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Architects and Construction Managers

Today’s date: If accepted earliest date | can begin is: Dates during the next 6 months you are NOT available?_____
1. Name: SS#:

2. Cur Address City State Zip:

3. Cell phonet#: Hm phone: Fax#: Email;

4. Valid Driver License?[ ]No [ ]Yes/State & #: Exp Date: Birth Date: Place:

5. U Scitizen?[ ]No []Yes Grad High School?[ ]No [ ]Yes/Date: Years at college: ___ Course of study:

6.Year/Make of work vehicle:

7. Please list all valid/current trade Licenses, State Registrations and Certifications:

8. Check off & list your tools & equipment: [ JLadders []Staging []Alum Planks []Alum Pump Jacks []Lativator []Break []Pneumatic/air nailer
[Iscrew gun []Cordless drill []Reciprocating saw []Table saw []Power miter box []Power plainer []Joiner []Grinder []Sander []Router

9. Please describe the type of work you most enjoy and explain why:

10. Please describe the type of work you LEAST enjoy and explain why:

11. Check YES or NO for each:

A)-Use illegal drugs? [INo []Yes/Explain:
B)-Ever been arrested for any reason (except motor vehicle)? [INo [ ]Yes/Explain:
C)-Ever have dispute resulting in Police being called? [INo []Yes/Explain :

D)-Have a condition that might affect your ability to work?
(i.e. lift heavy items, climb ladders, use electric saw s?) [INo []Yes/Explain:

E)-Have a medical disability? [INo []Yes/Explain:

F)-Have you or anyone in your household ever been diagnosed with an elevated blood lead level or lead-poisoning? [ ]No []Yes/Explain on reverse

12. Provide names and contact information for individuals who can attest to your reliability and quality of workmanship

A-Name: Phone: Email;
B-Name: Phone: Email;
C-Name; Phone: Email;
D-Name: Phone: Email;
E-Name: Phone: Email;

Applicant’s signature: Date:




13. Provide Employer names (if self employed list customer information) for the past 10 years: [ Junemployed since:

A-Employed From to Employer Co Name:

Phone;

Supervisor’ Name:

Okay to contact? [ ]Yes [ ]No/Explain:

Your Job Title: Hourly comp at separation $

Responsibilities:

Reason for separation:

How much of ea have you done for this employer: ROOFING: SQ VINYL SIDING SQ QUANT REPLACEMENT WINDOWS:

Other items of remodeling done for this employer:

B-Employed From to Employer Co Name:

Phone;

Supervisor’ Name:

Okay to contact? [ ]Yes [ [No/Explain:

Your Job Title: Hourly comp at separation $

Responsibilities:

Reason for separation:

How much of ea have you done for this employer: ROOFING: SQ VINYL SIDING SQ QUANT REPLACEMENT WINDOWS:

Other items of remodeling done for this employer:

C-Employed From to Employer Co Name:

Phone;

Supervisor’ Name:

Okay to contact? [ ]Yes [ [No/Explain:

Your Job Title: Hourly comp at separation $

Responsibilities:

Reason for separation:

How much of ea have you done for this employer: ROOFING: SQ VINYL SIDING SQ QUANT REPLACEMENT WINDOWS:

Other items of remodeling done for this employer:

D-Employed From to Employer Co Name:

Phone;

Supervisor’ Name:

Okay to contact? [ ]Yes [ ]No/Explain:

Your Job Title: Hourly comp at separation $

Responsibilities:

Reason for separation:

How much of ea have you done for this employer: ROOFING: SQ VINYL SIDING SQ QUANT REPLACEMENT WINDOWS:

Other items of remodeling done for this employer:

E-Employed From to Employer Co Name:

Supervisor’ Name:

Your Job Title: Hourly comp at separation $

Reason for separation:

Phone;

Okay to contact? [ ]Yes [ [No/Explain:

Responsibilities:

How much of ea have you done for this employer: ROOFING: SQ VINYL SIDING SQ QUANT REPLACEMENT WINDOWS:

Other items of remodeling done for this employer:

Applicant’s signature:

Date:



