This Company is an Equal Employment Opportunity Employer. We will not tolerate discrimination
because of Age, Race, Creed, Color, Sex, Religion, or National Origin. All qualified applicants are
welcome to submit applications for employment.

Circle the plant you are interested in working at:
33 South 3rd St
Grand Forks, ND

210 Inspiration Dr
Albany, MN

835 Hwy 109 NE
Wells, MN

1333 158th W St
Rosemount, MN

5801 Pecos St
Denver, CO

POSITION APPLYING FOR____________________________________

IDENTIFICATION AND JOB PLACEMENT QUESTIONNAIRE
EMPLOYEE INFORMATION
Name: _______________________________________________________________________________
Last

First

Middle

Telephone: _______________ Email: _____________________ Alternate Telephone: ___________________
Address: _____________________________________________________________________________

EMPLOYMENT HISTORY
List most recent employment first including summer or temporary jobs. Be sure all your experience or employers related
to this job are listed here, in the summary following this section, or on an extra sheet of paper if necessary. No more than
10 years history is recommended.
Employer name and address:

Position title/duties, skills:

Start date:

End date:

Reason for Leaving:

Pay: $

Supervisor:

Telephone:

Employer name and address:

Position title/duties, skills:

Start date:

End date:

Reason for Leaving:

Pay: $

Supervisor:

Telephone:

Employer name and address:

Position title/duties, skills:

Start date:

End date:

Reason for Leaving:

Pay: $

Supervisor:

Telephone:

EDUCATION
Institution Name
High School
College/University
Business/Technical
Additional

Years
Completed

Field of Study

Graduate or Degree

SKILLS & QUALIFICATIONS
Other qualifications such as special skills, abilities or honors that should be considered:
___________________________________________________________________________________
Types of computers, software, and other equipment you are qualified to operate or repair:
___________________________________________________________________________________
Professional licenses, certifications or registrations:
___________________________________________________________________________________
Additional skills, including supervision skills, other languages or information regarding the career/occupation you wish to
bring to the employer’s attention:
___________________________________________________________________________________

ADDITIONAL QUESTIONS
Do you have relatives working here?
Are you 18 years or over?

YES
YES

NO
NO

Are you able to travel?

YES

NO

Have you worked for us before?
Are you authorized to work in the U.S.?

YES
YES

NO
NO

Are you a veteran? YES NO Duty/specialized training: __________________________________________

REFERENCES
List three personal references who are not relatives or supervisors listed in the Employment History Section.
___________________________________________________________________________________
Name
Address
Telephone
Occupation
Years Known
___________________________________________________________________________________
Name
Address
Telephone
Occupation
Years Known
___________________________________________________________________________________
Name
Address
Telephone
Occupation
Years Known

DRIVER INFORMATION
Class of Driver’s License you
hold:
(CDL) A___ (CDL) B___ C___

Issued by what state

Expiration Date

Driver’s License No.

Any restrictions on your license? Yes___ No___ If yes, explain:
______________________________________________
Do you have any moving traffic violations or accidents in the last 3 years? Yes___ No___
Month/Year

Description of Violations (not parking)

Month/Year

If yes, show details below.
Description of Accidents

In consideration of my employment, I agree to conform to the rules and policies of Wells Concrete Products Company and its
successors. I understand that my employment and compensation can be terminated without cause at the sole discretion of either
the company or myself for whatever reason that the Company or myself may determine. I understand that no Company employee
has authority to enter into any agreement for any specific period of time or to make any agreement contrary to the above statement
of Policy.
Will you abide by the safety rules of this company? Yes___ No___
I hereby declare all of the above statements to be complete and true, and authorize you to consult my previous employers.

