SOUTHERN STRUCTURAL STEEL
APPLICATION FOR EMPLOYMENT DATE:

Name: (LAST NAME FIRST) SS #:

Phone:

Current Address:

Referred By: Position Desired:

When are you available to start work? Full-time Part-time

Are you employed?  Yes __ No Have you ever applied to this company before?: _ Yes No

Do immigration laws make it illegal for you to work in this country?

Have you been convicted of a criminal offense within the last 7 years? Yes No
(Providing us with this information will not necessarily disqualify you from employment)

Education: School Name & Location Yrs Attended| Did you Graduate Subjects Studied

High School

College

Trade School

Subjects of special study/training/skills:

Former Employers: (Please list most recent first)

Name & Address of Employer | Salary Position Reason for Leaving Contact

Date From:

Date To:

Date From:

Date To:

Date From:

Date To:

Date From:

Date To:

U.S. Military or Naval Service: Rank:

Give name, address, and telephone number of three references who are not related to you and are not

previous employers:

1)

2)

3)

4)

(continued on next page)



Skills Test

Measure the following lines to the nearest 16th of an inch: Answer:

y | |

Answer:

2) | |

3) Imagine you have two pieces of beam to cut from a 50' length. The first piece will measure 18'-9", the second piece

will measure 20'-2". What is the length of the leftover piece? Answer:
| 50"
T 2
s Ao
1st Pc 2nd Pc ?

4) Imagine you have a pipe column (shown below). There is a 1/2" plate welded to each end. The overall length of the
column (including the plates) is 62 1/4". What does the actual cut length of the pipe have to be to get an overall dimension,

including the plates, of 62 1/4"? Answer:

Applicant's Statement

I understand and agree that if | am offered a position of employment, | will submit to a drug and alcohol screening test and

that my offer of employment is contingent on results from the test that are satisfactory to the company. | further understand
and agree that the company may from time to time request that | submit to a similar drug screening, especially at any
instances when accidents have occurred. | understand and agree that my refusal to these drug screenings may be grounds
for discipline, up to and including termination.

| authorize you to investigate all of the statements in this application and to contact any of my references, schools, or
former employers in order to make your employment decision.

In connection with this Application for Employment, you may request and obtain a copy of my driving record from the
Department of Motor Vehicles.

| understand that if | have provided any false or misleading information in this application or during the interview process, |
may be immediately discharged.

| hereby release from all liability or damage those individuals or corporations who provide information relating to my schools,
prior employment, or character in consideration for their release of that information.

| agree that any false statements made by me or my failure to answer any applicable questions on this application
completely will be sufficient cause for my release from employment.

| certify that the information in this application is true and complete to the best of my knowledge.

Applicant's Signature Date



