
A p pl i c ati o n fo r  E m pl o y m e nt 

Pl e a s e  c o m pl et e  e ntir e a p pli c ati o n a n d r et urn to a n y  Mill er  L u m b er 
l o c ati o n or  e m a il t o j o bs @ ml u m b er. c o m 

Q u alifi e d a p pli c a n t s r e c ei v e c o n si d er ati o n  f or e m pl o y m e nt  wit h o ut 
di s cri mi n ati o n  o n th e b a si s  of  s e x , s e x u al  ori e nt ati o n,  m arit al  st at u s,  r a c e, 
c ol or,  r eli gi o n, n ati o n al ori gi n, a g e, t h e pr e se n c e of  di s a bilit y , or  a n y 
ot h er  cl a s s pr ot e c t e d by  ap pli c a bl e  la w.    

T h e  Mill er  L u m b er  C o m p a n y  i s a  dr u g -fr e e wor k pl a c e  an d  pr e-
e m pl o y m e nt  dr u g t esti n g  is r e q uir e d. 

D e sir e d E m pl o y m e nt 

P o siti o n( s)  a p pl i e d f or D at e  a v ail a bl e f or e m pl o y m e nt 

Ar e  y o u  a bl e  t o p erf or m  t h e e s s e nti al  f u n cti o n s of  d e sir e d  p o siti o n  ( eit h er wit h  or  wit h o ut 
r e a s o n a bl e a c c o m m o d ati o n s) ?  

 Y e s  N o 

W or k a v ail a bilit y ( m ar k all t h at a p pl y)  

P e r s o n al I nfor m ati o n 

F u ll l eg al  n a m e Pr ef err e d  n a m e  (if diff er e nt) 

Str e et  a d dr e s s Cit y St at e ZI P 

P h o n e n u m b er( s ) E m ail 

E m er g e n c y c o nt a ct  n a m e E m er g e n c y  c o nt a ct  n u m b er 

Ar e  y o u  l e g all y eli gi bl e  f or w or k  i n t h e U S ?  Y e s N o D o  y o u  h a v e  a  v a li d dri v er’ s  li c e n s e?      Y e s  N o 

If s el e ct e d f or e m pl o y m e nt , ar e y o u willi n g to s u b mit  to a b a c k gr o u n d c h e c k ?          Y e s N o 

Ar e  y o u  at  l e a st 1 8 y e ar s of  a g e ?   

 Y e s           N o 

If not,  w h at  i s y o ur  a g e ? 

E d u c ati o n 

S c h o ol  N a m e L o c ati o n Y e a r s C o m pl et e d Di d  y o u  gr a d u at e ? D e gr e e/ M aj or 

Hi g h  S c h o ol 
 Y e s N o 

C oll e g e 

Gr a d u at e  S c h o ol 

Ot h er 

N o 

N o 

N o 

 Y e s 

 Y e s 

  Y eY e ss  

P art ti m e               F ull Ti m e O v erti m e
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Employment History 
Please list you last four employers, starting with the most recent or current employer first. 

Name of current employer Position Company phone number 

Street Address City State ZIP 

0 No 
Person to contact 

May we contact? D Yes 

Type of work, special skills 

Employment dates (month and year) Start Date: I End Date:

Reason for leaving 

Name of previous employer Position Company phone number 

Street Address City State ZIP 

Person to contact 
May we contact? 0Yes 0 No 

Type of work, special skills 

Employment dates (month and year) Start Date: I End Date:

Reason for leaving 

Name of second to last employer Position Company phone number 

Street Address City State ZIP 

Person to contact 
May we contact? 0Yes 0 No 

Type of work, special skills 

Employment dates (month and year) Start Date: I End Date:

Reason for leaving 

2 



Name of third to last employer Position Company phone number 

Street Address City State ZIP 

Person to contact 
May we contact? D Yes □ No

Type of work, special skills 

Employment dates (month and year) Start Date: I End Date: 

Reason for leaving 

References 
List three people (other than relatives or former employers) who know you well and whom the Miller Lumber Company may contact. 

Name Phone Number Email Address (optional) Relationship 

Special Skills and Qualifications 
Please state any special skills or qualifications which would benefit the Miller Lumber Company (e.g., ability to operate office and/or yard 
equipment, knowledge of building materials, construction techniques, demonstrated leadership, management skills etc.). You may also use 
this space to make any additional comments. 



Dri vi n g Q u alifi c ati o n s  
F or dri vi n g p o siti o n s o nl y . S ki p to si g n at ur e p a g e  if y o u ’r e a p pl yi n g f or a n o n-dri vi n g p o siti o n. 

W h at  cl a s s of dri v er ’s li c e n s e d o y o u h ol d ? 
Dri v er ’s li c e n s e st at e, n u m b er, a n d 
e x p ir ati o n d at e 

E n d or s e m e nt s (i. e. h a z ar d o u s 
m at eri al s)  

  C ( st a n d ar d) 
C ( C D L w/  ai r b r a k e s)  
B ( C D L w/  air  br a k e s)

C  ( C D L w/ o ai r b r a k e s)
( C D L w/ o  air  br a k e s)    
A ( C D L)  

H a v e  y o u  e v er  be e n d e ni e d  a li c e n s e, p er mit , or p er mit  
t o op er at e  a mot or  ve hi cl e ?  

