AN

L Bs EMPLOYMENT APPLICATION
Lebanon Building Supply

N/

Applicant Information

Full Legal Name: , Phone:

Email Address:

Current Address:

Are you at least 18 years of age? (_]Yes [ JNo

Employment Eligibility

Are you legally authorized to work in the United States? (_)Yes( JNo
Will you require employer sponsorship now or in the future?(_)Yes( )No
Languages spoken (optional):

Position & Availability

Position Applied For: Desired Pay:

Available Start Date: Currently Employed? () Yes( JNo
May we contact your current employer? () Yes( ) No

Education & Training

High School (Diploma/GED):
College / Trade School:

Relevant Certifications / Skills:

Work History (Last Three Employers)

Employer 1
Employer Name: Job Title:
Dates Employed: Reason for Leaving:
Brief Description of Duties:
Employer 2
Employer Name: Job Title:
Dates Employed: Reason for Leaving:
Brief Description of Duties:
Employer 3
Employer Name: Job Title:
Dates Employed: Reason for Leaving:

Brief Description of Duties:




References (Professional references preferred)

Name: Phone / Email:
Name: Phone / Email:
Name: Phone / Email:

Physical Requirements

Are you able to perform the essential functions of the position with or without reasonable accommodation?( )Yes( )No
If accommodation is needed, please describe:

Emergency Contact

Name: Relationship:

Phone:

Applicant Acknowledgement
| certify that the information provided is true and complete to the best of my knowledge. | understand that employment is at-will.

Signature: Date:
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