
Date of Application

Position(s) Applied for

Name Social Security No

Last First Middle

Address

Street City State Zip Code

Phone

       Yes         No If not, do you possess an alien registration card? Yes No

Are You Over 18 Years of Age?           Yes           No Can You Provide Proof of Age?           Yes           No

In case of emergency notify
Name Phone Number

Who referred you?

Have you worked for Jim Taylor, Inc. before?            Yes        No               To

Is there any reason you might be unable to perform the functions you have applied for, including heavy physical labor,

extreme weather conditions or working on elevated areas?       Yes       No

If yes, please explain

Rate of Pay

Rate of Pay

Circle Highest Grade Completed   1  2  3  4  5  6  7  8          High School   1  2  3  4          College   1  2  3  4

City State

Have you served in the U.S. Armed Forces? Branch

Rank At Discharge

Position Held

Reason for Leaving

Dates  To and From

Dates  To and From

Last School Attended

MILITARY STATUS

Phone Number

Dates  To and From

Date of Discharge

APPLICATION FOR EMPLOYMENT
Jim Taylor, Inc. * 1127 East B Street * Belleville, IL.  62220

618-233-2424 * 314-241-4999 * Fax 618-277-1066

JIM TAYLOR, INC. IS A DRUG FREE WORKPLACE

EDUCATION

      Email Address

Are you a U.S. Citizen?  

On what date would you be available to work ?

Rate of pay expected

Dates:              From

  Phone Number

Position Held

Last Employer Name

Reason for Leaving

Previous Employer Name



State License Number Type/Class Expiration

State License Number Type/Class Expiration

State License Number Type/Class Expiration

      Yes       No

B. Has any license, permit or privilege ever been suspended or revoked?       Yes       No

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS BELOW:

List courses and training other than shown below:

Have you completed a 10 Hour OSHA Class?         Yes         No

Have you completed a 30 Hour OSHA Class?         Yes         No

Have you completed the requirements for CPR?        Yes       No Date expires:

Have you completed the requirements for First Aid?        Yes       No Date expires:

Date: Applicant's Signature:

FOR OFFICE USE ONLY Application reviewed by

Drug Test Date Physical Date Lift Test Date
Background Check Date Completed Paperwork Videos

Version 9/2018

I certify that this application was completed by me, and that all entries on it and information in it are true and complete to the best 
of my knowledge. I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history 
and other related manners as may be necessary in arriving at an employment decision. I hereby release employers, schools or 
persons from all liability in responding to inquiries in connection with my application. In the event of employment, I understand that 
false or misleading information given in my application or interview(s) may result in discharge. I understand, also, that I am required 
to abide by all rules and regulations of Jim Taylor, Inc., as permitted by law.

JIM TAYLOR, INC. IS A DRUG FREE WORKPLACE. EACH EMPLOYEE IS REQUIRED TO TAKE A SUBSTANCE ABUSE TEST, PHYSICAL AND 
LIFT EVALUATION UPON EMPLOYMENT

TO BE READ AND SIGNED BY APPLICANT

EXPERIENCE AND QUALIFICATIONS - DRIVER

Additional Details:

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?
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