
TREC Construction LLC 
 

 
Phone: 859-396-9607 

Fax: 859-887-0710 
Email: jobs@trecconstruction.com 

 

APPLICATION FOR EMPLOYMENT 
 

It is the policy of TREC Construction LLC  to provide equal employment 
opportunities to all qualified persons without regard to race, creed, color, religious 

belief, sex, age, or national origin. 
 

NOTE: Please type or print your answers. If you print, please do so in blue or black ink and write neatly. An 
illegible application may preclude you from consideration. 
 
Return application by fax or email listed above.  Fax services are available 
for a minimal charge at many locations (i.e., grocery stores, library, copy 
stores, etc.). 
 
PERSONAL INFORMATION 
 
 
First Name                                 Middle Initial                                  Last Name 
 
Current Address: 
 
 
Street and Apt.#                                        City                 State                              Zip Code  
 
 
Telephone #  Email     DOB 
 
 
 
Social Security #                                               Driver’s License #                                 State 
 
 
 
I am a U.S. Citizen or otherwise legally authorized to work in the United States on an unrestricted 
basis.   Please circle.         
                                             YES                              NO 
 
If applicable, please list your visa type, visa number, and expiration date: 
 
 
Type                                                    Number                                           Expiration date  
 
  
Have you ever been convicted of a felony? Please circle.                   YES                          NO  
If you answered yes, please explain: 
 
 
 



EMPLOYMENT HISTORY 
 
 
Present or Most Recent Employer 
 
Employer:______________________________   Valid Phone ::_________________________ 
 
Address:______________________________________________________________________ 
 
Your Position: ___________________________    Salary or pay rate: ____________________ 
 
Duties or responsibilities: _________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Dates of Employment: ____________________   to   _____________________ 
 
Supervisor Name: ____________________________ 
 
Reasons for Leaving: ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
     
 
 
Prior Employer 
 
Employer: ______________________________   Valid Phone::_________________________ 
 
Address: ______________________________________________________________________ 
 
Your Position: ___________________________    Salary or pay rate: _________________ 
 
Duties or responsibilities: _________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Dates of Employment: ____________________   to   _____________________ 
 
Supervisor Name: ____________________________ 
 
Reasons for Leaving: ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
     
 
 
 



EDUCATION: 
 
Please circle highest grade completed: 
 
     8          9        10        11        12        Some College        College Degree 
 
High School(s) Attended: _________________________________________________________ 
                                                                
College(s) Attended: ___________________________________________________________ 
 
College(s) Locations: ___________________________________________________________ 
                                       
College Major: _________________________________________________________________ 
 
POSITION INFORMATION: 
 
Position Specification: 
 
Position applying for: __________________________________________________ 
 
How did you hear about this job? _________________________________________ 
 
What hours are you willing to work ? _______________________________________ 
 
Would you be able to work some weekends if needed?                       YES             NO 
 
Desired Salary: ____________________________ per __________________. 
 
Do you have any physical limitations?  (I.e. back or neck problems, etc.)          YES         NO 
If you answered yes, please explain: 
 
 
 
 
Are you able to work in extreme conditions of heat and cold?                       YES                NO 
 
Skills: 
      Please describe or list your skills and abilities below. 
 
 
 
 
 
 
 
 

 
I hereby certify that my answers and assertions set forth in this application are 
true and complete to the best of my knowledge.  If I am employed, I understand 
that any false statements on the application shall be considered sufficient cause 
for my dismissal.  I hereby authorize this company to investigate any aspect of 
this application. 
 
Applicant Signature:  ____________________________ Date:  ____________ 
Print Name:  ___________________________ 


