
 
 

  

TBMC INC. 
P.O. Box 375 

Marquette, MI  49855 
(906) 475-4299 

Fax (906) 475-5392

 
Position Applying for: ________________                                Date:________________ 
 
Full name: 
 
First__________                  ____Middle__________Last________________________ 
 
Address: 
 
Street________________________________ City____________ State/ Zip_________ 
 
Phone Home:____________________ Cell_____________ Birth Date____/____/_____ 
 
 Driver’s License #_______________________State of Issue_____________________ 
 
Social Security # ________________________ Preferred Starting date_____________ 
 
Salary Requirements__________/per hour     Are you a citizen of the U.S. Y____N____ 
 
Have you previously worked for this company or any of its subsidiaries Y_____N_____ 
 
What type of work are you looking for? Full Time______ Part Time_____ Temp____ 
 
Have you ever pled "guilty", "no-contest", or been convicted of crime? Y_____ N_____ 
 
If “yes” please 
explain________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Experience: 
 
Have you ever done Masonry work before? Y______ N_________ 
 
If yes:   
Company Name:_________________________Dates Employed__________________ 
 
Starting Salary_______ End Salary________ Reason for Leaving_________________ 
 



Phone:___________________________ May we contact this employer: Y_____N____ 
 
 
Describe Job duties 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Company Name: ________________________Dates Employed__________________ 
 
Starting Salary_______ End Salary________ Reason for Leaving_________________ 
 
Phone:___________________________ May we contact this employer: Y_____N____ 
 
Describe Job duties 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Company Name: ________________________Dates Employed__________________ 
 
Starting Salary_______ End Salary________ Reason for Leaving_________________ 
 
Phone:___________________________ May we contact this employer: Y_____N____ 
 
Describe Job duties 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Education: 
 
High School name:_________________________ City State:_____________________ 
 
Years Completed:__________ Graduate Y_____N______ 
 
College or Trade School:_____________________ City State:____________________ 
 
Years Completed___________ Graduate Y____ N______ 
 
References: 
 
Name: _____________________________ Number____________________________ 
 
Name:______________________________Number____________________________ 
 
Name:______________________________Number____________________________  
 
 