Y e s  N o 

D o e s  y o ur  v e hi cl e  o p er at or ’ s li c e n s e 
i n cl u d e a n y  r e stri cti o n s ? 

Y e s   N o 

H a v e  y o u e v er  h a d a li c e n s e, p er mit, or 
pri vil e g e  s u s p e n d e d  or  r e v o k ed ?  

Y e s  N o

If y es, pl e a s e e x pl ai n  

Dri vi n g E x p eri e n c e  

Cl a s s of E q ui p m e nt  
T y p e of E q ui p m e nt  

( va n, t a n k, fl at, d u m p, r ef er) 
D at e s ( Fr o m – T o ) 

Str ai g ht Tr u c k Y e s  N o 

Tr a ct or  a n d  S e mi - Tr ail er Y e s  N o

Tr a ct or – T w o Tr ail er s     Y e s  N o 

Tr a c t or – T h re e Tr ail er s      Y e s  N o 

A c ci d e nt R e c or d  
Pl e a s e li st a n y a c ci d e nt s fr o m t h e l a st 3 y e ar s, st arti n g wit h t h e m o st r e c e nt fir st. 

D a t e 
N at u r e of a c ci d e nt (h e a d -o n, r ear -e n d, u p s et, 

e t c.) 
F at aliti e s  I nj uri e s 

Pl e a s e li st a n y  s af e dri vi n g a w ar d s , s p e ci al c o ur s e s , or tr ai ni n g  t h at w o ul d h el p y o u a s a dri v er. 
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Y o u m u st b e a bl e t o p erf or m t h e e s s e nti al f u n cti o n s of t h e j o b f or w hi c h y o u ar e a p pl yi n g eit h er  wit h or wit h o ut a c c o m m o d ati o n . 

If gi v e n a c o n diti o n al j o b off er, y o u m a y b e r e q uir e d t o s u b mit t o a p h y si c al e x a m i n ati o n t o c onfir m y o ur a bilit y t o p erf or m t h o s e 

e s s e nti al f u n cti o n s.  

I n t h e e v e nt of a fi n al i nt er vi e w, I u n d er st a n d t h at I will b e r e q uir e d t o s u b mit a uri n e  s a m pl e f or dr u g s cr e e ni n g p ur p o s e s pri or t o 

c o m pl eti o n of t h e e m pl o y m e nt pr o c e s s. If I r ef us e , or if I d o n ot c o m pl y wit h t e sti n g pr o c e d u r e s, I u n d er st a n d th at I will n ot b e 

c o n si d er e d  f urt h er. I u n d er st a n d t hat if m y uri n e s cr e e n s p o si ti v e f or ill e g al s u b st a n c e s a n d/ or p r e s cri pti o n d r u g s wh o s e u s e h a s 

n ot b e e n pr e s cri b e d b y a li c e n s e d p h y si ci a n, I will n ot b e c o n si d er e d f or e m pl o y m e nt. N ot e: w hi l e it s l e g al st at u s m a y b e 

e v ol vi n g u n d er  st at e l a w, m arij u a n a r e m ai n s ill e g al u n d er f e d er al l a w,  a n d t e sti n g  p o siti v e  f or m arij u a n a i s gr o un d s f or Mill er 

L u m b er t o r e s ci n d y o ur c o n diti o n al off er of e m pl o y m e nt . All t e st r e s ult s ar e c o nfi d e nti al.  

l n th e e v e nt of e m pl o y m e nt , I h er e b y affir m  t h at all i nf or m ati o n o n hi s a p pli c ati o n  ( a n d a c c o m p a n yi n g r e s u mé, if a n y) is tru e  a n d 

c o m pl et e t o t h e b e st of m y k n o wl e d g e. I al s o a gr e e t h at f al sifi e d i nf or m ati o n or si g nifi c a nt o mi s sio n s m a y di s q u alif y  m e fro m 

f urt h er c o n si d er ati o n f or e m pl o ym e n t a n d m a y b e c o n si d er e d j u stifi c ati o n f or di s mi s s al if di s c o v er e d at a l at er d at e. I un d er st a n d 

al s o t h at I a m r e q uir e d t o a bi d e b y all r ul e s a n d r e g ul ati o n s of t hi s c o m p a n y . I a c k n o wle d g e t h at  a n y e m pl o y m e nt r el ati o n s hi p 

wit h t h i s c o m p a n y i s of a n ' at will' n at ur e , w hi c h m e a n s t h at t h e  E m pl o y e e m a y r e si g n at a n y ti m e a n d t h e E m pl o y er m a y 

di s c h ar g e E m pl o y e e at a n y ti m e wit h or wit h o ut  c a u s e, f or a n y l a wf ul r e a s o n. I a u t h oriz e  i n v e sti g ati o n of all st at e m e nt s  c o nt ai n e d 

i n thi s a p pli c ati o n a s m a y b e d e e m e d n e c e s s ar y  f or a n e m pl o y m e nt d e ci si o n . I c o n s e nt  t o a r el e a s e of m e di c al e v al u ati o n/ dru g 

t e sti n g r e p ort s t o Mill er L um b er. I c ertif y  t h at t h e a n s w er s  gi v e n o n t hi s a p pli c ati o n ar e c o m pl et e t o th e  b e st of m y k n o w l e d g e 

Si g n at ur e D at e  
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