
 

Equal Opportunity Employer 

 

     

 

 

Application for Employment 
**Please Print or Type** 

 

Crews Control, LLC. is an Equal Opportunity Employer and does not discriminate against  any  
applicants  for  all positions without regard to race, color, religion, creed, gender, national 

origin, age, disability, marital, genetic information or veteran status, sexual orientation or any 
other characteristic protected by law. 

 

Date of Application:         /          /   
 

Name:                             
   Last         First             Middle Initial 
 

Address:                          
 
City:                  State:    Zip:     
 
Home Phone: (    )               Cell Phone: (      )                   
 

Email Address:                                                                                         
 

Are you 18 years of age or older?     Yes       No 
 

Are you a Veteran of the Armed Forces?     Yes       No 
 

Do you have a current valid driver’s license?     Yes       No 
 

Do you have reliable transportation?     Yes       No 
 

If hired, can you provide documents required ESTABLISHING your eligibility to work in the US?   Yes       No 
 

Have you ever been convicted of, or pled guilty or no contest to, a crime other than a minor traffic accident?   Yes    No    
 
If yes, please explain in detail on a separate piece of paper and include the date of final disposition of the case and the nature of the 
offense.  This information will not necessarily disqualify you from employment but false or misleading information will.  Factors such as 
age and time of offense, seriousness and nature of the violation, and rehabilitation will be taken into account. 
 

Employment Desired 
 

  Traffic Control    Office     Other 

  Full-Time   Part-Time        Temporary       Seasonal 

Date Available for Work ___________________   Are you currently employed?     Yes        No 

Do you belong to a Union? _________________  If YES,  Local # _____________ 

Pay Desired?                Hourly   Weekly   Monthly        Annually 

Are you willing to travel more than 2 hours (one way) to work?       Yes        No       

Available all shifts?       Yes       No            Weekends?       Yes       No     

9049 Marshall Road 
Cranberry Twp, PA 16066 

412-699-0702 
412-592-0991 Fax 
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Equal Opportunity Employer 

 
 

Education 
 

 
High School or last grade attended 

 

Name of School:             

Location:      Subjects Studied:      

Number of Years Attended:   Did you graduate:      

 

College 

 

Name of School:             

Location:      Subjects Studied:      

Number of Years Attended:   Did you graduate:      

 

Trade, Business or Correspondence School 

 

Name of School:             

Location:      Subjects Studied:      

Number of Years Attended:   Did you graduate:      

 

Subjects of Special Study or Research Work:      

          

          

          

 

Specialized Training and/or Certification(s):      

          

          

          
 

*** Please attach copies of all certifications and submit with application *** 

 



 

Equal Opportunity Employer 

 

 
 

Employment History 
 

(List below last THREE employers, starting with the most recent) 

 

 
 
Name of Employer:                      
 
Address:          
 
Telephone Number:    (        )  Supervisor:     
 
Position:     Salary:     
 
Employment Period:     from                to     
    Month/Year          Month/Year 

 
Duties:          
 
Reason For Leaving:                                                                     
 

 
 
Name of Employer:                     
 
Address:          
 
Telephone Number:    (        )  Supervisor:     
 
Position:     Salary:     
 
Employment Period:     from                to     
    Month/Year          Month/Year 
 
Duties:          
 
Reason For Leaving:                                                             
 

 
 
Name of Employer:                      
 
Address:          
 
Telephone Number:    (        )  Supervisor:     
 
Position:     Salary:     
 
Employment Period:     from                to     
    Month/Year          Month/Year 
Duties:          
 
Reason For Leaving:                                            
 

 
 



 

Equal Opportunity Employer 

 
 

 
 

 

References 
(Give the names of three persons not related to you whom you have known at least one year) 

 

 
 
Name:     Phone Number: (         )    
 
Address:     Years Acquainted:                 
 

 
 
Name:     Phone Number: (         )    
 
Address:     Years Acquainted:                    
 

 
 
Name:     Phone Number: (         )    
 
Address:     Years Acquainted:                     
 

 
 
 

I certify that the facts contained in this application are true. I understand that employment with Crews 
Control, LLC. is at-will, meaning that I or Crews Control, LLC. may terminate my employment at any 
time, or for any reason consistent with applicable state or federal law. 
  
I authorize Crews Control, LLC. to conduct a thorough background investigation of my work and 
personal history, and verify all data given on this application and during interviews.  I hereby release 
the Organization and its representatives or agents, from any liability that might result from such an 
investigation.  I authorize all individuals, schools, and firms named to provide any requested information 
and release them from all liability for providing the requested information.  
 
I certify that I have received, read and understand Crew Control, LLC. EEO Policy Insert. 
 
NOTE: Crews Control, LLC. is a Drug Free Company. Our policy is to do pre-employment, random and 
post-accident testing for drug and/or alcohol use. Drug and alcohol test results must be negative. 
 
I understand this application will be active for a period of 90 days.  After that time, if I wish to 
be considered for employment, I must submit a new application.  
 
I certify that all the statements in this completed application are true and understand that any 
falsification or willful omission shall be sufficient cause for dismissal or refusal to hire. 

 
 
Signature of Applicant:_______                     ___________ ____      Date:      __ _______________ 
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