
Cable Lumber and Home 
Job Application  

 
Please complete application and return to Cable Lumber and Home 13400 Spruce Street, Cable 
or email a copy to clh@cheqnet.net  Thank you for your interest in joining our team! 
 
 
Name _____________________________________________________________________ 

First, Middle, Last 
 

Address ___________________________________________________________________ 
 
City, State, Zip ______________________________________________________________ 
 
Phone Number _____________________________________________________________ 
 
Cell Phone Number _________________________________________________________ 
 
If under 18, please list age ___________________________________________________ 
 
Position Applying for _______________________________________________________ 
 
Desired Salary _____________________________________________________________ 
 
Employment Desired  ________Full Time   _______Part Time   ________No Preference 
 
How many hours can you work weekly? __________________________________________ 
 
Days/Hours Available to Work: 
 
_______No Preference   _______Monday   _______Tuesday   _______Wednesday   
 
_______Thursday   _______Friday   _______Saturday 
 
Are you available on Saturday Mornings if needed? _______Yes   _______No 
 
What date are your available to start? ___________________________________________ 
 
 
 
 
 



 
 
 
Do you have a Driver’s License?  _______ Yes    ______ No 
 
Driver’s License Number _______________________________________________________ 
 
Driver’s License State of Issue ___________________________________________________ 
 
Driver’s License Expiration Date _________________________________________________ 
 
Do you have a Commercial Driver’s License (CDL)?  _______ Yes    _______ No 
 
If not, are you willing to obtain a CDL if needed? _______ Yes   _______No 
 
Have you had any Accidents during the past 3 years? _______ Yes   _______ No 
 
If Yes, how many? ____________________________________________________________ 
 
Have you had any Moving Violations during the past 3 years? _______ Yes   _______ No 
 
If Yes, how many? ____________________________________________________________ 
 
If Yes, please explain __________________________________________________________ 
 
Have you ever been convicted of a crime? _______ Yes   _______ No 
 
If Yes: 
 Number of Convictions __________________________________________________ 
 
 Nature of Offense(s) ____________________________________________________ 
 
 When Offense(s) Occurred _______________________________________________ 
 
 Sentence(s) Imposed ____________________________________________________ 
 
 

 
 
 
 
 
 



EDUCATION 
 

High School: __________________________________________________________________ 
Name of School, Location 

 
_________Year of Graduation ___________Year of GED   ________Current Year in School 
 
 
College: _____________________________________________________________________ 

Name of School, Location 
 

Other Colleges Attended: _______________________________________________________ 
 
____________________________________________________________________________ 

 
Did you Graduate College?    ________Yes   _______No 
 
Major(s) & Degree ____________________________________________________________ 
 

 
 

PAST WORK EXPERIENCE 
 
Name of Employer: _____________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Employer Phone Number: _______________________________________________________ 
 
Name of Supervisor:____________________________________________________________ 
 
Can we contact your employer?   _________Yes   _________No 
 
Employment Dates:  Starting:  ___________________  Ending:_________________________ 
 
Job Title(s): __________________________________________________________________ 
 
Job Duties: __________________________________________________________________ 
 
Pay or Salary (per hour): Starting: ____________________  Ending: _____________________ 
 
Reason for leaving: ____________________________________________________________ 
 

 
 



PAST WORK EXPERIENCE 
 
Name of Employer: _____________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Employer Phone Number: _______________________________________________________ 
 
Name of Supervisor:____________________________________________________________ 
 
Can we contact your employer?   _________Yes   _________No 
 
Employment Dates:  Starting:  ___________________  Ending:_________________________ 
 
Job Title(s): __________________________________________________________________ 
 
Job Duties: __________________________________________________________________ 
 
Pay or Salary (per hour): Starting: ____________________  Ending: _____________________ 
 
Reason for leaving: ____________________________________________________________ 
 
 

PAST WORK EXPERIENCE 
 
Name of Employer: _____________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Employer Phone Number: _______________________________________________________ 
 
Name of Supervisor:____________________________________________________________ 
 
Can we contact your employer?   _________Yes   _________No 
 
Employment Dates:  Starting:  ___________________  Ending:_________________________ 
 
Job Title(s): __________________________________________________________________ 
 
Job Duties: __________________________________________________________________ 
 
Pay or Salary (per hour): Starting: ____________________  Ending: _____________________ 
 
Reason for leaving: ____________________________________________________________ 



PERSONAL REFERENCES 
Please provide 2 personal references other than employers 

 

 
Name________________________________________________________________________ 
 
Relationship __________________________________________________________________ 
 
Phone Number ________________________________________________________________ 
 
 
Name________________________________________________________________________ 
 
Relationship __________________________________________________________________ 
 
Phone Number ________________________________________________________________ 
 
 
Any other information about yourself or your qualifications for the specific position you are 
applying for that will be helpful? 
 
 
 
_____________________________________________________________________________ 
 
 
 
_____________________________________________________________________________ 
 
 
 
_____________________________________________________________________________ 
 
 
 
_____________________________________________________________________________ 
 
 
 

Thank you for your interest in joining the Cable Lumber and Home team! 
Please drop off your completed application at Cable Lumber - 13400 Spruce Street, Cable 

Text a copy to Bobby @ 715-580-0278 
Email a copy to clh@cheqnet.net 


