






Work History - Please list your work history for the past FIVE (5) years.

1. Employer: Your Title:

Company Street Address City State

Describe the type of work you performed. Your supervisor's name:

Company or 

Supervisor's Phone No.:

Dates Employed Wage

Start Date End Date Starting Rate Final Rate

Reason for leaving:

2. Employer: Your Title:

Company Street Address City State

Describe the type of work you performed. Your supervisor's name:

Company or 

Supervisor's Phone No.:

Dates Employed Wage

Start Date End Date Starting Rate Final Rate

Reason for leaving:

3. Employer: Your Title:

Company Street Address City State

Describe the type of work you performed. Your supervisor's name:

Company or 

Supervisor's Phone No.:

Dates Employed Wage

Start Date End Date Starting Rate Final Rate

Reason for leaving:

4. Employer: Your Title:

Company Street Address City State

Describe the type of work you performed. Your supervisor's name:

Company or 

Supervisor's Phone No.:

Dates Employed Wage

Start Date End Date Starting Rate Final Rate

Reason for leaving:

5. Employer: Your Title:

Company Street Address City State

Describe the type of work you performed. Your supervisor's name:

Company or 

Supervisor's Phone No.:

Dates Employed Wage

Start Date End Date Starting Rate Final Rate

Reason for leaving:
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Start with your present or last job, then list the next to the last job you held, and so on. Explain any gaps in your employment history. Include any 
job-related, military service assignments. You may exclude information which indicates race, color, sex, religion, national origin, age, disability, 
veteran or other protected status.



 Construction Experience & Tool Ownership Name:

ROUGH CARPENTRY SHORING CONCRETE FINISHING

Form Building Site Work - Retaining Walls Curb and Gutter

Footings Multi-level Suspended Slabs Large Commercial Flatwork

Foundation Walls Underpinning Residential/Small Commercial

Columns Scaffold Building Riding Trowel/Walk Behind

Stairs FINISH CARPENTRY Site Concrete (sidewalks)

Slabs on Grade Exterior Finish Slabs (SOGs, SOMDs)

Suspended Slabs Doors & Windows Stairs

Walls - 20' or Higher Interior Finish EQUIPMENT OPERATION

Forming Systems Cabinetry Backhoes, Dozers, Excavators

Architectural Forms Doors & Hardware Cranes

Flying Form System Sheetrock Hanging Rigging

Gang Forms Sheetrock Taping Equipment Maintenance

Alumiform System Specialties & Accessories Forklift

EFCO System Stairs Current CDL (circle one)

Gates System Windows      Class:     A      B      C  

Hand-Set Forms Wood Trim / Mouldings OTHER EXPERIENCE

Symons Forms LAYOUT Rebar Tying

Framing Interior Layout Certified Flagging  experience

Blocking / Backing Laser Level Operation Cert. Expires

Wood Framing Print Reading Certified Welding

Metal Stud Framing Site Layout Type(s)

Wood Nailers Surveying Cert. Expires

Other Total Station Operation Non-certified Welding

Log Structures Transit Use Type(s)

Theodolite Use

Tool box Screwdriver - complete set Hack saw

Tool belt or overalls Scribe Combination rasp

20'-25' tape measure Plumb bob Block plane

100' tape measure Level - 24" 8  point hand saw

T-bevel (trim tool) Level - 30" 10 point hand saw

Combination or speed square Pry bar Bucket - 5 Gallon

Utility knife Cats paw Magnesium floats

Chalk box Wood chisel - 1/4" Finish trowels

10" adjustable wrench Wood chisel - 1/2" Edger

12" adjustable wrench Set flat bits 1/4" to 1" Chipping hammer

Side cut pliers Cold chisel Rubber float

Framing hammer Finish hammer Framing Square
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Tool List nnnn Please check all tools you currently  own.

Note:  You will be expected to bring these tools to the job site on your first day of work.

6 Months (or more) Experience Checklist 



1. How long have you worked in the construction industry?  Years Months

2. How long have you worked in either commercial or industrial construction? Years Months

3. How long have you worked in residential building? Years Months

4. Did you complete an apprenticeship? □ Yes                □ No In what trade?

Company Name Your Supervisor Dates (From/To) Your Crew Size

Educational Background - List the schools you have attended, starting with high school.  Please note if you have earned a GED.

          School Name Location Did you graduate? Related coursework
   

High School
College or 

University

Tech. School

Special Training - Please list any special training you have had, including courses, seminars, licenses, and certifications.

References - List three previous supervisors who are familiar with your work abilities. 

Name

1.

2.

3.

List any current Jacobsen employees who know you.

1. 2.

Referral Source  

How did you learn about Jacobsen Construction Company?  Please check all boxes which apply.

I saw your advertisement in the newspaper.  Name of the paper: 

I heard your advertisement on the radio.  Name of station:  

I was referred by Dept. of Workforce Services (Job Service).

I worked for a subcontractor on one of Jacobsen's projects.  Provide name of Subcontractor: 

I noticed a Jacobsen trailer at a job site.   

A friend, relative or acquaintance referred me.  Please list name:  

       Does the person named above work for Jacobsen?    (circle one)            YES               NO

Other - (explain): 

Notes:
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Trade or

For Office Use Only

Construction Industry Experience

Supervisory Experience

Telephone NumberCompany



 

Pre-employment EEO survey  
Revised 01/11/07 

 
CONFIDENTIAL 

Pre-employment EEO Data Form 
 
Applicants are considered for all positions, and employees are treated during employment without 
regard to race, color, religion, sex, national origin, age, veteran status or disability. 
 
Government agencies require periodic reports on the sex and ethnicity of applicants. This data is 
collected solely for the purpose of evaluating the Company’s affirmative action efforts. We request that 
you fill out this information sheet to help us comply with government record keeping and reporting 
requirements. 
 
Submission of this information is voluntary and refusal to provide it will not subject you to any adverse 
treatment. Information you submit will be kept confidential except to government officials engaged in 
enforcing laws administered by OFCCP or the Americans with Disabilities Act. 
 
This data will not be available to personnel making hiring decisions and will be kept in a 
CONFIDENTIAL file, separate from your application for employment. 
 
Name:   SS#:       
 
Date:    Position applied for:  Carpenter 
      Laborer  
       Operator 
      Other (please indicate on line below) 
Please check the boxes that apply:          
 
  Female  Male    

 
Race or Ethnic Group: 
 

     Hispanic or Latino   
 

     White (Not of Hispanic Origin)  
 
     Black or African American (Not of Hispanic Origin)  

 
     Native Hawaiian or other Pacific Islander 

 
       Asian  
 

     American Indian or Alaskan Native 
 
 Two or more races 

 


