301 Calista Ct. Suite 103
Anchorage, AK 99518

JOB APPLICATION

Personal Information

MAK 3 CONSTRUCTION
EXCEEDING EXPECTATIONS

MAK3 Construction LLC

MAK 3 CONSTRUCTION

EXCEEDING EXPECTATIONS

Full Name: Date:
First Middle Last MM/DD/YY
Date of Birth: Place of Birth: Social Security: - -
MM/DD/YY City, State / Country XXX-XX-XXXX
Married: Single: Divorced:
Street Address:
City State Zip:
D/L: I/D: State: Number: Expiration Date:
Home Phone: Cell Phone:
Email Address:

Position Desired:Title:
Work Eligibility: U. S. Citizen: Yes: No:

If No, are you authorized to work in the U.S. ? Yes: No:

When will you be available for work:

Desired Hourly Rate:$

Have you been convicted of or plead no contest to DUI/DWALI in the last 5 years? Yes: No:

Traffic Violations in the last three years? Yes] |No:

Drivers License Restrictions: Yes: No:

Please explain if any:

Have you been convicted of or plead no contest to a felony with in the last five years? Yes: No:

If yes, please explain:

Do you have any special skills, training or certifications? Yes: No:

List:

Select Appropriate Answer:

Are you able to perform the physical duties required for construction work? Yes: No:

Lift over 60 Lbs several times a day? Yes: No:
Work out of town / Remote? Yes: No:

Work 12 hour days for multiple days/weeks at a time without days off? Yes: No:
Are you willing to work a rotational schedule of 3 Weeks on 3 Weeks off? Yes: No:




MAK3 Construction

Ethnicity: American Indian/Native Asian Black/African American

Hawaiian/Pacific Islander Hispanic/Latino Other

(Optional)
Secondary Language? Yes: No:
If yes please list:
Are you a military veteran? Yes: No: Retired Military? Yes: No:

If yes which branch of service

Emergency Contact Information

Contact in case of emergency:

(Name: First and Last) Phone Number Relationship

Education

High School Graduate: Yes: No:

If no, highest grade completed

College:

Course of Study:
Did you graduate? Yes: No:

Employment History

Have you ever been terminated/forced to resign by an employer? Yes: No:

Please provide employment record starting with the most recent employer.
Include military experience if applicable.

Position 1 — Job Title: Hourly Rate:

Company Name: City: State
Phone Number Name of Supervisor:

Employed (Month and Year) From to

Responsibilities:

Position 2 — Job Title: Hourly Rate:

Company Name: City: State
Phone Number Name of Supervisor:

Employed (Month and Year) From to

Responsibilities:




Position 3 — Job Title: Hourly Rate:

Company Name: City: State
Phone Number Name of Supervisor:
Employed (Month and Year) From to

Responsibilities:

Position 4 — Job Title: Hourly Rate:

Company Name: City: State Phone
Number Name of Supervisor:

Employed (Month and Year) From to

Responsibilities:

May we contact the employer(s) Yes No
If not, Please Explain?

Please list three personal/professional references:

Full Name: Relationship
Company: Phone:

Address:

Full Name: Relationship
Company: Phone:

Address:

Full Name: Relationship
Company: Phone:

Address:

Disclaimer and Signature

Mak3 Construction LLC is an At-Will employer and weather dictated employment
company. Should we offer you a position and you accept that position we are unable to
guarantee you any certain number of hours per week. We will strive to give you as many
hours as we can, based on the projects we have and your ability to perform the duties in
an acceptable manner.

Certification of Truthfulness of Applications: | certify that all of the statements
contained in this application or accompanying forms are true and complete. | understand
that any false statements, omissions or misrepresentation will constitute sufficient cause
and reason for either refusal to hire or termination of employment.

Print Name: Signature:
Date:

Hailey@mak3.net
Scott@mak3.net
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