
Blanchard Contractors, Inc. 
P.O. Box 884 

Cut Off, Louisiana 70345 
Office: 985-325-3941 Fax: 985-325-3944 

 
EMPLOYMENT APPLICATION 
An Equal Opportunity Employer 

 
Position Applied For: ______________________ Desired Rate of Pay: _______________ Date: _________ 

Experience at Position Applied For  (circle one)    0-1 yr    2-3 yrs    3 or more yrs     

Name: ___________________________   ____________________________   _________________________ 

   Last       First                                  M.I. 

Date of Birth: _________________ Social Security #:_________________ Telephone #: ________________ 

Mailing Address: _________________________  ___________________________  ______  _____________ 
      Street                City                                        State                  Zip Code 

In Case of Emergency, Notify: ________________________________   ______________________________ 
            Name                           Telephone 

Have you ever been convicted of a felony? Y  N                                        Are you of legal age to work?  Y  N 

If so, please explain: ________________________________________________________________________  

                                   ________________________________________________________________________ 

Special Skills: _____________________________________________________________________________ 

Education Level: __________________________________________________________________________ 

Previous Employment 

Name, Address, & Telephone of Employer: ____________________________________________________ 

Dates Worked: ___________________ to ___________________ Salary/Pay Rate: ____________________ 

Type of Work: _________________________________________ Reason for Leaving: _________________ 

Previous Employment 

Name, Address, & Telephone of Employer: ____________________________________________________ 

Dates Worked: ___________________ to ___________________ Salary/Pay Rate: ____________________ 

Type of Work: _________________________________________ Reason for Leaving: _________________ 

Previous Employment 

Name, Address, & Telephone of Employer: _____________________________________________________ 

Dates Worked: ___________________ to ___________________ Salary/Pay Rate: ____________________ 

Type of Work: _________________________________________ Reason for Leaving: _________________ 
 
I hereby authorize you and all former employees and others given by me as a reference, to answer all questions and to give all information in connection with this 
application or in anyway concerning me. I understand that misrepresentation or falsification of information is grounds for immediate termination, nullifies employment 
relationship and releases BCI form of all obligations as employer. I agree, if employed by you, that if I ever make claims against you for personal injuries, upon your 
request I shall submit to drug screens and examinations by physicians of your selection. You may terminate your employment of me at any time with out liability to me 
except for wages and salary that have been earned by me at the date of termination. I understand that it is my responsibility to notify you of all my availability on a 
weekly basis at a minimum. If I do not, I will be considered unavailable for work.  
 
 
 
 
 
Signature: __________________________________________________      Date: __________________________ 



Blanchard Contractors, Inc. 
 

Applicant Authorization to Release DOT Drug/Alcohol Test Results 
(As required by 49 CFR Part 40.25) 

 
I, _________________________, as the Applicant, understand that as a condition of hire with Blanchard Contractors, Inc., I 
must consent to the release of the results of all DOT mandated drug and/or alcohol tests-including refusals to test –from all of 
the companies for which I worked in a DOT safety-sensitive position, or for which I took a DOT pre-employment tested during 
the previous two (2) years. 
 
Below, I have listed all of the companies for which I have worked or pre-employment tested during the past two years. I herby 
authorize my previous employers to furnish the prospective company the DOT information described below. 
 

Previous Employer Name Address Phone Number Fax Number Dates of Emp. 
     

     

     

     

     

Applicant Certification: I have read and fully understand this authorization to release my previous drug and alcohol test results and non-negative test 
records to the prospective company. I certify that all of the information I have furnished on this form is true and complete, and that I have identified 
all of the companies for which I have worked in a DOT safety-sensitive position or DOT pre-employment test during the previous two years. I also 
understand that I am responsible for all costs associated with any pending Substance Abuse Professional assessment, recommendations, education 
and treatment, including costs involving return-to-duty testing and follow-up testing yet to be completed. 
  

□Check this box if have NOT performed DOT functions in the past two years. 
□Check this box if you have tested positive, or refused to test, on any DOT pre-employment drug and alcohol test for 
an employer who did not hire you during the past two years. 

 
______________________________________    ________________________________    __________________ 

Signature of Applicant                                                 Social Security Number                       Date 

Release of Previous Employer’s DOT Drug/Alcohol Testing Results 
In accordance with 49 CFR Part 40.25, the prospective company is required to obtain (and as a previous employer you are 
required to release) information concerning the above named Applicant’s past DOT drug and alcohol test results within the last 
two years- including refusals to test. Please complete the following: 
 
YES*  NO 
____ ____ 1. Any alcohol test results of 0.04 or greater during the previous two years? 
____ ____ 2. Any positive drug test results during the previous two years? 
____ ____ 3. Refusal to submit to a DOT required drug/alcohol test? (incl. adulterated or substituted specimens) 
____ ____ 4. Other violations of DOT drug and alcohol testing regulations? 
____ ____ 5. Did a previous employer report a drug/ alcohol rule violation to you within the past two years? 
____ ____ 6. If “yes” for any of the above items, did the employee complete the return-to-duty process? 
 □ 7. Check this box if your company and/or the applicant was NOT subject to DOT regulations. 
 

Note: If “yes” for item 5, you must provide the previous employer’s report. If “yes” for item 6, you must also transmit the appropriate 
return-to-duty documentation (e.g., SAP report9s0, follow-up testing record). 
 
 
____________________________________________   ____________________________________   __________ 
                                   Previous Employer’s Company Name                                                                           Name of Person Completing Form                                 Date 

 
FAX COMPLETED FORM TO: Blanchard Contractors, Inc.  Fax Number: 985-325-3944 
*A reproduction of this form shall be deemed as effective and valid as an original. 



Blanchard Contractors, Inc. 
 

 Carefully Read and Acknowledge: 
 
I certify that all information provided in this employment application is true and complete. I understand 
that any false information, misrepresentation or omission in this application or during the interview 
process will disqualify me from further consideration for employment and will result in my dismissal if 
discovered at any later date. I understand that this application is not a contract of employment. 
 
Any further offer of employment with Blanchard Contractors, Inc. is contingent upon the successful 
completion of a background investigation, a physical examination, including medical history, urine drug 
test, and a medical determination regarding an applicant’s ability to perform the essential functions of 
the position for which the applicant applied, with or without reasonable accommodations. 
 
I authorize Blanchard Contractors, Inc. to make a thorough investigation into my past employment, 
education, criminal background, military history, credit history, driving history, and any other job-
related activities. I release from liability all persons, companies, corporations, educational institutions, 
professional associations, Blanchard Contractors, Inc., law enforcement agencies, and federal, state, or 
local governments supplying such information; and indemnify Blanchard Contractors, Inc. against any 
liability which might result from making such an investigation. 
 
Additionally, I authorize Blanchard Contractors, Inc. to supply my employment record, in its sole 
discretion, in whole or in part, to any prospective employer, government agency, or any other party, with 
an interest that Blanchard Contractors, Inc. deems appropriate. I will allow a photocopy or fax of this 
authorization to be valid as the original. 
 
I understand and authorize that the information I have provided may be verified by contacting former 
employers, references, educational institutions, law enforcement agencies, and federal, state, or local 
governments, including records verifying employment, military services, driving history, education, 
credit and criminal history. 
 
I understand that employment with Blanchard Contractors, Inc. requires work during irregular hours, at 
night, on weekends, and on holidays. If I am employed by Blanchard Contractors, Inc., I agree to hold 
myself available for work during such times to the extent my services are required. I understand that 
failure to do so may result in dismissal. 
 
I understand that Blanchard Contractors, Inc. has a restrictive smoking policy and that all employees 
who smoke are encouraged to quit. I will comply with Blanchard Contractors, Inc. company smoking 
policy and will not allow my smoking to interfere with my work assignments, affect my personal safety 
or the safety of the safety of others. 
 
 
Applicant Signature: ______________________________________     Date: _____________________ 
 
 
Print Name: __________________________ Social Security #: ________________ DOB: __________ 


