APPLICATION
FOR EMPLOYMENT

SPRAGUE
‘ ROOFING

Personal Information
[ —

DATE

LAST NAME

FIRST NAME

MIDDLE NAME

MAILING ADDRESS

CITY

STATE

ZIP CODE

SOCIAL SECURITY NUMBER

TELEPHONE

ALTERNATE TELEPHONE

CORREO ELECTRONICO

Work Information

POSITION APPLIED FOR

AVAILABLE FOR
[Jruri-tive  []parRT-TIME [ TEMPORARY

DATE YOU CAN START WORK

CAN YOU WORK OVERTIME? [ ] DURING THE WEEK

[ves[J~o [JweekenDs

HAVE YOU EVER BEEN EMPLOYED BY US BEFORE?

[Jyes [Jno

DO YOU HAVE LEGAL AUTHORIZATION TO WORK IN THE UNITED STATES?

[Jves [Jno

[Jyes [[]No 1FYES, PLEASE EXPLAIN

DO YOU HAVE ANY PHYSICAL LIMITATIONS THAT WOULD HINDER YOU FROM COMPLETING THE JOB FOR WHICH YOU ARE APPLYING?

DO YOU HAVE A VALID DRIVERS LICENSE?
[Jyes [[]No 1FYES, ISSUED IN WHICH STATE?

IF YOU HAVE A LICENSE, WHICH TYPE DO YOU HAVE?
[JopErATOR [] COMMERCIAL (CDL)

[Jyes [[]NO IFYES, PLEASE EXPLAIN:

HAVE YOU HAD ANY TRAFFIC ACCIDENTS DURING THE PAST THREE YEARS?

[Jst [JNo IFYES, PLEASE EXPLAIN:

HAVE YOU EVER BEEN CONVICTED OF A FELONY CRIMINAL OFFENSE?
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Education

CHECK YOUR HIGHEST LEVEL OF FORMAL EDUCATION
[Jeiementary  [MiDDLESCHOOL [ |HIGHSCHOOL [ |ASSOCIATES [ |BACHELORS [ _|MASTERS [_| DOCTORATE

NAME OF SCHOOL DATES ATTENDED GRADUATED DEGREE

DO YOU HAVE ANY ADDITIONAL PROFESSIONAL LICENSES OR CERTIFICATIONS?

Military

HAVE YOU SERVED IN THE UNITED STATES MILITARY? DATES OF SERVICE IF APPLICABLE
[Jves [[Jvo 1FYES, IN WHICH BRANCH?

Work Experience

MOST RECENT EMPLOYER POSITION DATES OF EMPLOYMENT SUPERVISOR
RESPONSIBILITIES? WHY DID YOU LEAVE?

MOST RECENT EMPLOYER POSITION DATES OF EMPLOYMENT SUPERVISOR
RESPONSIBILITIES? WHY DID YOU LEAVE?

MOST RECENT EMPLOYER POSITION DATES OF EMPLOYMENT SUPERVISOR
RESPONSIBILITIES? WHY DID YOU LEAVE?
APPLICANT SIGNATURE DATE
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