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The Contractor of Choice®

Employment Application

Personal Information: Date:
Name:

Address:

City: State: Zip:
Phone Number: Alt Phone #:

Date You Can Start:
Position Desired: Piease Check All That Apply

Finish Carpenter:g Metal Stud Framer: Drywall Hanger:
Ceiling Installer: | | Taper: |:| Plaster: | | Laborer:
Union Local # Journeyman or Apprentice

Experience: Please tell us about your experience, what type of work you have
done and for how long

Recent Employers: Please list last four| Last Base Rate Paid $____/hr
Name Phone # Employment Dates (From/To)

Education:

High School Attended: What Years:

Graduate? YES[] NO[]

College ? YES[INO[ |

If Yes, where at? Graduate?

Military? YES[ INO[]

if Yes, rank Type of Discharge
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Line


Other Education:  Piease list any additional training you have received
ie. certifications, welding, union classes, OSHA, drug free card etc.

References: Piease list the names of three people not related to you

Name Phone # Relationship

Authorization:

"I 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”

Date: Signature:

Do Not Write Below This Line

Remarks: Date:

Reviewed By:
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