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PERSONAL INFORMATION 

NAME: DATE: 
LAST FIRST MIDDLE

ADDRESS: 
STREET CITY STATE ZIP

TELEPHONE:     DAY:   (  ) EVENING:  (  ) 

Are you 18 years or older? ..................................................................................................................................................................................... YES  . . . . . NO 

Are you a U.S. citizen or otherwise currently authorized to obtain lawful employment in this country? ...........................................................    YES  . . . . . NO 

If the job desired requires the use of a motor vehicle, do you have a valid Wisconsin driver's license? ................................................................ YES  . . . . . NO 

If the job desired requires the use of a commercial driver's license, do you have a valid commercial driver's license? ........................................ YES  . . . . . NO 

Have you ever pleaded guilty to or been convicted of a misdemeanor or felony? ................................................................................................. YES  . . . . . NO 
If yes, provide further information as to the offense(s), date, location of court, etc.  If the job you are applying for requires you to operate a motor vehicle, 
include traffic convictions. The employer will consider your record only as it may substantially relate to the job for which you are applying  Attach additional 
sheets if necessary.  

EMPLOYMENT DESIRED
DATE YOU SALARY/WAGE 

POSITION: CAN START: RATE DESIRED: 

HAVE YOU EVER APPLIED 
TO THIS COMPANY BEFORE? YES  NO IF SO, WHEN? 

EDUCATION AND TRAINING
(This information will be used only where relevant and to assist in determining what positions might be appropriate for consideration.) 

EDUCATION 
NAME AND 

LOCATION OF SCHOOL 

NUMBER OF 
YEARS 

ATTENDED 

DID YOU 
GRADUATE? 

SUBJECTS STUDIED 

HIGH SCHOOL YES  NO 

COLLEGE YES   NO 

TRADE OR 
BUSINESS SCHOOL 

YES  NO 

Describe any other training you consider relevant to the position for which you are applying:   

WORK EXPERIENCE/FORMER EMPLOYERS

Provide complete information.  Be specific.  Start with your current or most recent job.  Include self-employment and military service.  For part-time work, 
show the average number of hours per month.  Show any changes in job title for the same employer as a separate position.  Attach additional sheets if 
necessary. 

IF SO, MAY WE INQUIRE OF 
ARE YOU EMPLOYED NOW? YES  NO  YOUR PRESENT EMPLOYER? YES  NO 

APPLICATION FOR EMPLOYMENT 
AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER

Please type or print, and answer all questions. 
APPLICATIONS ARE CONSIDERED CURRENT FOR ONLY 30 DAYS. 

ONLY ORIGINAL APPLICATION FORMS WILL BE ACCEPTED. 

9999 

. Use extra space on last page to continue if necessary.

. Use extra
space on final page to continue if necessary.

999
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Employer 
 

Street Address 

Your Title 
 

City, State and ZIP 

Your Duties Telephone 
 

Name of Supervisor 

Total Time Employed 
 

Last Rate of Pay 

From (Month and Year) 
 

To (Month and Year) 

Reason for Leaving  
 

 
 

Employer 
 

Street Address 

Your Title 
 

City, State and ZIP 

Your Duties Telephone 
 

Name of Supervisor 

Total Time Employed 
 

Last Rate of Pay 

From (Month and Year) 
 

To (Month and Year) 

Reason for Leaving  
 

 
 

Employer 
 

Street Address 

Your Title 
 

City, State and ZIP 

Your Duties Telephone 
 

Name of Supervisor 

Total Time Employed 
 

Last Rate of Pay 

From (Month and Year) 
 

To (Month and Year) 

Reason for Leaving  
 

 
 
 

Employer 
 

Street Address 

Your Title 
 

City, State and ZIP 

Your Duties Telephone 
 

Name of Supervisor 

Total Time Employed 
 

Last Rate of Pay 

From (Month and Year) 
 

To (Month and Year) 

Reason for Leaving  
 

(Continued on next page.) 

(mm/yy) (mm/yy)

(mm/yy) (mm/yy)

(mm/yy)

(mm/yy)

(mm/yy)

(mm/yy)
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WORK EXPERIENCE/FORMER EMPLOYERS (CONTINUED)  
 
 

Employer 
 

Street Address 

Your Title 
 

City, State and ZIP 

Your Duties Telephone 
 

Name of Supervisor 

Total Time Employed 
 

Last Rate of Pay 

From (Month and Year) 
 

To (Month and Year) 

Reason for Leaving  
 

 

  
REFERENCES (PERSONS NOT RELATED TO YOU)  
 

NAME ADDRESS 
TELEPHONE 

NUMBER 
BUSINESS OR 
OCCUPATION 

YEARS 
ACQUAINTED 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 

NOTE:  Your application will not be processed unless you have read and signed the 
Authorization, Release and Certification on Page 4. 

(mm/yy) (mm/yy)



 

 

AUTHORIZATION, RELEASE AND CERTIFICATION 
 

 
 I certify that all information on this application is true, complete and correct to the best of my 

knowledge. I understand that any false or misleading statements by me, or material omissions of 

information requested of me, may result in rejection of my application or, if employed, my immediate 

dismissal. 

  

 I hereby give permission to the employer to seek to verify and supplement the information set forth 

in the application. I release from all liability or legal claims every person seeking or providing information, 

whether oral or written. A photocopy of this release shall be as valid as the original, and may be relied upon 

by all persons providing information. 

 

 I understand that employment with this employer is not contractual and is at-will. I understand and 

agree that, if hired; I may voluntarily leave employment at any time, and may be terminated at any time 

without prior notice for any reason, or for no reason. I understand that any oral or written statements which 

I may claim to have been made to me now or in the future inconsistent with the provisions of this 

paragraph, are expressly disavowed and revoked by the company, and should not be relied upon by me as 

an applicant for employment or as an employee, if hired. 

