
Application for Employment 

Name  ______________________________________________________________________________________________ 
First Middle Last Nickname 

Birthdate  _____________________________ Social Security Number ______________________________________ 

Local 
Address ____________________________________________________________________________________________ 

Street City State ZIP Code Years at Address 

Previous 
Address ____________________________________________________________________________________________ 

Street City State ZIP Code Years at Address 

Phone _________________________________ Email ______________________________________________________  

Have you ever worked for Harrigan Lumber Company? No ☐ Yes ☐  ______________________________________________ 
Department Dates 

Do you, or will you, have part-time work elsewhere? No ☐ Yes ☐ 

Name of Employer __________________________________ Address ___________________________________________________ 

List Relative Employed by Harrigan Lumber List Close Friends Employed by Harrigan Lumber 
Name Relationship Name Department 

__________________________________________   __________________________________________  
__________________________________________   __________________________________________  
__________________________________________   __________________________________________  

Circle Highest Grades Completed Name of School Location Year Left School Did You Graduate? 
Grade 
School 1 2 3 4 5 6 7 8  _____________________________________________________________ Yes ☐ No ☐ 
High 
School 1 2 3 4  _____________________________________________________________ Yes ☐ No ☐ 

College 1 2 3 4  _____________________________________________________________ Yes ☐ No ☐ 
Trade 
School 1 2 3 4  _____________________________________________________________ Yes ☐ No ☐ 

Cover all prior employment or 
past 10 years, whichever is 

longer. List most recent first. 

Dates Position/ 
Description 

Last Rate 
of Pay 

Reason for 
Leaving 

Immediate 
Supervisor From To 

Name 
Location 
Name 
Location 
Name 
Location 
Name 
Location 
Name 
Location 
Name 
Location 



List three personal references. (Do not include relatives, former employers, or employees of Harrigan Lumber.) 

 Name Address Type of Work Telephone How Long Known 

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

US Military Service 
Are you a member of national guard or active reserve? Yes ☐ No ☐ Present Classification________________________  

Branch 
Dates Rank or Rate 

When Entering 
Rank or Rate 

When Discharged 
Reserve Status 

From To Active Inactive None 

Type of work desired   _______________________  Will transportation to work be a problem? Yes  No  

Date Available for work  _______________________  What shifts are you able to work? Day ☐ Night ☐ Swing ☐ 

How did you hear about Harrigan Lumber? Newspaper ☐ Social Media ☐ Online Ad ☐ Radio Ad ☐ 

Personal Referral ☐ _____________________  Other ☐ ___________________________________________________ 
Name Please give details 

Note:  Applications will not be considered active after ninety (90) days from the date of application. WE ARE AN 
EQUAL OPPORTUNITY EMPLOYER – YOU WILL BE CONSIDERED FOR EMPLOYMENT REGARDLESS OF RACE, 
CREED, SEX, AGE, RELIGION, NATIONAL ORIGIN, OR DISABILITY. 

I understand that any false or misleading information or omissions in this application shall be suƯicient cause 
for rejection or immediate dismissal. I authorize Harrigan Lumber Company to contact my former employers about my 
employment record. The use of this form does not indicate there are positions open and does not in any way obligate 
the Company. If employed, I agree to abide by and observe all company rules and regulations. I understand that I am 
employed at will and that my employment can be terminated by me or the company at any time with or without cause. 

Signature of Applicant ____________________________________________________ Date ________________________________  
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