
I .. 
Ajax Paving Industries of Florida, LLC 

APPLICATION FOR EMPLOYMENT 

Equal Opportunity Employer / Affirmative Action Employer 
Minorities  and  Females  are  encouraged to apply. 

Incentives offered for non-tobacco users. 

POSITION APPLIED FOR: ________________ Date of Application: ___ _ _ _ _  _ 

Last Name: ______________ First Name: __________ Middle Initial: 

Street Address:------- -- --------------------------

City, State/Zip: __________________ _ _ _____________ _ 

Phone Number: _________ _ _  _ Email Address: ____________ ____ _

What is your desired salary range or hourly rate of pay? $ ___________ per: ___ _ _ __ _ 

□ Yes □ No

□ Yes □ No

Are you at least 18 years old? 
Are there any days, shifts or hours you will not work? If yes, please explain _______ _ 

□ Yes □ No Are you available for out of town work? 
□ Yes □ No Will you work overtime, if required? If not, please explain: _____________ _ 
□ Yes □ No Have you ever been convicted of any crime? (Conviction will not necessarily disqualify you.) 

If yes, please explain and give dates ___________________ _ _ ___ _ 

D Yes □ No Can you, upon employment, submit documentation verifying that you are legally eligible to work in the U.S? 
□ Yes □ No Have you taken any illegal drugs in the last 30 days? 
□ Yes □ No Do you smoke any tobacco products, or use smokeless or "chewing" tobacco? 
□ Yes □ No Have you ever applied or worked here before? If yes, please provide dates: _______ _ 
When will you be able to start work? ____ _ ________________ _ _ _ ___ _
How did you learn of our Company? ___________________ __ _ _ _ _ __ _ 

EDUCATION: (May or may not be considered depending on the job you are applying for with Ajax.) Describe any 
educational degrees, skills, training or experience you believe are relevant for the position: 

EMPLOYMENT HISTORY: Com lele for all full-time or art-time em lo mcnl be inn in with our most recent em lo er. 
COMPANY NAME: _____________________________ _ 
ADDRESS: ___________________________ _ _ _ ___ _ 
TELEPHONE NO: ________ ___ DATES EMPLOYED FROM: _____ to _____ _ 
NAME OF SUPERVISOR: WEEKLY GROSS PAY: ____ _ 
JOB TITLE AND JOB DUTIES: ____________________ _ _ __ _

REASON FOR LEA YING: 

COMPANY NAME: ________________________ _ _ _ _ _  _ 
ADDRESS: ___________________________ _ _ __ _ 
TELEPHONE NO: ___________ DATES EMPLOYED FROM: _____ to __ _ __ _ 
NAME OF SUPERVISOR: WEEKLY GROSS PAY: _ ___ _ 
JOB TITLE AND JOB DUTIES: ___________________ _ _ _ __ _

REASON FOR LEAVING: _____________ _ ___________ _ 

COMPANY NAME: _____________________________ _ 
ADDRESS: ________________________________ 
TELEPHONE NO: ___________ DATES EMPLOYED FROM: _____ to _____ _ 
NAME OF SUPERVISOR: WEEKLY GROSS PAY: __ _ __ 
JOB TITLE AND JOB DUTIES: _____________________ _ _ _  _ 

REASON FOR LEAVING: _________________________ _ 