 

I understand that if offered a position, I will be required to pass a drug test as part of the application 

process, and that all offers of hire are contingent upon satisfactory results of a drug screen test. I understand 

that, if hired, I may be required to submit to drug and alcohol screening tests to determine compliance with 

the company’s drug and alcohol policy. If pre-employment drug test results are positive or if you refuse to 

take a pre-employment drug test, your name may be submitted to the State of Wisconsin Department of 

Workforce Development. I understand that I also may be required to submit to a medical examination if 

offered a position conditioned on such examination.  

 

 I understand this application will be considered inactive after thirty (30) days. 

  

 I certify that I have read (or have had read to me) and understand this authorization, release and 

certification. 

 

 APPLICANT’S 

 SIGNATURE:  ______________________________________  

 

 APPLICANT’S NAME 

 (PRINT OR TYPE):  ______________________________________  

 

 

 DATE SIGNED:  ______________________________________  

 



Additional Information for Misdemeanors or Felonies:

Additional Information for Additional Relevant Training:

Additional Information for Previous Employment:

Misdemeanors or Felonies:

Relevant Training:

Previous Employment:













 

ALTMANN CONSTRUCTION COMPANY, INC. 

APPLICANT DRUG TEST CONSENT AND RELEASE FORM 

 
 As an applicant desiring employment with Altmann Construction Company, Inc. you are required to read and 

sign this form. Failure to sign will result in your being barred from further consideration for employment with this company. 

 

 Altmann Construction Company, Inc. is firmly committed to maintaining a drug-free work place and has a 

responsibility to provide a safe work environment for employees and to prevent injuries to the general public. Therefore, 

reporting to work under the influence of or working while impaired by alcohol or unprescribed or illegal narcotics or drugs, 

or using, possessing, selling, buying or transferring unprescribed or illegal narcotics, drugs, or alcohol on company premises 

is prohibited. Further, using, possessing, selling, buying or transferring unprescribed or illegal narcotics or drugs off company 

premises is prohibited. 

 

 Consistent with our objective to maintain a drug-free workplace, we require all applicants accepted for employment 

to pass a drug test as part of our application process. All offers of employment are contingent upon satisfactory results of a 

drug screening test. You must satisfactorily pass the Company’s DRUG SCREEN TEST. If pre-employment drug screen 

test results are positive, or if you refuse to take a pre-employment drug test, your name may be submitted to the State of 

Wisconsin Department of Workforce Development. If you are hired by Altmann Construction Company, Inc., you may be 

required from time to time to submit to drug and alcohol screening tests to determine compliance with the Company’s policy 

to provide a drug-free workplace. Cooperation in submitting to such tests is a condition of employment, and failure to 

cooperate will be grounds for immediate termination. Please read the following instructions and information carefully. 

 

Notice:  

 A confirmation drug test using an alternative testing method will be performed on samples that test positive. IN 

THE EVENT BOTH TESTS ARE POSITIVE, THE APPLICANT MAY BE REMOVED FROM FURTHER 

CONSIDERATION FOR EMPLOYMENT FOR SIX (6) MONTHS. HOWEVER, THE APPLICANT MAY 

EXPLAIN THE PRESENCE OF ANY DRUG AND PROVIDE APPROPRIATE SUBSTANTIATION. 

 

Applicant: 

 I have read and understand this requirement. I accept the conditions for consideration of employment and, if 

employed, as a condition of continued employment. I consent to the requirements of the drug screen test. The testing agency 

is authorized by me to provide the results of such tests to the Company. I understand that the results of such test will remain 

the property of Altmann Construction Company, Inc. and will not be used for any unauthorized purpose. I further agree to 

hold the testing company and/or Altmann Construction Company, Inc., its agents, directors, officers and employees harmless 

from any and all liability in connection withy such tests. I understand that all employment with the Company is at-will and 

that nothing in this Consent constitutes a guarantee of or creates a contract of employment. 

 

 

 __________________________________________   __________________________________________  

 

 

 

 __________________________________________   __________________________________________  

 

 

 
 

 I refuse to give my consent, and I refuse to be tested. I understand that this means I am barred from further 

consideration for employment with Altmann Construction Company, Inc. I also understand that by refusing to take a pre-

employment drug test, my name may be submitted to the State of Wisconsin Department of Workforce Development. 

 

 

 

 

 

 __________________________________________   __________________________________________  

Applicant Signature 

Applicant Signature 

Date 

Date Date 

Date 

Date Date 

Witness Signature 

Witness Signature 

Print Name Print Name 



ALTMANN CONSTRUCTION CO., INC. AND LA TRUCKING, INC. 

COMMERCIAL DRIVER’S LICENSE DRUG AND ALCOHOL CLEARINGHOUSE 

CONSENT FORM 

 

 

 

 In accordance with federal regulations set forth at 49 C.F.R. § 382.703(a), I hereby 

consent to Altmann Construction Company, Inc. and/or LA Trucking, Inc. submitting either a 

full or limited query to the Drug and Alcohol Clearinghouse for the purpose of verifying my 

eligibility to operate a commercial motor vehicle. 

 I further agree to provide electronic consent through the Clearinghouse to allow the 

Clearinghouse to release to Altmann Construction Company, Inc. or LA Trucking, Inc. such 

information as is responsive to the query. 

 This consent shall remain valid unless and until revoked, in writing, by me. 

 

 

 

      ________________________________________ 

      Signature 

 

 

      ________________________________________ 

      Name (please print) 

 

 

      Date: ___________________________________ 
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