


L. Jackson General Contracting, LLC
“Providing customer satisfaction through high quality work!”
Office: (202) 525-4945
Email: LjacksonGC@gmail.com


	PERSONAL DATA

	Position(s) applied for          Date of application//

	Name                 Social Security #

	Present Address      State    Zip Code

	Phone  
	(  )
	-
	Message Phone 
	()
	-  
	E-Mail Address 

	Date available for work //                                       Type of Employment Desired Full time   Part Time |_|What is your desired salary range? $__ 

	Have you ever pled “guilty” or “no contest or been convicted of a crime? ‘|_| Yes    |_| No                        
 If yes please provide date(s) and details 
ANSWERING “YES” TO THESE QUESTIONS DOES NOT CONSTITUTE AN AUTOMATIC BAR TO EMPLOYEMENT.  FACTORS SUCH AS DATE OF THE OFFENCE SERIOUSNESS AND NATURE OF THE VIOLATION, REHABILITATION AND POSITION APPLIED FOR WILL BE TAKEN INTO ACCOUNT



	 EDUCATION

	High School Diploma or GED?  Yes     No                          
	Name of school beyond High School  



	Training Length 
	
	Date Completed 
	



	 WORK EXPERIENCE (List most recent work experience first)

	Company Name
	
	Immediate Supervisor
	

	Complete Address
	
	
	
	
	

	                                                                    Street / P.O. Box
	City
	State
	      Zip Code

	Job Title
	
	
	Phone  
	(      )
	
	-
	
	

	Job Description (duties, skills, equipment used)  ____________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Dates:
	From (mm/yy)
	
	/
	
	
	To (mm/yy)
	
	/
	
	
	Reason for leaving
	



	WORK EXPERIENCE

	Company Name
	
	Immediate Supervisor
	

	Complete Address
	
	
	
	
	

	                                                                    Street / P.O. Box
	City
	State
	      Zip Code

	Job Title
	
	
	Phone  
	(      )
	
	-
	
	

	Job Description (duties, skills, equipment used)  ____________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Dates:
	From (mm/yy)
	
	/
	
	
	To (mm/yy)
	
	/
	
	
	Reason for leaving
	






	 WORK EXPERIENCE

	Company Name
	
	Immediate Supervisor
	

	Complete Address
	
	
	
	
	

	                                                                    Street / P.O. Box
	City
	State
	      Zip Code

	Job Title
	
	
	Phone  
	(      )
	
	-
	
	

	Job Description (duties, skills, equipment used)  ____________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Dates:
	From (mm/yy)
	
	/
	
	
	To (mm/yy)
	
	/
	
	
	Reason for leaving
	



	 WORK EXPERIENCE

	Company Name
	
	Immediate Supervisor
	

	Complete Address
	
	
	
	
	

	                                                                    Street / P.O. Box
	City
	State
	      Zip Code

	Job Title
	
	
	Phone  
	(      )
	
	-
	
	

	Job Description (duties, skills, equipment used)  ____________________________________________________ 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Dates:
	From (mm/yy)
	
	/
	
	
	To (mm/yy)
	
	/
	
	
	Reason for leaving
	



	 ADDITIONAL INFORMATION THAT COULD HELP YOU QUALIFY FOR THIS POSITION

	

	Volunteer Work
	

	Licenses, Certificates, special skills, etc.   ________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





	 LIST REFERENCES (preferably persons who know about your work/training)



	Name
	Address
	Phone Number

	
	
	(      )
	
	-
	

	
	
	(      )
	
	-
	

	
	
	(      )
	
	-
	





	

Signature:
	
	

Date:
	




[bookmark: Check23][bookmark: Check24]The information that you provide on this application is subject to verification.  Falsifications or misrepresentations may disqualify you from consideration for employment or, if hired, may be grounds for termination at a later date.  Do you want to be informed before we contact your present employer?     |_|Yes      |_|No
With my signature above (typed or written), I certify that all information on this and all attached pages is true, correct and complete to the best of my knowledge and contains no willful falsifications or misrepresentations.  I authorize all former employers to release job-related information they may have about me and I release all persons or companies from any liability or responsibility for providing such information.
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