
 
 

Phone: (208) 365-3905   -   Fax: (208) 365-5399 
A N  E Q U A L  O P P O R T U N I T Y  E M P L O Y E R  

   

A P P L I C A T I O N  F O R  E M P L O Y M E N T  A N D  P E R S O N N E L  R E C O R D  
 
                 TODAY'S DATE:  

First Name   Middle    Last Name 
 

 

Date Of Birth 

 

Street Address        City            County  State          Zip 
 

 
TELEPHONE WHERE YOU M AY B E CONT ACTED                        SOC. SEC. NO. 
 
Residence:                         Business: 

Drivers License 
Number ___________________ 
 
Expiration Date ______________ 
 
State: ____________________ 

 
POSITION APPLYING FOR__________________________________________________________________  YEARS EXPERIENCE __________________ 

 
  Faller     Skidder Operator    Loader Operator    Log Truck Driver 
  Cat Skinner    Yarder Engineer    Hooker     Knotbumper 
  Processor Operator    Feller - Buncher    Delimber Operator 
 
WHO REFERRED YOU? ___________________________________________________________        RATE OF PAY EXPECTED _______________________________ 
 
I WISH:                                             FULL TIME WORK                   PART TIME WORK 
 
I CAN BEGIN WORK ON:______________________          IF NECESSARY, I AM ABLE TO MOVE TO ANOTHER LOCATION:          YES            NO 
 
IN CASE OF EMERGENCY, PLEASE NOTIFY: _____________________________________________________ RELATIONSHIP:______________________________ 
 
ADDRESS: ___________________________________________________________________________________  TELEPHONE: _________________________________ 
 

 
CITIZENSHIP:  Under the immigration Reform and Control Act of 1986, all persons hired in the United States must provide documentation confirming identity and 
employment eligibility. 
Will you be able to provide identity and U.S. citizenship or an alien registration and visa permitting work in the country if hired?         YES       NO 
 
U.S. MILITARY SERVICE: Date entered: ___________________   Date Separated: ___________________  Rank/Grade at Separation _________________ 
    
   Branch of Service: ________________________  Military Occupation ____________________________ 
 
How many days of work have you missed in the past five years:  _______________     Explanation:  sick, etc. ___________________________________________________ 
 
___________________________________________________________________________________________________________________________________________ 

 
EDUCATIONAL AND TRAINING BACKGROUND: 
 
1.  Circle the highest grade completed:     Grade   1   2   3   4   5   6   7   8    High School   1   2   3    College   1   2   3   4   5 
 
2.  Name of High School: ____________________________________________ Did you graduate?      Yes      No 
 
     Name of College: ________________________________________________ Did you graduate?      Yes      No  
 
     College Major: __________________________________________________ College Minor (s) _____________________________________________________ 
 
4. Apprentice or trade school training: ___________________________________________________________________________________________________________ 
    Years / Months Year Completed   Subject    School or Company 
 
5. Correspondence Training: ____________________________________________________________________________________________________________________ 
    Years / Months Year Completed   Subject    School 
 
6. Armed Forces or other training: _______________________________________________________________________________________________________________ 

    Years / Months Year Completed   Subject 
 
7. First Aid Certificates: 
    (A)  Cardiopulmonary Resuscitation: (CPR)  Date on Card ____________________                 (B)  Standard First Aid Training:  Date on Card _______________________ 
 
    (C)  Emergency Medical Technician: (EMT)  Date on Card ______________________                   DATES VERIFIED BY: _____________________________________ 
 
8. Logging Industry Training: ___________________________________________________________________________________________________________________ 

     Where    Dates    Any Certification? 
 

 

BROWN BROTHERS 

CONSTRUCTION CO. INC. 

P.O. Box 125 

1075 Cherry Lane 

Emmett, Idaho   83617 



EMPLOYMENT HISTORY  (List Present or Last Employer First) 

 
1. Employer __________________________________   Address _____________________________________________ 
 
 Position / Title ______________________________   Supervisors Name _____________________________________ 
 
 Duties  (Be Specific) _______________________________________________________________________________ 
 ________________________________________________________________________________________________ 
 ________________________________________________________________________________________________ 
 
 Reason for Leaving ________________________________________________________________________________ 
 
 Employed    From _____________   To _____________   May we contact this Employer?        Yes      No 
 
 

 

2. Employer __________________________________   Address _____________________________________________ 
 
 Position / Title ______________________________   Supervisors Name _____________________________________ 
 
 Duties  (Be Specific) _______________________________________________________________________________ 
 ________________________________________________________________________________________________ 
 ________________________________________________________________________________________________ 
 
 Reason for Leaving ________________________________________________________________________________ 
 
 Employed    From _____________   To _____________   May we contact this Employer?        Yes      No 
 
 

 

3. Employer __________________________________   Address _____________________________________________ 
 
 Position / Title ______________________________   Supervisors Name _____________________________________ 
 
 Duties  (Be Specific) _______________________________________________________________________________ 
 ________________________________________________________________________________________________ 
 ________________________________________________________________________________________________ 
 
 Reason for Leaving ________________________________________________________________________________ 
 
 Employed    From _____________   To _____________   May we contact this Employer?        Yes      No 
 

 
 
REFERENCES   (Give Below The Names Of 3 Persons Not Related To You) 
 

Name Address / Phone Business Years Acquainted 
 

 
   

 
 

   
 

 
 

   
 

 
Will You Abide By The Safety Rules Of This Company?            I Will Report Any Injury Which I Receive On The Job To My                                           
         Yes      No               Supervisor                 Yes      No 
 
CERTIFICATE OF  APPLICANT:   "My signature below certifies that all information in this application is complete and    
     correct to the best of my knowledge and belief" 
 
 
SIGN YOUR NAME HERE__________________________________   DATE__________________ 
 



 
WORK EXPERIENCE INVENTORY 

 
 

FALLER   Yes    
  No 

YEARS 
EXP. 

