
 
   

C & L Wood Products 
 

APPLICATION FOR EMPLOYMENT 
 
 
Today’s Date:  ______________   
 
POSITION APPLYING FOR:  ____________________        
 
NAME  ______________________________ 
 
ADDRESS  _____________________________________________________________ 
 
CITY/STATE/ZIP  _______________________________________________________ 
 
HOME PHONE  _____________________ OTHER PHONE  ___________________ 
 
Are you 18 years of age or older? _______  
Are you a citizen of the United States?   YES    NO  
 
Have you ever been convicted of a crime? _____________   
If yes, give details:  ________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Have you ever worked for this company before?     YES        NO  
If yes, when and why did you leave?  __________________________________________ 
_______________________________________________________________________ 
 
Do you have any special work skills? __________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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PERSONAL REFERENCES: 
 

1. Name ______________________________  
Phone    ____________________ 
How long have you known this person?  ____________ 
Do they work for this company? ________ 
 

2. Name  ______________________________  
Phone  ____________________ 
How long have you known this person?  ____________ 
Do they work for this company? _______ 
 
 
 

PREVIOUS EMPLOYERS: 
(Begin with the most recent employer first.) 
 
      1.   Company Name  _______________________ Phone  _____________________ 
    How long were you there? FROM_______________ TO ____________ 
 SALARY $_____________ 
      2.   Company Name  _______________________ Phone  _____________________ 
 How long were you there? FROM_______________ TO ____________ 
 SALARY $_____________ 
      3.  Company Name  _______________________ Phone  _____________________ 
 How long were you there? FROM_______________ TO ____________ 
 SALARY $_____________ 
 
Do you have a dependable vehicle? _____________ 
Will you be riding with another person to work? _____________       
 
 

Applicant Consent of Release of Information for Criminal Background Check 
 
I, ______________________________, authorize C&L Wood Products, Inc. to use the information given 
below to obtain a pre-employment criminal background check. I understand that the information may be 
determining factor of employment with C&L Wood Products, Inc. I also understand that C&L Wood 
Products, Inc. will properly dispose of the documents upon review of my application.  
 
Full Name (Print): ________________________________________________  
 
Date of Birth: _________________________         Social Security No. (optional): _____________________ 
 
Signature (for authorization): ____________________________________    Date: ____________________ 
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