Employment Application

Applicant Information

Full Name: Date:
Last First M.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
YES NO
Have you ever worked for this company? | | If yes, when?

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:




Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O

Roofing Experience

Tear Off Roofs: Months Years Other Types of Roofing:
Install Shingle Roofing: Months Years
Install Tile Roofing: Months Years
Install Metal Roofing:  Months Years

TOOLS YOU OWN

Straight Claw Hammer Tin Snips: Chalk Line: Utility Knife: Nail Bag: Flat Bar:
Flat Bar: Tape Measure (25ft):

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:
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