TYPE OF TIMBER EMPLOYER(S) 
 
 

LANDING 
SAWYER 

  Yes    
  No 
 

YEARS 
EXP. 

TYPE OF LANDING  

HOOKER 
 
 

  Yes    
  No 

YEARS 
EXP. 

TYPE OF MACHINES  

LOADER 
OPERATOR 

 

  Yes    
  No 

YEARS 
EXP. 

TYPE OF MACHINES  

YARDER 
ENGINEER 

 

  Yes    
  No 

YEARS 
EXP. 

TYPE OF MACHINES  

DOZER 
OPERATOR 

 

  Yes    
  No 

YEARS 
EXP. 

TYPE OF MACHINES  

LOG 
PROCESSOR 

 

  Yes    
  No 

YEARS 
EXP. 

TYPE OF MACHINES  

FORWARDER 
 
 

  Yes    
  No 

YEARS 
EXP. 

TYPE OF MACHINES  

LOG TRUCK 
DRIVER 

 

  Yes    
  No 

YEARS 
EXP. 

TYPE OF TRUCK (self-loader etc.)  

LOW BOY 
DRIVER 

 

  Yes    
  No 

YEARS 
EXP. 

SIZE OF LOW BOY  

SKIDDER 
OPERATOR 

 

  Yes    
  No 

YEARS 
EXP. 

TYPE OF MACHINE  

DUMP 
TRUCK 

 

  Yes    
  No 

YEARS 
EXP. 

TYPE OF TRUCK  

FELLER 
BUNCHER 
OPERATOR 

  Yes    
  No 

YEARS 
EXP. 

TYPE OF MACHINE  

DELIMBER 
 
 

  Yes    
  No 

YEARS 
EXP. 

TYPE OF MACHINE  

TRACK HOE 
 
 

  Yes    
  No 

YEARS 
EXP. 

TYPE OF MACHINE  

GRADER 
OPERATOR 

 

  Yes    
  No 

YEARS 
EXP. 

TYPE OF MACHINE  

     
     
     
     
     
     
     
     
     
     

COMPLETE ONLY IF APPLYING FOR A DRIVING POSITION 



 
EXPERIENCE  AND QUALIFICATIONS - DRIVER 

 
 

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE  (ATTACH SHEET IF MORE SPACE IS NEEDED) 
DATES NATURE OF ACCIDENT 

(HEAD ON, REAR END, UPSET, ETC. 
FATALITIES INJURIES 

LAST ACCIDENT    
NEXT PREVIOUS    
NEXT PREVIOUS    
 
A.  Have you ever been denied a license, permit, or privilege to operate a motor vehicle?    YES        NO 

 

B.  Has any license, permit, or privilage ever been suspended or revoked?     YES        NO 

 

IF THE ANSWER TO EITHER A. or B. IS YES, ATTACH  STATEMENT GIVING DETAILS. 
 

DRIVING EXPERIENCE 

CLASS OF EQUIPMENT TYPE OF EQUIPMENT 

VAN, TANK, FLAT, LOG TRUCK, ETC. 
DATE FROM DATE TO APPROX. NO. OF MILES 

TOTAL 
 

STRAIGHT TRUCK 
 
 

   

 
TRACTOR & SEMI-TRAILER 

    

 
TRACTOR & TWO TRAILERS 

    

 
OTHER 

    

 
TO BE READ AND SIGNED BY APPLICANT 

 
It is agreed and understood that any misrepresentations of information given above shall be considered an act of dishonesty. 
 
It is agreed and understood that the employer of this agents may investigate the applicants background to ascertain any and all information of concern to applicants record 
whether same is of record or not. Applicant releases employers and persons named herein from all liability for any damage on account of his furnishing such information. 
 
The applicant agrees to furnish such additional information and complete such examinations as may be required to complete this employment file. 
 
It is agreed and understood that this application for employment in no way obligates the employer to employ the applicant. 
 
It is agreed and understood that if hired, the employee may be on a probationary period during which time he may be discharged without recourse. 
 
This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge. 

 

 

___________________________________     ____________________________________________________________________ 

DATE        APPLICANTS SIGNATURE 

 
FOR EMPLOYERS USE ONLY.  DO NOT WRITE BELOW THIS LINE 

 
SAFETY TRAINING 
  

Training Period Date Supervisor 
   
   
   
   
   

 
TERMINATION OF EMPLOYMENT 

 

DATE TERMINATED ___________________ DEPARTMENT RELEASED FROM _________________________ 

 

DISMISSED ______________________ VOLUNTARILY QUIT ________________________  OTHER ____________________________ 

 

TERMINATION REPORT PLACED IN FILE _____________________________________  SUPERVISOR __________________________________________________ 


