
 
P. O. Box 9 

Freeman, Virginia 23856 

Phone: (434) 634-2111 

Fax: (434) 634-0024 

Email:remac@remacus.com 

Employment Application 
Date:_________________          

 

Name:____________________________________Social Security #_______________________________ 

 

Current 

Address:_______________________________________________________________________________ 

 

City________________________________________State:______________________Zip_____________ 

 

Home Phone:________________________________Cell Phone__________________________________ 

 

Position Applied For:__________________________EMAIL ADDRESS___________________________ 

 

Education  Level  (example: 8
th

 grade, High school grauduate, 1 years college, college Graduate,  etc.) 

 

 

Military Service: YES   NO    Branch________________________________________________________ 

 

Valid Driver’s License YES / NO  Expires:___________License # _________________State___________ 

 

Do you have a commercial driver’s License? YES / NO  

 

When will you be available for work?_________________Do you have your own transportation? YES /NO 

 

In case of emergency 

contact:_____________________________________Relationship:_______________ 

 

Their Telephone #”s_____________________________________________________________________ 

 

List past and present employers: 

 

COMPANY & ADDRESS START END SALARY SUPERVISOR TYPE OF REASON FOR LEAVING 

 COMPANY PHONE # DATE DATE     
WORK 
DONE  

              

              

              

              



 

 

 

 

 

 

 

 

Remac, Inc. is committed to providing a drug free work place for all 

employees.  All employees are subject to random drug testing, or may be 

required to submit to a drug test if requested. 

 

 

COMMERCIAL DRIVER URINE DRUG AND 

ALCOHOL TESTING CONSENT FORM 

 

 
I hereby agree to submit to urine drug testing and alcohol breath analysis as 

mandated in the Federal Register, 49CFR, sections 391 and 392. 

 

I understand that if my test is positive for a controlled substance, I will be 

deemed medically unfit for duty. 

 

I further understand that a medical review office (MRO) will evaluate the 

results of my test.  This information will be released to my employer or 

prospective employer. 

 

I understand that a positive drug test for a controlled substance or a 0.040 or 

higher Alcohol Breath Test is grounds for immediate dismissal or other 

disciplinary action. 

 

Date:  ____________________ 

 

Print Name: _______________  ____  _______________ 

First   MI  Last 

 

Signature:____________________________________ 

 

 

 

 

 

 



List of Equipment operated or jobs performed such as Paver Operator, Sealcoating, 

Crackfilling, Asphalt Patching, Etc. 

 

1.  ______________________________________________________________ 

 

 

 

2.  ______________________________________________________________ 

 

 

 

3.  ______________________________________________________________ 

 

 

 

4.  ______________________________________________________________ 

 

 

 

5.  ______________________________________________________________ 

 

 

 

6.  ______________________________________________________________ 

 

 

 

7.  ______________________________________________________________ 

 

 

 

8.  ______________________________________________________________ 

 

 

 

9.  ______________________________________________________________ 

 

 

 

10.  ______________________________________________________________ 

 

 

 

 

 

 

 

 

 



Have you ever been convicted of a felony or pleaded no contest to a felony, 

or a misdemeanor involving any violent act, use or possession of a weapon, 

or act of dishonesty for which the record has not been sealed or expunged?    

 

Yes _________  No _________ 

 

If yes, please explain  

 

 

 

 

 

 

 

Are you willing to release your criminal history?   

 

Yes _________  No __________ 

 


