
Employment Application  
An Equal Opportunity Employer 
 
 
 

Please fill out and return to Kelley Sand & Gravel Inc. at N2838 17th Dr. Wautoma, WI 54982. PO Box 75 
Applicant Information 

 
Full Name: ____________________________________________        Date: ________________________ 
  Last    First   M.I 
 
Address: _______________________________________________________________________________ 
  Street Address      Apartment/Unit # 
 
    _______________________________________________________________________________ 
  City    State   Zip Code 
 
Phone: _________________________________ Are you 18 years or older? _______________________ 
                                                                                  If NO please list your date of birth: _________________  
 
Email: __________________________________________________________________________________ 
 
Date Available to Start: ____________________________________________________________________ 
 
Position Applying For: _____________________________ Desired Wage/Salary: _____________________ 
 
Do you hold a valid Wisconsin driver’s license?    Yes  No 

Do you hold a valid commercial driver’s license?    Yes  No 

Are you a citizen of the United States?    Yes  No 

If no, are you authorized to work in the United States?  Yes  No 

Have you ever been convicted of a misdemeanor or a felony?  Yes  No 

If yes, please explain (this does not affect your eligibility for hire unless substantially related to the scope of the 

work being performed): _____________________________________________________________________ 

_________________________________________________________________________________________ 

Education 
High School: _______________________________ Did you graduate?  Yes  No 

From: __________________ To: _______________ Diploma: _________________________________ 

 

College: ___________________________________ Did you graduate?  Yes  No 

From: __________________  To: _______________ Diploma: _________________________________ 

 

Other: _____________________________________ Did you graduate?  Yes  No 

From: __________________  To: _______________ Diploma: _________________________________ 



 

 

Previous Employment 
 

Company: ________________________________________ Phone: ____________________________ 
 
Address: __________________________________________ Supervisor: ________________________ 
 
Job Title: __________________________________________ Ending Salary: ______________________ 
 
From: _________________________________ To: ____________________________________________ 
 
Responsibilities: ____________________________________________________________________________ 
 
Reason for Leaving: _________________________________________________________________________ 

May we contact your previous supervisor for a reference?   Yes  No 
 
 
 
Company: ________________________________________ Phone: ____________________________ 
 
Address: __________________________________________ Supervisor: ________________________ 
 
Job Title: __________________________________________ Ending Salary: ______________________ 
 
From: _________________________________ To: ____________________________________________ 
 
Responsibilities: ____________________________________________________________________________ 
 
Reason for Leaving: _________________________________________________________________________ 

May we contact your previous supervisor for a reference?   Yes  No 
 
 
 
Company: ________________________________________ Phone: ____________________________ 
 
Address: __________________________________________ Supervisor: ________________________ 
 
Job Title: __________________________________________ Ending Salary: ______________________ 
 
From: _________________________________ To: ____________________________________________ 
 
Responsibilities: ____________________________________________________________________________ 
 
Reason for Leaving: _________________________________________________________________________ 

May we contact your previous supervisor for a reference?   Yes  No 
 
 



 

References 
Please list up to three professional references. 

 
Full Name: __________________________________ Relationship: ______________________________ 
 
Company: ___________________________________ Phone: ___________________________________ 
 
 
Full Name: __________________________________ Relationship: ______________________________ 
 
Company: ___________________________________ Phone: ___________________________________ 
 
 
Full Name: __________________________________ Relationship: ______________________________ 
 
Company: ___________________________________ Phone: ___________________________________ 
 
 
 
Please describe any other training, personal experience, or apprenticeship programs you consider relevant to the 

position you are applying for: _________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

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 on this application or during the interview 
process may result in my release from this company. 

 

Signature: _________________________________  Date: ________________________________ 

 

Office Use Only: 

 

 


