
 

 

 

Employment Application  

Applicant Information 

Full Name:                 Date:       

 Last First M.I. 

Address:             

 Street Address Apartment/Unit # 

                   

 City State ZIP Code 

Phone: (     )       Cell Phone #:       

Date Available:       Social Security No.:       Desired Salary: $      

Position Applied for:                                               Email Address:            

 
Are you authorized to work in the U.S.?   

YES 

 
NO 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?       
 
Do you have any routine appointments that 
cause you to miss work? 

YES 

 
NO 

  

If yes, explain:       
 
Do you hold a valid drivers license?                                    
 

If yes, is it a CDL?                     Drivers License #                                          Expiration Date             

 
Our company performs heavy & highway construction on roads throughout Connecticut.  How will your specific skills, 
knowledge, and past experience benefit our organization? 
 

 

 

 
 

Education 

High School:       Address:       

    Did you graduate? 
YES 

 
NO 

 Degree:       

College:       Address:       

    Did you graduate? 
YES 

 
NO 

 Degree:       

Other:       Address:       

    Did you graduate? 
YES 

 
NO 

 Degree:       
 
 
 
 

References 

Please list any professional references. 

Full Name:       Relationship:       

 

Laydon Industries, LLC. 
299 Terminal Lane, New Haven, CT 06519 

Phone: 203-562-PAVE 
Toll Free: 877-602-1102 

Fax: 203-562-7200 

www.LaydonIndustries.com 



Company:       Phone: (     )       

Address:       
    

Full Name:       Relationship:       

Company:       Phone: (     )       

Address:       
    

Full Name:       Relationship:       

Company:       Phone: (     )       

Address:       

Previous Employment 

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:           

Responsibilities:       
 
From:       To:       Reason for Leaving:       
 
Equipment Operated:            
 
May we contact your previous supervisor for a reference? 

YES 

 
NO 

  
    

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:           

Responsibilities:       

From:       To:       Reason for Leaving:       
 
Equipment Operated:            
 
May we contact your previous supervisor for a reference? 

YES 

 
NO 

  
    

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:           

Responsibilities:       

From:       To:       Reason for Leaving:       
 
Equipment Operated:            
 
May we contact your previous supervisor for a reference? 

YES 

 
NO 

  
 



Military Service 

Branch:       From:       To:       

Rank at Discharge:         

Military Training applicable to the position you are applying for:       
 

Disclaimer and Signature 

 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, false or misleading information in my application or interview may result in my 
release.  

A clean driving record may be required for employment depending on the position.  All positions require a pre 
employment drug & alcohol screening. 

By signing this document I authorize Laydon Industries to conduct a full background check into my past employment, 
criminal, financial, and driving history.  

I understand that I am an employee at will.     

Laydon Industries is an equal opportunity employer.  

Signature:  Date:  

 


