
Briner Building, Inc.  – 761 N. Main St., Bluffton, IN  46714  
Employment Application 

 

APPLICATION WILL STAY ON FILE FOR 30-DAYS                    

NAME:  SOCIAL SECURITY NO:  
 (First) (Middle Initial – REQUIRED) (Last) 

CITY & STATE:  ZIP:  ADDRESS  

PHONE NO.  CELL PHONE:   EMAIL:  

NAME OF PARENT OR GUARDIAN & ADDRESS:  PHONE NO:  

(Applicant must be 18 years of age or older)    

HIGH SCHOOL ATTENDED:  

MILITARY SERVICE:       YES            NO    

IF YES, TYPE OF DISCHARGE & YEAR:  

ARE YOU NOW EMPLOYED:   YES    NO  MAY WE CONTACT YOUR CURRENT EMPLOYER?  YES    NO   

PRESENT EMPLOYER:  DATE OF HIRE:  

EMPLOYER ADDRESS:  

TYPE OF DUTIES:  

  

LIST OTHER PREVIOUS EMPLOYERS: 

EMPLOYER:  ADDRESS:  

LENGTH OF EMPLOYMENT & DUTIES:  

  

REASON FOR LEAVING:  

MAY WE CONTACT THIS EMPLOYER FOR REFERENCES?    YES    NO  

 EMPLOYER:  ADDRESS: 

LENGTH OF EMPLOYMENT & DUTIES:  

  
REASON FOR LEAVING:  

MAY WE CONTACT THIS EMPLOYER FOR REFERENCES :  YES    NO  
 
 



Briner Building, Inc.  – 761 N. Main St., Bluffton, IN  46714  
Employment Application 

 

APPLICATION WILL STAY ON FILE FOR 30-DAYS                    

REFERENCES:  List below two persons who have knowledge of your work performance within the last 10 years. 

NAME:  ADDRESS:  

PHONE:    

NAME:  ADDRESS:  

PHONE:    

HAVE YOU EVER BEEN INJURED ON A JOB?  YES    NO  

IF YES, PLEASE LIST TYPE OF INJURY AND HOW LONG YOU WERE OFF WORK:  

 

PLEASE LIST BELOW ANY CONSTRUCTION EXPERIENCE YOU HAVE HAD AND/OR TOOL USED IN THIS AREA: 

 
 
Please Read and Initial Each Paragraph, then Sign Below 
 
I permit Briner Building, Inc. to examine my references, record of employment, education record, and any other information I have provided.  I 
authorize the references I have listed to disclose any information related to my work record and my professional experiences with them, 
without giving me prior notice of such disclosure.  In addition, I release Briner Building, Inc., my former employers and all other persons, 
corporations, partnerships, and associations from any and all claims, demands or liabilities arising out of or in any way related to such 
examination or revelation. 
 
____________ 
 
I understand that employment with Briner Building is “at will”, meaning either Briner Building, Inc. or I can end the employment relationship 
at any time for any reason or no reason at all, and that Briner Building, Inc. can change the terms of my employment at any time without notice. 
 
____________ 
 
I certify that I have not purposely withheld any information that might adversely affect my chances for hiring.  I attest to the fact that the 
answers given by me are true and correct to the best of my knowledge and ability.  I understand that omission (including any misstatement) of 
material fact on this application or on any document used to secure can be grounds for rejection of application, or if I am employed by Briner 
Building, Inc., terms for my immediate expulsion from the company. 
 
____________ 
 

 
 

Briner Building, Inc. IS AN EQUAL OPPORTUNITY EMPLOYER 
Smoking is allowed during company-scheduled breaks and in designated areas only. 

SIGNATURE OF APPLICANT:  TODAY’S DATE:  

rec
Typewritten Text
(TYPE YOUR NAME - SIGNATURE WILL BE REQUIRED LATER)
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