Rite- Way Roof Corporation

Application for Employment

Date

PERSONAL INFORMATION

Name:
LAST MIDDLE FIRST
Address:
STREET CIry STATE ZIP
Phone #: Soc. Sec. #:

Do you have a valid Driver’s
License? Drivers lic. #:

Are you at least 18
Years of age?

State names & relationship Referred
Of any relatives in our employment: By:

EMPLOYMENY DESIRED:
Date you Salary
Position: can start: Desired:

Are you currently May we contact
Employed? your employer?

Have you ever applied
to this company before? If yes, When?

EXPERIENCE:

Do you have any Roof
experience in: Tear- Off Roofing Labor

If yes, explain what
type of exp. And
how long?

Have you done any If yes, explain what
Construction work? type and how long?

Special Training:




EDUCATION:

Name: Address: Did you Graduate” Major:

High
School?

College:

Former Employers: List your last 3 employers starting with most recent:
From: To:

Name:

Address:

Position: Salary Per

Reason for Leaving:

From: To:
Name:

Address:

Position: Salary Per

Reason for Leaving:

From: To:

——

Name:

Address:

Position: Salary Per

Reason for Leaving:

References: Give the names of 2 people not related to you, whom you have known at least 1 year.

Name: Phone #:
Business: Years Acquainted:
Name: Phone #:
Business: Years Acquainted:
In case of an emergency, notify:

Address: - Phone #:

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. T UNDERSTAND THAT MISREPRESEBTATION OR OMISSION OF FACTS CALLED FOR 15
CAUSE FOR DISMISSAL FURTHER. | UNDERSTAND & AGREE THAT MY EMPLOYMENT 15 FOR NO DEFINITE PERIOD AND MAY REGARDLESS OF THE DATE OF PAYMENT OF MY
WAGES & SALARY BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE

Signed Date:




