
BILL LORRIGAN CONSTRUCTION, INC. 
437 MANITOWOC STREET, SUITE 1 

REEDSVILLE, WI  54230 
920-754-4723 

 
 

APPLICATION FOR EMPLOYMENT 
 

(AN EQUAL OPPORTUNITY EMPLOYER) 
 
 

NAME:__________________________________      DATE:_____________________________________ 
 
ADDRESS:_______________________________    TELEPHONE:_______________________________ 
 
       _______________________________    BIRTHDATE (OPTIONAL):___________________ 
 
SOCIAL SECURITY NUMBER:___________________________________________________________ 
 
HOW DID YOU LEARN ABOUT BILL LORRIGAN CONSTRUCTION, INC.? 
 
 
 
 
BEST TIME TO CONTACT YOU AT HOME IS?_____________________________________________ 
 
ARE YOU CURRENTLY EMPLOYED?____________________________________________________ 
 
LIST ANY MEDICAL REASONS TO PREVENT BENDING, LIFTING, CARRYING OR ANY OTHER 
PHYSICAL LABOR? ****NOTE:  NON-DISCLOSURE OF THIS INFORMATION MAY CAUSE 
NON-INSURABILITY OR DISMISSAL. 
 
 
 
 
POSITION APPLYING FOR: 
 
 
WORK EXPERIENCE:  START WITH YOUR PRESENT OR LAST JOB 
 
EMPLOYER:___________________________________________________________________________ 
 
DATES EMPLOYED:     FROM:_________________________   TO:_____________________________ 
 
WORK PERFORMED:   
 
 
TELEPHONE NUMBER(S): ______________________________________________________________ 
 
STARTING/PRESENT JOB TITLE: ________________________________________________________ 
 
REASON FOR LEAVING: _______________________________________________________________ 
 
MAY WE CONTACT? __________________ YES    ___________________ NO 
 
SALARY  
 
 
 
 
 
 



EMPLOYER:___________________________________________________________________________ 
 
DATES EMPLOYED:     FROM:_________________________   TO:_____________________________ 
 
WORK PERFORMED:   
 
 
TELEPHONE NUMBER(S): ______________________________________________________________ 
 
STARTING/PRESENT JOB TITLE: ________________________________________________________ 
 
REASON FOR LEAVING: _______________________________________________________________ 
 
MAY WE CONTACT? __________________ YES    ___________________ NO 
 
SALARY  
 
 
EMPLOYER:___________________________________________________________________________ 
 
DATES EMPLOYED:     FROM:__________________________   TO:____________________________ 
 
WORK PERFORMED:   
 
 
TELEPHONE NUMBER(S): ______________________________________________________________ 
 
STARTING/PRESENT JOB TITLE: ________________________________________________________ 
 
REASON FOR LEAVING: _______________________________________________________________ 
 
MAY WE CONTACT? __________________ YES    ___________________ NO 
 
SALARY  
 
 
DO YOU HAVE A DRIVER’S LICENSE? ____________________________________ 
 
DESCRIBE ANY SPECIALIZED TRAINING, APPRENTICESHIP & SKILLS: 
 
 
 
 
EDUCATION: 
 
DID YOU GRADUATE FROM HIGH SCHOOL?      YES         NO 
 
DID YOU ATTEND?     COLLEGE:       YES        NO       COURSES:_____________________________ 
                                         GRADUATE:   YES        NO 
 
        TECHNICAL SCHOOL:      YES         NO 
        COURSES: ____________________________________________________ 
 
ARE YOU WILLING TO WORK OUT OF TOWN? ___________________________________________ 
 
DO HEIGHTS BOTHER YOU? ___________________________________________________________ 
 
WHAT IS YOUR DESIRED SALARY/WAGE? ______________________________________________ 
 
DATE AVAILABLE FOR WORK? __________________________________________ 


