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' ‘ MANSFIELD EXCAVATING MACHINERY



Vision                   
We are accountable: doing what we say we will do, efficiently and on time
Winning

We are confident and we push ourselves to greater heights and don’t settle for less than the best.   

 Solutions

We listen to our customers and understand their needs. We offer products, services and innovative thinking that enable our customers to achieve success
Customer Focus

We listen to our customers needs and passionately deliver on our promises. 



We deliver Winning Products and Services

      Values
Integrity

We earn the trust of all those we work with by being open and honest. 

Innovation

We have a culture of creativity and a thirst for intelligent risk-taking and aspire to do what has never been done.

Inclusion

We respect the diverse thoughts, beliefs, backgrounds, cultures and energies of all that we work with.

Accountability   

We are responsible for achieving and sustaining unprecedented results that create extraordinary value to our customer through personal commitment, sensible thrift, collaboration and shared leadership. 
   Mansfield Excavating Machinery is an Equal Opportunity Employer and considers all applicants. MEM does not discriminate on the basis of race, color, religion, gender, national origin, sexual orientation, veteran’s status, marital status, disability, age or any other protected class as defined by federal, state or local laws. MEM also promotes a drug-free and smoke-free workplace. 

Please identify any business or professional licenses that you hold which are relevant. ________________________________________________________________________________________________________

Do you have a Commercial Drivers License? ______________________________________________________________________
Are you legally eligible for employment with MEM in the United States? _____________________________________________

 Proof of U S citizenship or immigration status will be required upon employment. You must complete an I-9 form required by the US Immigration and Naturalization Service on the date of your employment.
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Please Print

Applicants May Be Tested For Illlegal Drugs Date

Name

Address

Telephone Social Security Number, DL # & State

Position applied for

Days/Hours available to work Mon Tues Wed Thurs

Thurs Fri Sat Sun

Employment desired FULL TIME PART TIME When can you start?
Education

Name of High School Graduated

Name of Bus or Trade School Graduated Major
Name of College Graduated Major
HAVE YOU EVEN BEEN CONVICTED OF A CRIME? NO YES

If yes, explain number of convictions, nature of offense leading to convictions, how recently offenses were committed,
sentences imposed, and type of rehabilitation.

List two references other than relatives or previous employers.

Name Name

Position Position

Company Company

Address Address

Phone Phone

Have you been in the Armed Forces? Yes No National Guard Yes __ No
Specialty Date Entered Discharge Date

Work Experience: Please list your work experience for the past five years beginning with your most recent job
held. If you were self-employed, give firm name. Attach additional sheets if necessary.

Name of Employer Name of last supervisor
Address Employment Dates:
City, State, Zip Code From To
Phone number Pay: Start Final
Reason for leaving Your job title

List the jobs you held. Duties performed, skills used or learned, advancements or promotions while you worked
at this company.
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Address

City, State, Zip Code
Phone number
Reason for leaving

Name of last supervisor
Employment Dates:
From To

Pay: Start Final
Your job title

List the jobs you held. Duties performed, skills used or learned, advancements or promotions while you worked

at this company.

Name of Employer
Address

City, State, Zip Code
Phone number
Reason for leaving

Name of last supervisor
Employment Dates:
From To

Pay: Start Final
Your job title

List the jobs you held. Duties performed, skills used or learned, advancements or promotions while you worked

at this company.

Name of Employer
Address

City, State, Zip Code
Phone number
Reason for leaving

Name of last supervisor
Employment Dates:
From To

Pay: Start Final
Your job title

List the jobs you held. Duties performed, skills used or learned, advancements or promotions while you worked

at this company.

May we contact your present employer?

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that,
if employed, falsified statements on this application shall be grounds for dismissal. | authorize investigation of all statements
contained herein and the references and employers listed above to give you any and all information concerning my previous

employment and any pertinent information they may have, personal or otherwise, and release the company from all liability
for any damage that may result from utilization of such information. | also understand and agree that no representative of

the company has any authority to enter into any agreement for employment for any specified period of time, or to make any
agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative. This waiver
does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with

Disabilities Act and other relevant federal and state laws.

Date

Interviewed By

Date Hired

Will Report

Salary Wages





