
   2752 Concrete Court  Phone: 805-226-4020    
   Paso Robles, CA 93446      mhernandez@wcgroupinc.com     Fax: 805-226-4021 

APPLICATION FOR EMPLOYMENT 
We are an “at-will equal opportunity employer; dedicated a policy of non-discrimination in employment on any 

basis including race, color, age, sex, religion, disability, medical condition, national origin or marital status.  Offers 
of employment may be contingent on applicant passing a pre-employment drug screen.  

18.2 

PERSONAL INFORMATION:  EMAIL ADDRESS :______________________________

Last Name  First  Middle   

Address     City   State Zip 

Phone Number: _________________________ 

Cell Number:_____________________________ Position Desired
Date you can 
start

Are you 18 or 
older?

EDUCATION Name and Location Grade Completed – 
Graduate? Studies/Degree

HIGH SCHOOL YES NO

COLLEGE 1   2   3   4   YES   NO 

TRADE OR BUSINESS 1   2   3   4   YES   NO 

FORMER EMPLOYMENT  List below your last employers or major period of unemployment, (1 month or more) starting with the last one first

Do not only list your Union Hall but companies you have worked for more than (1 month) 
Date 
Month 
Year

Name, Address and Phone # of Former Employer and 
List Period of Unemployment Position 

Reason for Leaving 
List equipment you can run if applying for 
EQ operator. 

From 

To 
From 
To 
From 
To 
From 
To 

REFERENCES: List below three people not related to you, whom you have known at least one year.

NAME ADDRESS/PHONE POSITION YEARS ACQUAINTED

Are you physically able to perform the tasks of the job applied for?  � Yes � No

CERTIFICATION: I certify that I am eligible to work in the United States and I certify that I have given true, accurate and complete information on this form
to the best of my knowledge. 

I authorize investigation on all statements contained in this application.  I understand that misrepresentation, or the omission of any information requested in 
this application process, my result in dismissal.  I authorize all former employers, educational institutions, associations, registration and licensing boards, 
and others to furnish whatever detail is available concerning my qualifications. 

Further, I understand and agree that possible employment is “at will,” which is for no definite period and may, regardless of the method of payment of my 
wages or salary, be terminated at any time without cause and without any previous notice. 

I accept the employer’s right to enter into an Alternative Dispute Resolution Procedure to resolve employment disputes.
Signature Date Valid CA Drivers License  

Yes    /  No 

NOTE: Applications are effective for a period of 60 calendar days. Re-apply to maintain an effective application. 



EQUIPMENT OPERATOR EXPERIENCE 
 
NAME:_____________________    DATE:______________ 
 
Equipment              Years Operated 
 
BACKHOES 
 _____________________________ 
 _____________________________  
 _____________________________  
 
COMPACTORS 
 _____________________________  
 _____________________________  
 _____________________________  
 
CRANES 
 _____________________________  
 _____________________________  
 
EXCAVATORS 
 _____________________________  
 _____________________________  
 _____________________________  
 
LOADERS 
 _____________________________  
 _____________________________  
 _____________________________  
 
MOTOR GRADERS 
 _____________________________  
 _____________________________  
 _____________________________  
 
 
PAVERS 
 _____________________________  
 _____________________________  
 _____________________________  
 
 
ROLLERS 
 _____________________________  
 _____________________________  
 _____________________________  
 
 
 
 

 
SCRAPERS 
 _____________________________  
 _____________________________  
 _____________________________  
 
 
 
TRACTOR/CRAWLERS 
 _____________________________  
 _____________________________  
 _____________________________  
 
 
 
SPECIAL EQUIPMENT 
Takeuchi TL130 Skidsteer ________ 
John Deere 210 Skip&Drag   ________ 
CAT TH63 Tele/Handler ________ 
 
 
 
ADDITIONAL INFORMATION 
Can you read Plans?  Yes□  No□ 
Can you set Grade?   Yes □  No □ 
Can you check Grade? Yes □ No□ 
 
Are you willing to perform other duties of 
operator work is not available? 
              Yes □ No□ 
 
 
OTHER INFORMATION YOU WOULD LIKE 
US TO KNOW ABOUT YOU. 
 ___________________________________  
 ___________________________________  
 ___________________________________  
 ___________________________________  
 ___________________________________  
 ___________________________________  
 ___________________________________  
 ___________________________________  
 ___________________________________  
 ___________________________________  


