
 
 

APPLICATION FOR EMPLOYMENT 
 

H.J. OPDYKE LUMBER CO., INC., is an Equal Opportunity Employer providing fair and equitable treatment to all applicants for 
employment without regard to race, color, religion, sex, national origin, age disability, or status as a Vietnam-era or special 
disabled veteran in accordance with all applicable Federal and State Laws.  In compliance with the Americans with Disabilities Act 
(ADA), Title I, if you are called for an interview, Please advise us in advance if you will need any accommodation(s). 

 
PLEASE PRINT 

 

PERSONAL 
 

Position desired (or type of work)  Date  

    
Name  Social Security Number  

    
Address  Phone  

    
    

    
Are you legally eligible for employment in the U.S.? Yes  No  

    
If hired and under age 18, can you provide a work permit? Yes  No  

    
Have you ever applied at Opdyke Lumber before? Yes  No  

    
What times are you available to work? (Check all that apply) Full time  Part Time  Weekends  

 Overtime  Hours per week available   

    
Date available  Pay desired to start  

    

    
Do you have a current driver’s license?  If yes, in what state?  

    

 
 
 
 
 
 

Note:  H.J. Opdyke Lumber Co. is proud to be a drug free workplace.  As such, all applicants offered employment must first pass 
a drug test as a final condition of employment.  Be advised that to maintain this safe environment, on going drug/alcohol tests 
are done and must be passed as a condition of continued employment 



WORK HISTORY 
PERSONAL 

List previous employers, beginning with the most recent: 
 
1.  Company  Supervisor  

    
Phone    

    
Last Position Held  Duties/Responsibilities  

 

    
Reason for leaving  

  
From  To  

NAL 

 
2.  Company  Supervisor  

    
Phone    

    
Last Position Held  Duties/Responsibilities  

 

    
Reason for leaving  

  
From  To  

 

    
3. Company  Supervisor  

    
Phone    

    
Last Position Held  Duties/Responsibilities  

 

    
Reason for leaving  

  
From  To  

 
We will contact previous employers, if there is any reason not to call certain employers, please indicate which one(s) and give a  
brief explanation.  

 

 

REFERENCES 
 
List 3 people, other than relatives, whom you have known 5 or more years: 
 

Name and Phone Address Employer/Occupation 

Name:   

  Phone:   

Name   

  Phone:   

Name:   

  Phone:   



 

EDUCATION 
 
Circle the highest grade completed: 1 2 3 4 5 6 7 8 9 10 11 12 

     
Years of college completed: 1 2 3 4 Post Graduate  
     
Name and address of college attended  Major:  

     
Other schooling or training (includes business, trade or correspondence schools, special training, apprenticeships, or  
professional certification:  

 

     
List equipment you can operate and training received (may include vans, trucks – indicate size, forklifts, computers, etc.): 

 

 

     
List any related training received while in the military, include dates of service and current status: 

 

 
     
     
 
 

I certify that the answers given herein are true and complete to the best of my knowledge, and made in 
good faith.  I authorize the investigation of all statements contained in this application for employment.  I 
understand that if employed, false and misleading information given on this application or in an interview 
may result in termination. 
 
I understand and agree that if I am employed, that my employment is for no definite period and may be 
terminated at any time without prior notice. 
 
 
 
 

  

Applicant Signature Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Your application will be kept active for 30 days only.  If you wish to be considered for employment after that time, 
you must reapply in writing. 



DRIVER BACKGROUND INFOMATION 
 
Driver’s License No.  State  Type  Expires  

 
Accident record for the past 3 years.  (Attach an additional sheet if necessary.) 
 

 Date of Accident Type of Accident # of Fatalities # of Injuries 
     

Last Accident             

Next Accident             

Next Accident             
 
 
Traffic Convictions and Forfeitures for the past 7 years.  (Do not include parking violations.) 
 

City/State Date Charge Penalty 
    

            

            

            
 
 
Have you ever been denied a license or permit to operate a motor vehicle? Yes  No  

 
 
Have you ever had your license, permit or privilege suspended or revoked? Yes  No  

 
 
 
 
 

 
 
Please read first and then sign this statement before submitting your application. 
 

I hereby give H.J. OPDYKE LUMBER CO., permission to make a background check of my State 
motor vehicle records, and I release and hold harmless from any liability, all persons, companies 
and other organizations supplying said information.  I further agree to furnish upon request such 
additional information as may be required to complete the selection process and to complete 
any job related examinations as needed. 
 
I understand that any false answer, statement or implication made by me on this application 
section or other submitted documentations shall be sufficient cause for denial of employment or 
discharge.  I further understand that my employment will be contingent upon successfully 
passing a drug and alcohol test and satisfactory motor vehicles records check.  All entries are 
true and correct to the best of my knowledge. 
 
 
Signature of Applicant  Date  
 
 

   



REQUEST FOR CHECKING OF DRIVING RECORD 
 
In accordance with the provisions of section 604 and 607 of the Fair Credit Reporting Act, Public 
Law #91-508, and the Drivers Privacy Protection Act 18 U.S.C. 2721 et. seq. I certify that the 
information requested below will be used for a “permissible purpose” as defined in the act, and 
that the information received will be used for no other purpose. A copy of the act is available on 
request. 
 
 
__________________________________________ 

Company 
 
_______________________________________      ____________ 
Signature of Requester                                               Date   
 
 
I hereby authorize Maran Corporate Risk Associates to release my complete driving record to 
the above listed company. I release them and Maran Corporate Risk Associates from any and 
all liability which may result from furnishing such information. 
 
 
Name of Driver_________________________________________________________ 
Address:_______________________________________________________________ 
Date of Birth:___________________________________________________________ 
License Number:_________________________ State______ Expiration____________ 
Signature of Driver________________________________________________________ 



 

Release Authorization & Permission of Obtain Credit Bureau Files 

 
 
The undersigned authorizes HJ Opdyke Lumber Co., Inc., Frenchtown, NJ (End User) or it’s 
Agent to obtain credit, personal reputation, character and work habits, information from any 
sources listed or deemed necessary, including Consumer Credit Bureau Files, to complete 
processing of this application.  I understand that as directed by Company policy and consistent 
with the job described, you may be requesting information from public and private sources about 
my workers compensation injuries, driving record, court record, education credentials, credit and 
references. 
 
Please Print 
 
Name:  

 First  Name Middle Initial Last Name 

Address:  

  
 City State Zip 

Social Security #:     
     
I hereby release   it’s agents and all persons, agencies 

And entities providing information or reports about me from any and all liability arising out of the 
request for or release of any of the above mentioned information or reports. 
  INFORMATION 
I acknowledge that a facsimile (FAX) or photographic copy shall be as valid as the original. 
 
 
Signature:  

  
 
Notice:  Under the Federal Fair Credit Reporting Act, if a consumer is turned down for employment 
based solely on derogatory information contained in the report, you must: 
 

a) Advise consumer that your decision was made in whole or in part based upon information 
contained in this Consumer Credit Bureau Report and you must; 

b) Give the Consumer the address(s) for the Bureaus supplying information and inform him/her that 
they are entitled to write to the Bureaus and request a free copy of their report and; 

c) Provide a copy of the report and a Summary or Your Rights under the Fair Credit Reporting Act. 


