
 COOK’S EXCAVATING, LLC  

APPLICATION FOR EMPLOYMENT 
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS 

 
Please fill out all information requested, including signature, and mail to: 

Cook’s Excavating, LLC 
PO Box 250 

Pineville, WV 24874 
Or fax to: (304) 732-0035 

 
 

DATE ________________________________ 
 
Name________________________________________________________________________________________ 
      Last     First     MI 

Present address:  
 
_____________________________________________________________________________________________ 
Number                          Street                                                                                                                              City                                      State                                Zip 

 
Telephone ( ____)_________________ 
 
If under 18, please list age _____________________ 
 
Position applied for __ _________________________________ Salary desired _____________________________ 
 
Days/hours available to work: 
 
   SUNDAY   MONDAY TUESDAY       WEDNESDAY      THURSDAY          FRIDAY        SATURDAY 

       

 
How many hours can you work weekly?____________ Can you work overtime, if needed?_____________________ 
 
Employment desired:      ___ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME 
 
When available for work?  ___________________ 
 
EDUCATION: 

                    NUMBER OF YEARS 
TYPE OF SCHOOL       NAME OF SCHOOL            LOCATION                  COMPLETED             MAJOR/DEGREE 

     

     

     

     

 
HAVE YOU EVER BEEN CONVICTED OF A CRIME? _____ No _____ Yes 
 
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) 
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.  
 
_____________________________________________________________________________________________ 
 
DO YOU HAVE A DRIVER’S LICENSE? _____ Yes _____ No 
 
What is your means of transportation to work? ________________________________________________________ 
 
Driver’s license number ____________________________ State of issue _________  
 



 COOK’S EXCAVATING, LLC  

Operator _____ Commercial (CDL) _____ Chauffeur _____     Expiration date ______________________ 
 
Have you had any accidents during the past three years? How many? ___________________ 
 
Have you had any moving violations during the past three years? How Many? ___________________ 
 

 
Please list two references other than relatives or previous employers. 

Name  Name  

Position  Position  

Company  Company  

Address  Address  

Telephone #  Telephone #  

 

 
 

PREVIOUS EMPLOYMENT 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    



 COOK’S EXCAVATING, LLC  

MILITARY 

 
HAVE YOU EVER BEEN IN THE ARMED FORCES? ____ Yes ____ No 
 
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? ____ Yes ____ No 
 
Specialty _________________________________ Date Entered _______________ Discharge Date ____________ 

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 

interview may result in my release. 

 

Signature  Date  

 

 

 

 

 