Signature of Applicant: _______________________________________________ Date:
________________________

EQUAL EMPLOYMENT OPPORTUNITY DATA FORM

IMPORTANT: To all Applicants – To enable us to meet government reporting regulations and maintain an
Affirmative Action Plan, Wells Concrete Products requests you to complete this personal data form.
Information will be used solely for government reporting purposes and will be detached and kept separate from
your application. Any information that you choose to provide will not be considered by Wells Concrete
Products for employment purposes and will be treated as confidential. Your voluntary cooperation is
appreciated.
Name:
__________________________________________________________________________
Last
First
Middle Initial
Position:
___________________________________________________________________________
Date: ___________________________________ Male: ____ Female: ____
If any of these definitions apply to you, please check off the appropriate box(es).
Ethnicity
____ White – (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe,
North Africa, or the Middle East.
____ Black – (Not of Hispanic origin) All persons having origins in any of the Black racial groups of Africa.
____ Hispanic – All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish
culture of origin, regardless of race.
____ Asian or Pacific Islander – All persons having origins in any of the original peoples of the Far East,
Southeast Asia, the Indian Subcontinent, or the Pacific Islands.
____ Native American or Alaskan Native – All persons having origins in any of the original peoples of
North America, and who maintain cultural identification through tribunal affiliation or community
recognition.
This employer is a Government contractor subject to the Vietnam Era Veterans’ Readjustment Assistance Act of 1974 as
amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires Government contractors to take
affirmative action to employ and advance in employment:
• Disabled Veteran: A Veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who
but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of
Veterans Affairs OR a person who was discharged or released from active duty because of a service-connected disability.
• Recently separated Veteran: Any Veteran during the three-year period beginning on the date of such Veteran’s
discharge or release of active duty in the U.S. military, ground, naval, or air service.

• Active duty wartime or campaign badge Veteran: a Veteran who served on active duty in the U.S. military,
ground, naval or
air service during a war, or in a campaign or expedition for which a campaign badge has been authorized under the laws
administered by the Department of Defense.
• Armed Forces service medal Veteran: a Veteran who, while serving on active duty in the U.S. military, ground
naval or air service, participated in a United States military operation for which an Armed Forces service medal was
awarded pursuant to Executive Order 12985.
Veteran Status: If you believe you belong to any of the categories of protected Veterans listed above, please indicate by
checking the appropriate box below.
As a government contractor subject to VEVRAA, we request this information to measure the effectiveness or the outreach
and positive recruitment effort we undertake pursuant to VEVRAA.
 I IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
ABOVE
 I AM NOT A PROTECTED VETERAN
Protected Veterans may have additional rights under USERRA–the Uniformed Services Employment and Reemployment
Rights Act. In particular, if you were absent from employment in order to perform service in the uniformed service, you
may be entitled to be reemployed by your employer in the position you would have obtained with reasonable certainty if
not for the absence due to service. For more information, call the U.S. Department of Labor’s Veterans Employment and
Training Service (VETS), toll-free, at 1-866-4-USA-DOL.

Voluntary Self-Identification of Disability
Why am I being asked to complete this form:
Because we do business with the government, we must reach out to, hire, and provide equal opportunity to qualified
people with disabilities. To help us measure how well we are doing, we are asking you to tell us if you have a disability or if
you ever had a disability. Completing this form is voluntary. If you are applying for a job, any answer you give will be kept
private and will not be used against you in any way.
If you already work for us, your answer will not be used against you in any way. Because a person may become disabled at
any time, we are required to ask all of our employees to update their information. You may voluntarily self-identify as
having a disability on this form without fear of any punishment because you didn’t identify as having a disability earlier.
How do I know if I have a disability:
You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially
limits a major life activity, or if you have a history or record of such an impairment or medical condition.
Disabilities include, but are not limited to:
 Blindness
Autism
Bipolar disorder
Post-traumatic stress disorder (PTSD)
 Deafness
Cerebral Palsy Major depression
Obsessive compulsive disorder
 Cancer
HIV/AIDS
Multiple sclerosis (MS) Impairments requiring a wheelchair
 Diabetes
Schizophrenia Missing limbs or partial Intellectual disability
Please check one of the boxes below:
 YES, I HAVE A DISABILITY (or previously had a disability)
 NO, I DON’T HAVE A DISABILITY
 I DON’T WISH TO ANSWER

