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EMPLOYMENT APPLICATION 
Bluhm Construction Incorporated 

32635 North Lakes Trail, PO Box 708 
Lindstrom, MN 55045 

651-257-2811/info@bcimn.com 

 

APPLICANT INFORMATION 

FIRST NAME  
MIDDLE 

NAME 
 

LAST 

NAME 
 

STREET  CITY  STATE  ZIP 
 

PHONE  EMAIL  

DATE OF BIRTH 
 

 

SOCIAL 

SECURITY # 
 

DATE OF 

APPLICATION 
 

POSITION 

APPLIED FOR 
 

DATE 

AVAILABLE 

FOR 

WORK 

 

 

 

Do you have the legal right to work in the 

United States? 

 Yes ☐ No ☐   

   

FORMER EMPLOYMENT 

DATE  

MONTH AND YEAR 
NAME & LOCATION SALARY POSITION REASON FOR LEAVING 

FROM  
    

TO  

FROM  
    

TO  

FROM  
    

TO  

FROM      

TO      

 

 

DRIVERS  LICENSE INFORMATION 

No person who operates a commercial motor vehicle shall at any time have more than one driver’s license (49 CFR 383.21). I certify 

that I do not have more than one motor vehicle license, the information for which is listed below.  Include all licenses held for the past 

3 years; attach additional sheets if needed. 

STATE LICENSE # TYPE/CLASS ENDORSEMENTS 
EXPIRATION 

DATE 

     

PREVIOUSLY HELD LICENSES 
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EDUCATION 

SCHOOL NAME & LOCATION COURSE OF STUDY 
YEARS 

COMPLETED 

GRADUATE? 
DETAILS 

Y N 

HIGH 

SCHOOL 
     

COLLEGE      

OTHER      

 

 

OTHER QUALIFICATIONS 

Pleas list any other qualifications that you have and which you believe should be considered. 

 

 

 

REFERENCES 

Give below the names of three persons not related to you, whom you have known at least a year. 

NAME ADDRESS, CITY & STATE TELEPHONE PROFESSION 

    

    

    

 

 

 

Disclaimer and signature 

 

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

 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in 

my release. 

 

Signature:    Date:   
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