
APPLICATION 
STANTON TOWNSHIP/ROAD MAINTENANCE 

___________________________________________________________________________________________________ 

Name-Last  First   Middle    

 

________________________________________________________________________________________________________________________________________ 

Address-Street   Apt/Box #   City   State  Zip Code 

 

________________________________________________________________________________________________________________________________________ 

Home Phone Number  Cell Phone Number   Email-Address    

 

________________________________________________________________________________________________________________________________________ 

Emergency Contact / Name & Number 

 

________________________________________________________________________________________________________________________________________ 

 

HEAVY EQUIPMENT TRAINING/EXPERIENCE 

 
1._______________________________________________________________________________________________________________________________________ 

 

2._______________________________________________________________________________________________________________________________________ 

 

3._______________________________________________________________________________________________________________________________________ 

 

EMPLOYMENT HISTORY 

Please provide your past employment information starting with your most recent experience. 

__________________________________________________________________________________________________________________________ 

From  To  Company   Address   City  State Zip Code 

 

_________________________________________________________________________________________________________________________________________ 

Phone Number  Supervisor  Title  Department  Position   

 

_________________________________________________________________________________________________________________________________________ 

Job Duties/Equipment Used          Hourly Pay Rate 

 

______________________________________________________________________________________________________________$__________________________ 

__________________________________________________________________________________________________________________________ 

From  To  Company   Address   City  State Zip Code 

 

_________________________________________________________________________________________________________________________________________ 

Phone Number  Supervisor  Title  Department  Position   

 

_________________________________________________________________________________________________________________________________________ 

Job Duties/Equipment Used          Hourly Pay Rate 

 

_____________________________________________________________________________________________________________$___________________________ 

__________________________________________________________________________________________________________________________ 

From  To  Company   Address   City  State Zip Code 

 

_________________________________________________________________________________________________________________________________________ 

Phone Number  Supervisor  Title  Department  Position   

 

_________________________________________________________________________________________________________________________________________ 

Job Duties/Equipment Used          Hourly Pay Rate 

 

______________________________________________________________________________________________________________$__________________________ 

 

 

I understand and agree to the following: 

  I certify that all of the information submitted on this application is true and complete and I understand that if any false information, omissions, 

  or misrepresentations are discovered, my application may be rejected and, if I am employed, I may be subject to discipline, up to and including     

  termination. 

 

Attach any further information you may deem pertinent.  
 

 

Signature__________________________________________________________________________________Date:_________________________________ 

 
 

 

 

 


