
C:\Documents and Settings\karin\Desktop\Application (revised1).doc 

 
 
 
 
                                QUANTUM JOB APPLICATION 
 Quantum Construction is an Equal Opportunity Employer 
 
Name:                                                                               SS#:                                         
 
Address:                                                            City:                     State:          ZIP:              
 
Phone:                         Emergency Ph:                         Name & Relationship:                                   
Can You Provide Your Own Transportation To And From Work?  Yes  No  
Driver's License Number:                                                             State:                     
Do you possess the following? 
FIRST AID/CPR CARD:  Yes  No TWIC:  Yes  No CSTOP:  Yes  No  
COMBINATION LICENSE:  Yes  No 
What position are you applying for?                                                             
 
I.  WORK RELATED EXPERIENCE 
 
Please explain why Quantum Construction, Inc. should consider you for employment. 
                                                                                                                                               
Rate your experience in the following skills.  Check one for each skill: 
 
     Experienced   # of No 
     Journeyman   Apprentice Years Experience  
Blueprint Reading                   
Equipt. Operator (Specify)  
                                             
                                            
                                        
Labor Work                       
Concrete Forming                   
Rebar                    
Concrete Finishing                  
Structural Steel                  
Welding                  
Rough Carpentry                  
Finish Carpentry                  
Other:                                           
  
Have you ever supervised a crew?  Yes  No If yes, How many workers?         Have you 
participated in a Hazardous Communication Training Program?  Yes  No    If so, please 
specify what type and when:                                                                                                               
Some of Quantum Construction's projects may require travel outside a 50-mile radius of 
Anacortes.  Are you willing to travel?                                                                                   
Please list any special skills you have related to the job you are seeking. 
                                                                                                                                               
According to your experience in Construction, what do you consider a fair starting wage for 
yourself per hour?       
 
II.  EMPLOYMENT:  List your last three employers.  List the most recent first. 
 
1.  Company:                                            Address:                                                               
Position:                                             Major Responsibilities:                                             
Phone:                          Date Employed:                    Last date worked:                     
Hourly Wage:       Reason For Leaving:                                                                                        
2.  Company:                                            Address:                                                               
Position:                                             Major Responsibilities:                                             
Phone:                          Date Employed:                    Last date worked:                     
Hourly Wage:       Reason For Leaving:                                                                                        
3.  Company:                                            Address:                                                               
Position:                                             Major Responsibilities:                                             
Phone:                          Date Employed:                    Last date worked:                     
Hourly Wage:       Reason For Leaving:                                                                                        
 
 
 
 
III.  PERSONAL REFERENCES 
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Name/Relationship:                                                          Phone:                                       
Address:                                                                                                                        
Name/Relationship:                                                          Phone:                                       
Address:                                                                                                                        
Name/Relationship:                                                          Phone:                                       
Address:                                                                                                                        
 
IV.  EDUCATION 
   NAME & ADDRESS MAJOR LAST GRADE COMPLETED 
 
High School:                                                                                                                  
College:                                                                                                                         
Business or Trade:                                                                                                        
Union Affiliation:                                    Training:                                   
Are you a Veteran?  Yes  No  Are you a Vietnam Veteran?   Yes  No    Are you a 
Disabled Veteran?  Yes  No 
 
V.  ORGANIZATIONS 
 
                                                                                                                                  
                                                                                                                                  
 
VI.  PHYSICAL QUALIFICATIONS 
 
Quantum Construction is categorized as an environmentally sensitive Contractor.  We require pre-
hire and random drug testing for all employees.  The work Quantum does is classified as a Heavy 
Industrial/Commercial Construction and requires strength, dexterity and alertness to insure both 
the safety of yourself and others on the project site.  If considered for hire, you will be required to 
have a physical done at you own expense, unless you have had one in the last 6 months.  The 
results of the physical or a release from you doctor to do the type of work required is necessary for 
hire. 
 
Do you have any injuries, handicaps, or health problems which may affect your ability to perform 
the lifting, strength, and dexterity requirements of the type of work we do? 

 No  Yes  If yes, please explain:                                                                                                  
 
VII.  CONVICTIONS 
 
If applying for a position which may involve operation of a licensed vehicle, have you been 
convicted, in the past seven years of driving under the influence of drugs and/or alcohol? 

 No  Yes  If yes, please explain:                                                                                                  
 
It is the policy of Quantum Construction, Inc. to give equal employment opportunity to all qualified 
persons, and to provide that all individuals be recruited, hired, assigned, advanced, compensated 
and retained on the basis of their qualifications, and treated equally in these and all other respects 
without regard to race, color, religion, sex, marital status, handicap, or national origin. 
 
To the best of my knowledge, the information given and answers to the questions are true 
and I understand that if employed, false statements shall be considered sufficient cause for 
dismissal.  I authorize investigation of all statements and related information contained in 
the application unless herein specifically stated otherwise. In addition, I hereby release 
Quantum Construction, Inc. and all other persons, companies, and associations from any 
and all claims, demands, or liabilities arising, or that may arise, out of, or in any way related 
to such investigation or disclosure. I understand that the completion of this application is 
not an offer or guarantee of employment.  
 
 
SIGNATURE:                                                                        DATE                                   
PRINT NAME:                                                                        
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