We consider applicants for all positions without regard to race, color, religion, creed, gender, nationai origin, age, disability, marital status,
sexual orientation, or any other legatly protected status. We are an equal opportunity employer.

Position(s} appiied for:

Last Name: First Name: Middle Initial:

Address: City: State: Zip Code:

Phone Number: : Second Phone Number:

Are you 18 years or older? YesO No O What type of work are you looking for?
O Full-time/Part-time @)

Have you been convicted of a felony in the last 7 years? Ye;o Ne(  [Ifyes, please explain:

Have you worked here in the past? YesQ NeQ If yes, give date:

if you worked here in the past, what did you do here?

Are yvou prevented from lawfully becoming employed in this country because of Visa or Immigration status? YesO No O

Do you have any appointments, meetings, or any other reason that you would miss work within the next & days? YesQ No'o

If yes, please explain:

£lementary: Address: ‘ ¥rs. Comp. Grac‘;ﬁ;te/‘{ear: Course of Study:
High Schook: Address: Yrs. Comp.  |Graduate/Year: |Course of Study;
College: Address: Yrs. Comp. [Graduate/Year: |Course of Study:
Graduate School: Address: ¥rs. Comp. |Graduate/Year: |Course of Study:

Describe any specialized training, apprecticeship, and skills you have:

Name: Relationship: Phone:

Name: Relationship: Phone:

Name: Relationship: Phone:




Start with your most recent job Include any job-related military service assignments. You may exclude organizations which indicate race, color, religion,
gender, national origin, disabilities or other protected status.

Employer: Dates Employed: Work Performed:
Address:

Phone:

1Job Titde: Hourly Salary:

Supervisor:

Employer: Dates Employed: Work Performed:

Address: : .

{Phone:

lob Title: Hourly Salary:

Supervisor:

Employer: . Dates Employed: Work Performed:

Address:

Phone:

Job Title: Hourly Safary:

Supervisor:

Employer: Dates Employed: Work Performed:

Address:

+Phone:

Joh Title: Hourly Salary:

Supervisor:

Employer: Dates Employed: Work Performed:

Address:

Phane:

Job Title: Hourly Salary:

Supervisor:

Were you referred by one of ourcurrent employees? Ye @)

if "yes”, name of the employee:

Applicant's Name:

Applicant's Signature: Date:




How Many

Years | Months

Additional Information

Construction:

Cabinets/Countertops

IFioors:

taying Carpet

Laying Linoleum

Laying Tile

!Walls:

Framing Walls

Setting Walls

|cailings:

Building Trusses

Cefling Spray/Mudding

|Exterior:

Window/Door Set:

Vinyl Siding

Shingle Roofing

IPlumbing:

Pex

PVC

[Drywa!l:

Hanging drywall

Mudding

Painting

|lnterior:

Interior Trimwork

Electrical

Final Finish work

|Maint.:

General Maintenance

Tool Repair

Automotive/Diesel

lMisc.:

Air Tools

Nail Guns

Router

Staplers

Can you read a tapemeasure?

YesQ No O

If "yes" to the nearest:

2 Jua s e []1/32]




| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation of all statements contained in this applicatior
for employmenit as may be necessary in arriving at an employment decision. This application for employement shall be considered active for a peried of time
not to exceed & months. Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not application are
being accepted at that time. | hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with the
organization is of an "at wilt" nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time.

Date

Signature of Applicant
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