
            

Office: (850) 769-3477                                    Post Office Box 59462 

Fax:  (850) 769-3456                      Panama City, FL 32412-0462 

                                                

  

  
We are proud to be a DRUG FREE WORK PLACE!!!! 

(and we randomly drug test) 
 
 
 

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or 
veteran status, the presence of a non-job related medical condition or disability, or any other legally protected status. 
 

(Please print) 

Position(s) applied for:           Date:     
 
Name:                
       LAST     FIRST    MIDDLE 

Address:                
   STREET    CITY    STATE  ZIP 

Telephone:  (       )     Social Security Number:        
 

** If you have a disability and need assistance to complete this application, any testing or the 
Interview process, please notify our Human Resource Department. 

Referral Source:  Advertisement  Friend  Relative  Walk-in  Agency  Other    

Identify any relatives you have who currently work for GAC:       
                      This will not automatically preclude you from employment, however, it may be important to consider in job placement. 

Have you filed an application with GAC before?:    Yes    No When?      

Have you ever been employed with GAC before?:    Yes     No   When?       

Are you employed now?    Yes    No Where?         

         May we contact your present employer?    Yes    No 

Are you legally eligible for employment in the United States?    Yes    No 

What date will you be available for work?      Number of hours available per week:    

Are you physically and/or otherwise able to perform (with or without reasonable accommodation) 
the essential duties of the job for which you are applying?    Yes    No 
 

Have you ever been convicted of a crime?   Yes    No    

If so, state what conviction(s):       When  convicted:      
                  (CONVICTION WILL NOT NECESSARILY DISQUALIFY APPLICANT FROM EMPLOYMENT) 

Do you have a valid FL Driver’s License?:   Yes    No  Dependable transportation?  Yes   No 
A motor vehicle records check is required prior to employment, as well as periodically during the course of your employment if the position involves use of a motor vehicle. 

How often do you use Marijuana?:              

Do you believe it is okay to steal from your employer?   Yes    No 

Has your current/previous employer ever warned you about your attendance?   Yes    No 

 
 
 
 
 



 
 
EDUCATION                      HIGH SCHOOL      TRADE/COLLEGE/UNIV.      _____ 
 
SCHOOL NAME           _____________________  
 
YEARS COMPLETED          ____________________  
 
DIPLOMA/DEGREE          _____________________  
 
SUBJECTS STUDIED          _____________________  
 
SPECIAL TRAINING          _____________________  
 
APPRENTICESHIP          _____________________  

EXTRA CURRICULAR           _____________  

 

 
Summarize special skills and qualifications acquired from education, employment or other experiences. 
  List professional, trade, business, athletic, fraternal or civic activities and offices held. (You may exclude memberships which would reveal race,  
  religion, sex, national origin, age, marital or veteran status, disability or other protected status.) 

               

               

               

                

 
Employment Experience:  (Start with your present or last job.)   

 
 
Employer                             Dates Employed:      From:                      To:    
 
Address                Telephone #:  (              )                    -                           
 
Job Title:      Work Performed:        
 
Supervisor      Hourly Rate/Salary:       Start:        Final:    

Reason for leaving      ______________________________________ 
 
 
 
Employer                             Dates Employed:      From:                      To:    
 
Address            Telephone #:  (           )                -                           
 
Job Title:      Work Performed:        
 
Supervisor      Hourly Rate/Salary:       Start:        Final:    
 

Reason for leaving      ______________________________________ 
 
 
 
Employer                            Dates Employed:      From:                      To:    
 
Address                 Telephone #:  (            )            -                           
 
Job Title:      Work Performed:        
 
Supervisor      Hourly Rate/Salary:       Start:        Final:    

Reason for leaving      ______________________________________ 
 
 
 
 



 
 

References:    List name, address and telephone number of three references who are not related to you and are not previous employers.  

NAME    ADDRESS  PHONE #  BUSINESS           YEARS ACQUAINTED  

 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 

 
 
Applicant’s Statement  
I certify that the information given in this application is true and complete to the best of my knowledge.  I authorize 

investigation of the statements I have made and inquiries about my character, reputation and abilities, including a 
background check that may include a criminal conviction check, a driver history check, former employment history, 

educational records, and similar background information.  I release those who supply any such information about me 
from any related liability.  This application for employment shall be considered active for a period not to exceed 30 

days and I may inquire thereafter about completing another application if I wish to be considered for employment 
beyond this period.  I understand that neither this application nor any offer of employment from the employer 

constitutes an employment contract and my employer may terminate our employment relationship at any time for any 

reason.  If I am employed, I understand that I may be discharged for giving false or misleading information in my 
application or interview. 

 
 

Signature:         Date:     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Remove this section prior to the selection process. 
 
 

EEO SURVEY 
 

Although the following information is not mandatory, it is requested to aid GAC Contractors, Inc. in its commitment to Equal 

Employment Opportunity and Affirmative Action.  Applicants who believe they have been discriminated against may file a 

complaint with the Florida Commission on Human Relations, 2009 Apalachee Parkway, Suite 100, Tallahassee, Florida  32301-

4857. 

 

a.    SEX:  MALE     FEMALE 

 

b.    DATE OF BIRTH:          

 

c.    RACE (Check One Only):  WHITE  BLACK  HISPANIC  ASIAN OR PACIFIC ISLANDER 

                 AMERICAN INDIAN OR ALASKAN NATIVE    OTHER (Specify) ___________________     

 



 

 
 
 

 

NOTICE OF GAC CONTRACTORS, INC. 

ALCOHOL AND DRUG ABUSE POLICY 

 

 As part of GAC’s efforts to provide a safe and healthful environment 
free from alcohol and drug abuse, all job applicants will be required to 
undergo a drug screening before an employment decision is made.  A 
positive test result will make an applicant ineligible for employment with 
GAC Contractors for six (6) months. 
 
 Personnel of GAC are required to comply with GAC’s Alcohol and Drug 
Abuse Policy as a condition of continued employment.  This policy also 
allows for disclosure of test results to any insurer or in case of 
unemployment, disability, workers compensation or other court action. 
 
 I acknowledge that I have read (or had read to me) all of the 
foregoing and that I understand this policy and wish to proceed with the 
application process. 
 
 
 
Signature:         Date:    

 
 
 
 
 
 
 
 
 
 
 
 
 
          

  
 
 
 
 

 

Visit our website at http://www.gaccontractors.com 

 


