
                  APPLICATION FOR EMPLOYMENT                                  
 

 
 
DIGGING & RIGGING INC. is an equal opportunity employer and does not discriminate on the basis of race, 
religion, color, national origin, age, sex, gender, disability or any other characteristic protected by law. 
 
 

INTRODUCTORY INFORMATION: 
 

Name: ____________________________________________________ Date: _______________________ 
 
Address________________________________________________________________________________________  
 
City:________________________State:_________________ Zip:______________Phone:_____________________ 
 

APPLICANT QUESTIONS: 
 

Type of worked desired: _______________ Salary desired: ___________ Date Available: _________ 
 

If hired, can you provide documents required to establish your eligibility to work in the U.S.? __ Yes __ No 
 

Are you 16 years of age or older? __Yes __No    Have you worked at for Digging & Rigging inc. before?   __ Yes  __ No 
 
How were you referred to DIGGING & RIGGING INC.?_________________________________________________ 
 

Have you ever been convicted of, or pled guilty or no contest to, a crime other than a minor traffic violation?  __Yes __No 
 

If yes, please explain in detail on a separate piece of paper and include the date of final disposition of the case and the nature of 
the offense. This information will not necessarily disqualify you from employment but false or misleading information will. 
Factors such as age and time of the offense, seriousness and nature of the violation, and rehabilitation will be taken into 
account.  
 

EDUCATION: 
High School or last grade completed: 
 

Name & Address of School: _________________________________________________________________________ 
 

Course of Study: _________________________ Number of years completed: ______________ 
 

Degree/Diploma: ______________________________________________________________________ 
 

College or Technical School 
 

Name & Address of School: _________________________________________________________________________ 
 

Course of Study: _________________________ Number of years completed: ______________ 
 
Degree/Diploma: ______________________________________________________________________ 
 

Other Schooling or Training 
 

Name & Address of School: _________________________________________________________________________ 
 

Course of Study: _________________________ Number of years completed: ______________ 
 

Degree/Diploma: ______________________________________________________________________ 
 

MILITARY EXPERIENCE: 
 

Branch of Service: _________________________________ From: __________ To: ___________ 
 

Rank/Type of Service: ____________________________________________________________________________ 
 
Special Training/Experience: ______________________________________________________________________ 



RECORD OF EMPLOYMENT:       
 

List positions starting with most recent: 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Employer: _____________________________________________ Telephone: _____________________________ 
 

Address: ________________________________________________________________________________________ 
 

Position Title: __________________________________ Supervisor: ________________________________________ 
 

Start Date: _________ Date Left: __________ Beginning Salary: __________ Ending Salary: __________ 
 

Duties: ________________________________________________________________________________________ 
 

Reason for Leaving: ______________________________________________________________________________ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Employer: _____________________________________________ Telephone: _____________________________ 
 

Address: ________________________________________________________________________________________ 
 

Position Title: __________________________________ Supervisor: ________________________________________ 
 

Start Date: _________ Date Left: __________ Beginning Salary: __________ Ending Salary: __________ 
 

Duties: ________________________________________________________________________________________ 
 

Reason for Leaving: ______________________________________________________________________________ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Employer: _____________________________________________ Telephone: _____________________________ 
 

Address: ________________________________________________________________________________________ 
 

Position Title: __________________________________ Supervisor: ________________________________________ 
 

Start Date: _________ Date Left: ___________ Beginning Salary: _________ Ending Salary: _________ 
 

Duties: ________________________________________________________________________________________ 
 

Reason for Leaving: ______________________________________________________________________________ 
 
May we contact your present employer?    Yes____  No ____ 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

WORK-RELATED REFERENCES: (Do not include relatives) 
 
 Name  Occupation Years Known  Contact Information 
 

1. ____________________ _________________ _____________  ___________________________________________ 
 

2. ____________________ _________________ _____________  ___________________________________________ 
 

3. __________________ _______________ ____________  _______________________________________ 
 

CLERICAL EXPERIENCE & QUALIFICATIONS 
 
List Courses and Training in Office Work _______________________________________________________ 
 

Indicate training and experience 
in the following: 

Formal Training 
( Check ) 

 

Years  of  
Experience 

Area Formal Training
(Check ) 

Years of 
Experience 

 Typing (wpm)    Accounts Receivable   
 Shorthand (wpm)    Accounts Payable   
 Computers (indicate Software)    Dispatcher   
 Word processing Equipment    Calculator/Adding       

Machine
  

 Fax Machine    Copier   
 Telephone System    Other (                       )   

                 Crane Operator/Truck Drivers 
            
 



 
CRANE/EQUIPMENT OPERATION & RIGGING EXPERIENCE & QUALIFICATIONS 
 
List types of equipment operated and number of years of each_________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 
List any certifications: _________________________________________________________________________________________ 
                              ___________________________________________________________________________ 

 
 

 
DRIVER EXPERENCE & QUALIFICATION Answer the questions in this section only if applying for Crane equipment and/or driver 
position. 
Licenses 

Drivers Licenses 
held 

 State License No. Class Endorsement(s) Expiration Date

In past 3 years must      
be shown      
      
      

 
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?                                 Yes _____        No______ 
B. Has any license, permit or privilege ever been suspended or revoked?      Yes _____        No______  
C. Have you ever been disqualified for violations of the Federal Motor Carrier Safety Regulations?              Yes _____       No_____ 
If you answered "yes" to A, B, C, attach a statement giving details. 

Driving Experience 
Class of Equipment Type of Equipment 

(Van, Tank, Flat, etc.)
                                 Dates  
          From                                   To

Approximate 
Total Miles

Straight Truck     
Tractor and Semi-Trailer     
Twin Trailers-LVC's     
Other     

 
List states operated in during last five years 
______________________________________________________________________________ 
List special courses or training that will help you as a 
driver_________________________________________________________________ 
 

Accident Review for past 3 years (Attach separate sheet of paper if more space is needed) 
 
Dates 

Nature of accident 
(Head-On, Rear-End, Overturn, etc.)

 
Fatalities

 
Injuries

Last Accident    
Next Previous    
Next Previous    

 

Traffic Convictions and Forfeitures for the past 3 years other than parking violations 
Location Date Charge Penalty

    
    
    

 
 
 
 
 
 
 
 
 



 
 
STATEMENT (Please read this statement carefully before signing this application): 
 

I understand that employment with  DIGGING & RIGGING INC. (the Company) is at-will, meaning that I or the Company 
may terminate my employment at any time, or for any reason consistent with applicable state or federal law.  
 

I authorize the Company to conduct a thorough background investigation of my work and personal history, and verify all data 
given on this application and during interviews. I hereby release the Company, and its representatives or agents, from any 
liability that might result from such an investigation. I authorize all individuals, schools, and firms named to provide any 
requested information and release them from all liability for providing the requested information. 
 

I understand that the Company requires the successful completion of a drug and/or alcohol test as a condition of employment.  
 

UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMPLOYMENT, PROSPECTIVE 
EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE DETECTOR OR SIMILAR TEST, AN 
EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT EXCEEDING $100. 
I understand this application will be active for a period of 30 days; after that time, if I wish to be considered for 
employment, I must submit a new application. I certify that all the statements in this completed application are true and 
understand that any falsification or willful omission shall be sufficient cause for dismissal or refusal to hire. 
Signature of Applicant: ___________________________________________ Date Signed: ________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                   


