business, or Correspondence School : ___________________________________________ 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Experience : ____________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Former Employers : 

Name__________________________________ Salary____________ Position_____________________ 

         __________________________________ Reason for leaving _____________________________ 

Name________________________________ Salary_____________ Position______________________ 

         _________________________________ Reason for leaving______________________________ 

Name________________________________ Salary_____________ Position______________________ 

         ________________________________ Reason for leaving ________________________________ 

References:  

Name: ___________________________________________     Phone: ___________________________ 

Name: __________________________________________      Phone: ___________________________ 

Name: ___________________________________________    Phone: ____________________________ 

Do you have any physical limitations that preclude 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: ___________________________Phone_____________________ 

 

Nationality: 

Asian______ Native American / Alaskan______ Black_______ White______ Hispanic______ 

“Discrimination because of race, color, sex, national origin, ancestry, religion, disability, 

or age is prohibited. If you believe you have been discriminated against, you may notify 

the Equal Employment Opportunity Commission and/or other appropriate agen cies.”  

 

OHIO DRIVERS LICENSE:          Class_________    Type__________  

Any other information regarding your driver’s licenses:  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

“I certify that the facts contained in the application are true and complete to the best of 

my knowledge and under standing.” 

 

Signature_______________________________________________Date___________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

For Office Use Only  

      Interviewed by:   ________________________________________________ 

     Date: ____________________________________________________________ 

     Hired:               YES_______     NO_______ 

     Position:  _________________________________________________________ 

     Salary/Wage: _____________________________________________________     

     Benefits: _ _________________________________________________________ 

                     __________________________________________________________ 

          


