Henley's Grading Inc. Employment Application

Please complete the entire application and then print and mail or deliver to
address below or save it and send as an attachment to dana@henleysgrading.com

1. Employer Information Date

Employer: Henley's Grading Inc.
Address: 2240 N Skeeter Ter
City/State/Zip: Hernando, FL 34442
Telephone: 352-897-3507

It is the policy of Henley's Grading Inc. to provide equal employment opportunities to all applicants and
employees without regard to any legally protected status such as race, color, religion, gender, national origin,
age, disability or veteran status.

2. Applicant Full Name:
Home Address:
City/State/Zip:
Number of years at this address:
Daytime phone: Evening Phone:
Mobile Phone:

Social Security Number:
Driver's License (State/Number):
Date of Birth:

3. Emergency Contact
Who should be contacted if you are involved in an emergency?

Contact Name:
Relationship to you:
Address:
City/State/Zip:
Daytime Phone: Evening Phone:

4. Job Position Applied For:
Full or Part Time?

5. Salary Desired: $ per

6. Experience:

7. Signature:




PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE

APPLICATION FOR EMPLOYMENT

Work experience

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name of employer
Address

City, State, Zip Code
Phone number

Name of last
supervisor

Employment dates

Pay or salary

From

To

Start

Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

Name of employer
Address

City, State, Zip Code
Phone number

Name of last
supervisor

Employment dates

Pay or salary

From

To

Start

Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

May we contact your present employer?

Did you complete this application yourself

If not, who did?

|:| Yes

I:lNo

Oves [InNo




PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE

APPLICATION FOR EMPLOYMENT

[INo

DO YOU HAVE A DRIVER'S LICENSE? |:|Yes
What is your means of transportation to work?

Driver's license number State of issue [Joperator [] Commercial (CDL) []Chauffeur
Expiration date
Have you had any accidents during the past three years? []JYes [No If yes, how many?

Have you had any moving violations during the past three years? []Yes [JNo If yes, how many?

Typing  [JYes [INo 10-key  [Yes []No Word [Yes [ONo
WPM Processing WPM

Personal [JYes [JPC

Computer [ JNo  []Mac Other Skills

Please list two references other than relatives or previous employers.

Name Name
Position Position
Company Company
Address Address

Telephone (__)

Telephone (__)

An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use the space
below to summarize any additional information necessary to describe your full qualifications for the specific position for which
you are applying. Include any skills or a skillset that would be applicable.
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