
EMPLOYMENT APPLICATION

Rock of Ages Corporation
An Equal Opportunity Employer

January 2010 Date: ___/___/___

_________________________________________________________________________________________________________________________________
LAST NAME FIRST MIDDLE TELEPHONE
_________________________________________________________________________________________________________________________________
STREET ADDRESS CITY STATE ZIP
_________________________________________________________________________________________________________________________________
HAVE YOU BEEN CONVICTED OF A FELONY SINCE THE AGE OF 18?
_________________________________________________________________________________________________________________________________
DO YOU HAVE A VALID DRIVERS LICENSE?
_________________________________________________________________________________________________________________________________
POSITION OR TYPE OF WORK APPLYING FOR? RATE OF PAY EXPECTED
_________________________________________________________________________________________________________________________________
HAVE YOU APPLIED TO THIS COMPANY BEFORE? HAVE YOU WORKED FOR THIS COMPANY BEFORE?
_________________________________________________________________________________________________________________________________
LIST NAMES OF FRIENDS OR RELATIVES EMPLOYED BY THIS COMPANY
_________________________________________________________________________________________________________________________________
HOW  WERE YOU REFERRED TO THE COMPANY?
_________________________________________________________________________________________________________________________________

TYPE OF                   CIRCLE LAST                  DID YOU
SCHOOL                  NAME OF SCHOOL           CITY                                        STATE           YEAR COMPLETED          GRADUATE?          MAJOR       

HIGH SCHOOL
_________________________________________________________________________________________________________________________________
COLLEGE

GRADUATE 
SCHOOL
BUSINESS
OR TRADE
OTHER
_________________________________________________________________________________________________________________________________
GRADE AVERAGE
IN HIGH SCHOOL________________________IN COLLEGE____________________________IN GRADUATE SCHOOL_______________________________
LIST EXTRA CURRICULAR ACTIVITIES IN HIGH SCHOOL WHICH WOULD HAVE A DIRECT BEARING ON THE JOB FOR WHICH YOU ARE APPLYING

_________________________________________________________________________________________________________________________________
LIST EXTRA CURRICULAR ACTIVITIES IN COLLEGE WHICH WOULD HAVE A DIRECT BEARING ON THE JOB FOR WHICH YOU ARE APPLYING

NO YES, EXPLAIN

NO YES

NO YES, WHEN

ADVERTISEMENT EMPLOYMENT AGENCY EMPLOYEE ONLINE

NO YES, WHEN - WHERE

OFFICE
OTHER

9     10     11    12 

1       2       3      4 

1      2       3      4

1      2       3      4 

1       2       3      4

Rock of Ages Corp.
Carolina Quarries Inc.
Pennsylvania Granite Corp. ______________________________

