
EMPLOYMENT INQUIRY FORM 
 

 
Name: _________________________________________             Today’s Date:________________________ 
 
Address: _________________________________________________________________________________ 
 
Phone No: ___________________________  Email:_______________________________________________ 
 
Person to notify in case of emergency: _____________________  Phone No:___________________________ 
 
Friend(s)/Relative(s) employed here:___________________________________________________________ 
 
Willing to Travel: (Yes or No)  Tools: (Yes or No)  Do you have Transportation: _______________________ 
 
Position Applied For: ________________________________  Date you can start: ______________________ 
 
Requested Hourly Wage: $_______     Presently employed? ____    May we inquire with present employer? ____     
 
 
EMPLOYMENT HISTORY (from most recent): 
 
Name of Company:__________________________________________  Phone No._____________________       
 
Address: ___________________________________________________ Position:______________________ 
 
From:_______ To: _________ Salary: $____________  Duties: _____________________________________    
 
Reason for leaving; __________________________________________  Supervisor:____________________ 
 
 
Name of Company:___________________________________________  Phone No. ____________________ 
 
Address:____________________________________________________  Position: _____________________ 
 
From: _______ To: __________ Salary: $____________  Duties:____________________________________ 
 
Reason for leaving: ___________________________________________  Supervisor: ___________________ 
 
 
Name of Company:____________________________________________ Phone No. ____________________ 
 
Address:_____________________________________________________ Position: _____________________ 
 
From: _______ To: __________ Salary: $_____________  Duties: ___________________________________ 
 
Reason for leaving: ____________________________________________  Supervisor: __________________ 

Baylor Construction, Inc. 
         P.O. Box 251304 Daytona Beach, FL 32125-1304  

(386) 253-8976  (386) 253-0421 fax 



EDUCATION: 
 
Name of High School _________________________________Years Completed  1  2 3  4  
                                          (circle one) 
 
City:____________________________ State ______ Diploma   Y       N    Year_________ 
                                                                                                        (circle one) 
 
College, Name:__________________________________  Years Completed   1  2  3  4 
                                                                                                                                                   (circle one) 
 
City:____________________________ State______  Degree    Y      N      Year_________        
              (circle one)    
          
Courses Taken:________________________________________________________________ 
 
 
 
REFERENCES: 
 
 
Name    Address                                                                 Phone 
 
______________________________________________________________________________ 
Name    Address           Phone  
 
______________________________________________________________________________ 
Name    Address           Phone  
 
______________________________________________________________________________ 
Name    Address          Phone 
 
 
PERSONAL GOALS: 
 
Immediate:____________________________________________________________________ 
 
 
 
Future:________________________________________________________________________ 
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