F GS CONSTRUCTION

: GROUP Inc.

Application
Informacion Personal/ Personal Information
Name
Nombre
Address:
Direccion:
Apartment City State Zip Code
DOB:
Phone: Fecha de
Telefono: nacimiento
ITIN/SSN: MM/DD/YY:
Informacion de Contacto de Emergencia/ Emergency Contact Information
Name: Phone:

Licencias/Licences

Indicate which of the following Licence or Permissions you have:
Marque las licencias que tenga y si tiene alguna mas escriba el nombre en la linea

— 4 HR SUPPORTED SCAFFOLD USER Exp Date:
- 10 HR OSHA CONATRUCTION SAFETY AND HEALTH Exp Date:
] 16 HR SUSPENDED SCAFFOLD USSER Exp Date:
] 8 HR SUSPENDED SCAFFOLD REFRESH Exp Date:
] 8 HR SUSPENDED SCAFFOLD SUPERVISOR REFRESH Exp Date:
1 30 HR OSHA CONSTRUCTION AND HEALTH Issu Date:
] 40 HR OSHA CONSTRUCTION AND HEALTH Issu Date:
] 32 HR RIGGING FOREMAN TRAINING Exp Date:
] 32 HR SUSPENDED SCAFFOLD SUPERVISOR Exp Date:
—l COF: G40 Exp Date:

3 COF: G60 Exp Date:

] COF: F60 Exp Date:

Otra/Other

Informacion laboral/ Job Information

1) Experiencia en Constuccion: que sabe
hacer.
Construction Experience:

2) Ingles: si 0 no?

3) Constructora Anterior: 4) Position:
Previous company: Puesto:
5)Salary per hour: 6)Tiempo de experiencia en construccion:
Salario que aspira: $ How long have you work in construction:
7)Como se entero de nosotros? 8)Nombre de quien lo
How did you find us? refirio :

Certificacion/Certification
I certify that the information filed are true and complete to the best of my knowledge and belief, and understand that any
willfully false statement is sufficient cause for rejection of this application.

Signature: Date:
Firma: Fecha:

Address: 10-35 44 Drive, Long Island City, NY 11101 | Phone: 7187379222 | Email: info@gsgroupny.com
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