For Internal Use Only:
Pqintlng Renovations O Residential [ Local Commercial

00 National Commercial 0 Employee
03 Sub-Contractor

EMPLOYMENT APPLICATION

Various Federal, State and local laws prohibit discrimination based on race, color, sex, religion, national origin, ancestry, age, disability or marital status. Painting Renovations is an
equal opportunity employer and your response to any question will not be used as a basis for discrimination, but will be judged on its relevance to the position you are seeking.

PERSONAL INFORMATION DATE / /
Name (Last) First (Middle) Social Security Number
Home Address City State Zip
Home Telephone Cell Phone (optional) Date of Birth
( ) ( ) / /
Position Applying For (circle one or both) Date Available Hourly Wage Required Are you interested in? (check all that apply)
PAINTER / FOREMAN / / 1 O Full-Time O Part-Time [ Temporary [ Summer

If you checked Part-Time, what days and times would you be available?

If you checked Temporary or Summer, approximately what date would you need to leave Painting Renovations?

Would you be able to provide your own transportation to work? D YES D NO

Would you be able to use your own vehicle to move equipment (tarps, paint, etc.) to and from your job sites? O _YES O wo Ladders? _ [1  ves O we
If YES, describe your vehicle (make and model)
Are you afraid of heights? (1 vEs O wo Are you allergic to paint and or mineral spirits? (1 YEs O wno
If you are applying for a foreman position, please describe any management or leadership roles you have held:
How were you referred to Painting Renovations?
U.S. MILITARY SERVICE
BRANCH OF SERVICE TECHNICAL SPECIALIZATION RANK ATTAINED
EDUCATION
TYPE OF SCHOOL NAME AND LOCATION OF SCHOOL DEGREE/AREA OF STUDY NUMBER OF GRADUATED
YEARS ATTENDED (CHECK ONE)
High School O ves
O No
Community College O ves
or Vocational School 0O No
Four Year College O Yes
or University | No
Other O Yes
O No
LEGAL

Are you a U.S. Citizen or do you have a legal right and necessary documents to work in the U.S.7 | | YES | | NO
fidentity and employment eligibiity of all new hires will be verified as required by the Immigration Retorm and Control Act of 1986.)

Were you ever discharged by any company D YES O _NO If yes, give name of company (ies)
Reason for discharge

Have you ever been convicted of a crime other than a minor traffic violation? (Note: You are not obligated to discuss sealed or expunged records of conviction or arrest nor will such information be asked of
you or considered in employment decisions.) The existence of a criminal record will not automatically disqualify you from the job for which you are applying.
YES NO If yes, please explain offense and final disposition




EMPLOYMENT HISTORY

List employment starting with your most recent position. Account for any time during this period that you were unemployed by stating the nature of your activities.

May we contact your present employer? YES NO Past employer? YES O NO (Please indicate if you were employed under a different name.)
DATES NAME AND ADDRESS OF EMPLOYER POSITION HELD LIST MAJOR DUTIES SALARY REASON FOR LEAVING
AND SUPERVISOR OR WAGES
From: Name Your job title: Starting:
/
mo. yr. Address
To: Supervisor’s Name: Final:
/ State Phone
mo. yr. ( )
From: Name Your job title: Starting:
/
mo. yr. Address - . . .
To: Supervisor’s Name: Final:
/ State Phone
mo. yr. ( )
From: Name Your job title: Starting:
/
mo. yr. Address —_——
To: Supervisor’s Name: Final:
/ State Phone
mo. yr. ( )
From: Name Your job title: Starting:
/
mo. yr. Address
To: Supervisor’s Name: Final:
/ State Phone
mo. yr. ( )
SKILLS AND INTERESTS ' PLEASE RATE YOURSELF IN THE FOLLOWING SKILLS:
NO EXPERIENCE SOME EXPERIENCE SKILLED VERY SKILLED
Residential Repaints — Exterior
Residential Repaints — Interior
New Construction — Exterior
New Construction — Interior
Commercial — Exterior
Commercial — Interior
Brush and Roll
Cutting in with a Brush
Sanding, Scraping, Prepping
Airless Spraying
Jobsite Planning
Managing Others
Carpentry (wood replacement)
Drywall Hanging
Drywall Repair (taping, patching, sanding)
Paper Hanging (wallpaper)
Faux Finishing
Business references: (do not list relatives) (please indicate if you were employed under a different name)
Name Address Work Phone Number Title Years Known
( )
( )
( )

PLEASE READ CAREFULLY

at any time, for any reason, or for no reason.

| understand that, with my authorization, an investigation may be made whereby information is obtained regarding my character, previous
employment, general reputation, educational background, credit record and/or criminal history, subject to applicable federal, state and/or local laws.

In the even! of emponment | understand that false or misleading information given in my application or interview(s) may result in
lu j, also, that | am required to abide by all rules and regulations of Painting Renovations.| understand and agree
that if employed the employment will be “at will". That is, either | or Painting Renovations may end the employment relationship

| understand that receipt of this application by Painting Renovations does not imply employment and that this application and/or any other
Painting Renovations documents are not contracts of employment

Applicant’s Signature

Date Signed
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