
 Equal Opportunity Employer

917 West Duluth Avenue – Salt Lake City, Utah  84116     •     PO Box 2965 – Salt Lake City, Utah  84110
Phone (801) 521-7533             Fax (801) 531-0319                www.budmahas.com

BUD MAHAS
CONSTRUCTION INC

Application for Employment
Name:                                                                         Social Security #               -          -                 
              Last,  First,  Middle

Present Address:                                                                                                                                           
Street City State Zip

Telephone #:(        )                                       Date of Birth:                                                  

Mailing Address:                                                                                                                                            
Street City State Zip

Position(s) Applied For:                                                                     Full or Part Time                                
Expected Pay Rate:   $ To Start                                 $ in 6 months                         $ in 1 year                 
Have you worked for us before                    If yes, when/where                                                                 
List special skills you have for position applied for:                                                                                    
                                                                                                                                                                        

Present/Previous Employer DataList most recent first
1. Company Name                3. City/State/Zip
2. Address                             4. Contact/Ph. #

Position
Date
From

Date
To

End
Wage

Reason for
Leaving

1.
2.
3.
4.
1.
2.
3.
4.
1.
2.
3.
4.

References – Name Company Phone
1.
2.
3.

Applicant:    Read & Sign Below
The information I have provided in this application for employment is true and complete to the best of my knowledge.  I
understand that if I am employed, any false statements will be considered as possible cause for dismissal.  You are
hereby authorized to conduct any investigation of my personal history as noted above.

Signature of Applicant:                                                                            Date:                                                     

The following information will assist us in placing you in an appropriate position and in making accommodations as necessary.  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 that;  (1) supervisors may be informed regarding restrictions on the duties of individuals with disabilities, (2) first aid and
safety personnel may be informed as appropriate, and (3) government officials engaged in enforcing laws administered by OFCCP or the ADA
may be informed.

Circle One: Asian    Caucasian American Indian         Pacific Islander         African American        Hispanic
Circle One: Male    Female

Circle all that apply (post hire only) Vietnam Era Vet Disabled Vet Person with disability

Approved By
Wage $           /hr

Position


