
(FOR OFFICE USE ONLY) 
Dept__________Position_________________ 
 
Rate  _Started Work____________ 
     
Employee No. _________________

SEPULVEDA BUILDING MATERIALS 
28092 FORBES ROAD  
LAGUNA NIGUEL, CA  92677 
PHONE: 949-347-2145    FAX: 949-347-2103 
WWW.SEPULVEDA.COM 

 
 

APPLICATION FOR POSITION 
 (PLEASE PRINT)  
     

Date                   
 
Name              
  Last   First   Middle   Phone 
 
Address             
 
City    State  Zip  Social Security No.    
 
In Case of Emergency Notify:      Phone     
     Name 
Do you have a Valid Drivers License? Yes No  State    #                
 
Are you at least 18 years old?  Yes No (If under 18, hire is subject to verification that you are of minimum legal age.) 

              
 
Have you previously been employed by Sepulveda Bldg. Materials, When?     
 
 
How were you referred to us?    Newspaper Ad School  On my own Co. Employee  
 
  Agency  Other   
 
Name or referral source          
 
Do you have any relative working for Sepulveda Bldg. Materials?      
 

EDUCATION 
      
            Name of School 

No. years  
completed 

Diploma/ 
Degree 

 
Major Courses 

H.S.    
College    
Business    
Other    

Other Courses, including correspondence courses (name, date)       
              
 Date Available      Earnings 
Position Applied For  For Work      Expected    
 
Full Time  Temporary     Do you have reliable transportation? Yes No  
 
Have you been convicted of a criminal offense (felony or serious misdemeanor) in the last 7 years?  
Yes  No  
If yes, give details            
              

9/20/2006C:\Documents and Settings\Ev\Local Settings\Temporary Internet Files\OLK6D\Job Application UPDATED 04 24 06.doc 
 Created on 4/24/2006 3:11:00 PM 
HR Page 1 9/20/2006 



PREVIOUS EMPLOYERS 
 

Account for all periods of unemployment.  You must complete this section even if attaching a resume. 
 
Are you currently employed? Yes  No   May we contact your employer? Yes No  

 

(Start with the most recent)  
COMPANY DATES & SALARY DESCRIBE DUTIES REASON FOR LEAVING 

Name_______________________________ 

Address_____________________________ 

____________________________________ 

Phone ____________ Supervisor_________ 

From______________      

To________________ 

Salary______________ 

___________________

___________________

___________________

___________________ 

___________________

___________________

___________________

___________________

Name_______________________________ 

Address_____________________________

____________________________________ 

Phone ____________Supervisor__________ 

From_______________    

To_________________ 

Salary______________ 

___________________

___________________

___________________

___________________ 

___________________

___________________

___________________

___________________

Name_______________________________ 

Address_____________________________

____________________________________ 

  

From ______________     

To________________ 

Salary______________ 

___________________

___________________

___________________

___________________ 

___________________

___________________

___________________

___________________
 
 
 

 
 

Please Read the Following Statements Carefully, Initial Each Paragraph and Sign Below 
 
_____"If hired, I understand that I will be required to submit evidence of U.S. citizenship or proof of my legal right 
to work and live in this Country.  "I certify that the facts contained in this application are true and complete to the 
best of my knowledge and understand that any falsifications or misstatements on this application can result in 
denial of or dismissal from employment.  I also agree to a D.M.V. check of my driving record"                   
 
____"I hereby authorize the investigation of all Statements contained herein and the references listed above to 
give you any and all information concerning my previous employment and any pertinent information they may 
have, personal or otherwise, and release all parties from all liability for any damage that may result from 
furnishing same to you. 
 
____"I hereby understand and acknowledge that employment is at the mutual consent of the employee and the 
employer.  Accordingly, either the employee or the employer can terminate the employment relationship at will.  
It is further understood that this AT WILL employment relationship may not be changed by any written document 
or by conduct unless such change is specifically acknowledge in writing by an authorized executive of this 
company." 
 
