Black River Landing Independent Contractor Application

Please print the following information: Date of Application:
Name: Date of Birth:

(First and Last) (Month/Day/Year)
Address:

(Street #, Street Name, Apt. #, City, State & Zip code)

Phone #: Email:
Position applied for: Date available:
Have you ever worked for this employer: Yes No

If yes, list start and end dates:

Related experience:

Are you a US citizen: Yes No If no, are you allowed to work in the US: Yes No
Have you ever been convicted of a felony? Yes No
If selected for employment, are you willing to submit to a pre-employment drug test? Yes No
Employment
Employer: Dates employed:
Currently employed: ___Yes__ No Position:
Address:
(Street #, Street Name, Apt #, City, State & Zip Code)
Supervisor name & title:
Reason for leaving: May we contact them? Yes No
Phone #: Email:
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References

Below, give the names of three persons you are not related to.

Name Phone # Business Years Acquainted

| certify that all the answers given herein are true and complete to the best of my knowledge.
In the event of employment, | understand that false or misleading information given in my

application or interview(s) may result in discharge.

Signature Date
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