OTHER



EMPLOYMENT APPLICATION

LIST MOST RECENT EMPLOYMENT FIRST
DATEEMPLOYED

FROM

TO

DATEEMPLOYED
FROM

TO

DATEEMPLOYED
FROM

TO

DATEEMPLOYED
FROM

TO

EMPLOYER

ADDRESS CITY STATE ZIP TELEPHONE

JOB TITLE NAME OF SUPERVISOR

JOB DUTIES

REASON FOR LEAVING

FINAL
$

RATE OF PAY STARTING
$

EMPLOYER

ADDRESS CITY STATE ZIP TELEPHONE

JOB TITLE NAME OF SUPERVISOR

JOB DUTIES

REASON FOR LEAVING

FINAL
$

RATE OF PAY STARTING
$

EMPLOYER

ADDRESS CITY STATE ZIP TELEPHONE

JOB TITLE NAME OF SUPERVISOR

JOB DUTIES

REASON FOR LEAVING

FINAL
$

RATE OF PAY STARTING
$

EMPLOYER

ADDRESS CITY STATE ZIP TELEPHONE

JOB TITLE NAME OF SUPERVISOR

JOB DUTIES

REASON FOR LEAVING

FINAL
$

RATE OF PAY STARTING
$



MILITARY BRANCH & SPECIALTY TYPE OF DISCHARGE FINAL RANK

CLUBS, ORGANIZATIONS OR TECHNICAL ASSOCIATIONS IN WHICH YOU HAVE BEEN ACTIVE AS A MEMBER OR OFFICER WHICH WOULD HAVE A 
DIRECT BEARING ON THE JOB FOR WHICH YOU ARE APPLYING. (DO NOT LIST RELIGIOUS OR ETHNIC ORGANIZATIONS)

HOBBIES OR RECREATIONAL PURSUITS WHICH WOULD HAVE A DIRECT BEARING ON THE JOB FOR WHICH YOU ARE APPLYING.

MACHINES YOU CAN OPERATE AND ANY OTHER JOB RELATED SKILLS / TRAINING

LIST THREE PERSONS WHO CAN VERIFY YOUR QUALIFICATIONS AND WORK ABILITIES

NAME ADDRESS TELEPHONE OCCUPATION

1.

2.
3.
Please initial each line and sign below.
___ I AUTHORIZE THE COMPANY TO CONTACT FORMER EMPLOYERS CONCERNING QUALIFICATIONS FOR  

THE POSITION FOR WHICH I HAVE APPLIED.  I AGREE TO RELEASE FROM LIABILITY ANY EMPLOYER OR  
PERSON SUPPLYING SUCH INFORMATION.   

___ I UNDERSTAND EMPLOYMENT IS CONTINGENT UPON PASSING A POST OFFER PHYSICAL EXAMINATION      
AND CONSENT TO FUTURE PHYSICAL EXAMINATIONS AS MAY BE REQUIRED.

___ I UNDERSTAND EMPLOYMENT IS CONTINGENT UPON PASSING POST OFFER DRUG AND/OR ALCOHOL 
SCREENING (IF REQUIRED AND/OR PERMITTED BY LAW) AND CONSENT TO FUTURE DRUG AND/OR 
ALCOHOL SCREENING AS MAY BE REQUIRED AND/OR PERMITTED BY LAW.

___ IN CONSIDERATION OF WAGES OR SALARIES PAID TO ME, I AGREE TO DISCLOSE PROMPTLY ALL 
DISCOVERIES, INVENTIONS OR COPYRIGHTABLE MATERIAL RELATING TO THE COMPANY’S BUSINESS.  I 
WILL ASSIGN MY INTERESTS IN SUCH INVENTIONS OR COPYRIGHTABLE MATERIAL AND WILL ASSIST 
THE COMPANY TO OBTAIN PATENTS OR COPYRIGHTS ON THEM IN ANY AND ALL COUNTRIES.  THESE 
PROVISIONS WILL BE BINDING UPON MY HEIRS AND MAY BE TRANSFERRED BY THE COMPANY TO ITS 
SUCCESSORS.  ANY UNPATENTED INVENTIONS CONCEIVED PRIOR TO THE DATE OF THIS AGREEMENT 
ARE DECLARED ON THE ATTACHED LIST.

___ I WILL NOT REVEAL OR USE ANY CONFIDENTIAL INFORMATION CONCERNING THE COMPANY’S 
BUSINESS INCLUDING THE MANNER OF PRICING. 

___ IT IS UNDERSTOOD THAT EMPLOYMENT (IF OFFERED) IS FOR NO DEFINITE PERIOD OF TIME AND MAY 
BE TERMINATED AT THE WILL OF EITHER THE COMPANY OR THE EMPLOYEE, UNLESS I AM COVERED BY 
A COLLECTIVE BARGAINING AGREEMENT.

___ I UNDERSTAND ANY FALSIFICATION ON THIS APPLICATION MAY RESULT IN MY DISMISSAL.
APPLICANTS SIGNATURE________________________________________________________    DATE____/_____/_____  