____"I agree to a pre-placement physical examination and drug test at Company expense." 
 
___________________________________________________        ________________________________ 
     APPLICANTS SIGNATURE                                                             DATE                                    
It is the policy of  Sepulveda Building Materials, to hire all employees without  regard to race, religious creed, 
color, gender, ancestry, national origin, age, disability, marital or veteran status, sexual orientation, or any other 
legally protected status. 

Note any special skills, licenses, or training which particularly qualify you for this position which you are now 
making the application:___________________________________________________________________ 
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MEDICAL EXAMINATION POLICY 
 

Physical examinations and drug examinations are mandatory for all entering employees. All examinations 
will be conducted by a Medical Group designated by Sepulveda Building Materials at Sepulveda Building 
Materials’ expense. 
 
Employment with Sepulveda Building Materials is contingent upon satisfactory results of these 
examinations. 
 

MVR POLICY FOR SEPULVEDA BUILDING MATERIALS 
 

All prospective employees must submit a current Motor Vehicle Record prior to employment since all 
employees may be required to drive a company vehicle for business purposes as part of their job duties. 
 
All employees are subject to annual Motor Vehicle Report reviews by the company’s insurance carrier. 
Employee having adverse reports will be subject to counseling, discipline, and/or termination. 
 
Employees using their personal vehicles for company business must carry insurance and proof of insurance 
shall be a part of the employee’s file. No mileage reimbursement for personal car use will be made to 
employees without documented insurance coverage. 
 
It is the supervisor’s duty to insure compliance with the above policies. 
 

Fair Credit Reporting Employee Permission Letter 
 

To: Sepulveda Building Materials 
 
It is understood that my job position with Sepulveda Building Materials Inc. requires* me to drive a 
Company owned vehicle, and/or my own vehicle on company business.  I understand that the insurance 
company writing your automobile policy also requires a copy of my current driving record, to assess my 
insurability.  I also understand that I have the right to see a copy of my motor vehicle report. 
 
By this letter, I hereby authorize the in insurance company and /or it’s agent (s) to obtain all necessary 
motor vehicles records. 
 
 
Applicants Name (please print)_________________________________CDL#_________________ 
 
 
Applicants Signature________________________________________ Date Signed______________ 
 
 
requires* (may require me to drive) 
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FROM:_________________________                   TO:___________________________ 
           Sepulveda Building Materials                             ___________________________ 
           28092 Forbes Road                                             ___________________________ 
           Laguna Niguel, CA  92677                                 ___________________________ 
 

Personnel Manager: 
The person named below has applied to this company for employment.  Your firm is listed by 
the applicant as a past employer. Kindly reply to this inquiry respecting this applicant.   As 
you will note from the waiver stated below, the applicant has waived any claim of liability 
against your company (and its agents) for information submitted in response to this inquiry. 
Please fax your reply to 949-347-2103 or mail to the address above.  

 
 
 
 
 
 
 
 
 
Name of applicant:_________________________________________________________________ 
Social Security Number:____________________________________________________________ 
Job applied for:___________________________________________________________________ 

 

1.  This applicant lists dates of employment with your firm from___________to ____________is this correct?_______ 

    If no, please explain:_____________________________________________________________________________ 

2.  What kind(s) of work did he/she do_________________________________________________________________  
3.  If employed as a driver, please indicate type of equipment driven._________________________________________ 
________________________________________________________________________________________________ 
4.  Would you re-employ this person?__________________________________________________________________ 
5.  Remarks:______________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________ 
Signature of person supplying information                                      Title                                                          Date 
  

 

 
 

  SIGN   
HERE 

→ 

WAIVER 
 
 

(Former Employer)                                                                                          Date 
 
I hereby authorize you to release all information concerning my employment including oral assessments of my job 
performance, and salary to each and every company or their authorized agents, which may request such information in 
connection with my application for employment with said company.  I hereby release you from any and all liability of any 
type as a result of providing the above mentioned information to the above mentioned person. 
 
 
(Applicants signature)                                                                            (Witness signature) 
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