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      Employment Application 
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	Social Security No.
	Desired Salary
	

	Position Applied for
	
	Days and Hours Available to work
	

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	Your Transportation (Circle One)                  Car                      Truck                    Van                       Motorcycle                 None

	Condition of Transportation  (Circle One)              Unreliable            Fair             Above Average            Good Great          Not Applicable

	How did you learn about us?

 FORMCHECKBOX 
  Newspaper Advertisement       FORMCHECKBOX 
  Internet Advertisement     FORMCHECKBOX 
  ProTech Coatings Inc. Employee      FORMCHECKBOX 
  other_______________________________

 FORMCHECKBOX 
  Please list name of paper, website, employee, or other source: 

	SKILLS – If Applicable for Position for Which You Are Applying

	Do You Speak Any Foreign Languages? (indicate proficiency to speak, read and write) 

	List manufacturing machines you operate (Circle those you can set up)

	Describe any construction, concrete or mechanical backgrounds that may be related to the job desired

	

	Please describe any specialized training, apprenticeships, licenses or skills, including computer skills

	

	Do you read blueprints?
	Yes

  FORMCHECKBOX 

	No

 FORMCHECKBOX 

	Do you have a valid Driver’s License?


	Yes

 FORMCHECKBOX 


	No

 FORMCHECKBOX 


	If yes, please provide the State and number



	EDUCATION

	Your Educational Level (Circle One in each applicable category)

	High School           9          10            11         12            College         1          2          3         4 yrs       Advanced         1         2        >2 yrs        Trade School        1        2 yrs

	Technical or Professional Licensing and Certifications :

	

	REFERENCE

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	[image: image1.jpg]Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


	Previous Employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	
	Date
	


(Please Return This Form to HR)










