APPLICATION & EMPLOYEE INFORMATION

Please make sure you fill this application out completely. Prospective employees will receive
consideration without discrimination because of race, creed, color sex, age, nation, origin or religion.

PERSONAL INFORMATION

1. Name: 7. Date of Birth:

2. Address: 8. Social Security#

3. City, State, Zip: 9. Areyoua US Citizen? y or n
4. Phone: 10. If no, green card #

5. Valid drivers license? y or n 11. Wage expected

6. License number: 12. Union affiliation

PAST EMPLOYMENT

Last place of employment:

May we contact this employer? y or n Phone:

OTHER INFORMATION

What type of roofing have you done?

Have you had any problems or injuries to your back, neck, knees etc. in the past? y or n
Are you physically or otherwise unable to perform the duties of the job for which you are applying? y or n

If yes, to questions above please explain.

Are you able to lift of 25 Ibs? Are you able to lift over 50 Ibs?

Other special training or skills (second language, machine operations, etc.)

Have you ever been convicted of a felony? y or n

If yes, what nature?

Emergency contact:

The information provided on this application for employment is true, correct, and complete. If
employed, any misstatement or omission of fact on this application may result in my dismissal.

Signature: Date:




