
 

APPLICATION FOR EMPLOYMENT 
An Equal Opportunity Employer 

ALL APPLICANTS FOR EMPLOYMENT WILL BE REQUIRED TO UNDERGO PRE-EMPLOYMENT DRUG AND ALCOHOL TESTING AS A 
CONDITION OF EMPLOYMENT. ANY JOB OFFER IS CONTINGENT UPON, AMONG OTHER THINGS, SUCCESSFUL PASSAGE OF THE TEST. 

Date______________________ 

PERSONAL INFORMATION 

Name _______________________________________________________  Social Security # _________________________ 

Address/City/State/Zip _________________________________________________________________________________ 

Phone _______________________  Cell Phone ______________________  Date of Birth If Under 18 __________________  

Driver’s License # _____________________________________________   Issuing State ____________________________ 

Are you eligible to work in the United States:       Yes        No 

Have you ever been convicted of a crime?   Yes    No  If Yes, Please explain ______________________________________ 

Criminal background checks will be done on all applicants. Convictions are not an absolute bar to employment. They will 
be considered only if there is a substantial relationship to the circumstances of the particular job. 

EMPLOYMENT DESIRED 

Position _____________________________________  Date You Can Start _______________  Salary Desired ___________ 

FORMER EMPLOYERS     Please Start With The Most Recent First 

Employer  _____________________________________________________________  Phone _________________________ 

Address ______________________________________________________________________________________________ 

Start Date ____________  Leaving Date ____________  Starting Salary ______________  Ending Salary  ______________ 

Position Held __________________________________________________________________________________________ 

Description Of Work ____________________________________________________________________________________ 

Name And Title Of Supervisor ____________________________________________________________________________ 

May We Contact This Employer?   Yes   No    Reason For Leaving _______________________________________________  

Employer  _____________________________________________________________  Phone _________________________ 

Address ______________________________________________________________________________________________ 

Start Date ____________  Leaving Date ____________  Starting Salary ______________  Ending Salary  ______________ 

Position Held __________________________________________________________________________________________ 

Description Of Work ____________________________________________________________________________________ 

Name And Title Of Supervisor ____________________________________________________________________________ 

May We Contact This Employer?   Yes   No    Reason For Leaving _______________________________________________  

Employer  _____________________________________________________________  Phone _________________________ 

Address ______________________________________________________________________________________________ 

Start Date ____________  Leaving Date ____________  Starting Salary ______________  Ending Salary  ______________ 

Position Held __________________________________________________________________________________________ 

Description Of Work ____________________________________________________________________________________ 

Name And Title Of Supervisor ____________________________________________________________________________ 

May We Contact This Employer?   Yes   No    Reason For Leaving _______________________________________________ 



SPECIAL QUESTIONS 

Special Training That Would Help You With This Job _________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Special Skills That Would Help You With This Job ____________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

If you are hired by Mather’s Improvement, you will be required to use power tools, climb ladders and lift heavy items. 
Do you have any physical imitations or serious health problems that could prevent you from doing this job? 

_____________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Years Of Experience At: 

Siding ____________________________________________  Roofing ____________________________________________ 

Gutters ________________________________________  Windows/Doors ________________________________________ 

Insulation ___________________________________  Trim Windows/Doors ______________________________________ 

EDUCATION 

High School ____________________________________________________________  Number Years Attended _________ 

Did You Graduate? __________  Subjects Studied ___________________________________________________________ 

College School _________________________________________________________  Number Years Attended __________ 

Did You Graduate? _________  Subjects Studied ____________________________________________________________ 

Trade/Technical School _________________________________________________  Number Years Attended __________ 

Did You Graduate? _________  Subjects Studied ____________________________________________________________ 

REFERENCES 
Give Below The Names Of Three (3) Persons Not Related To You, Whom You Have Known At Least One Year That We May Contact. 

Name ___________________________________  Address _____________________________________________________ 

Phone __________________________  Relationship _______________________________  Years Aquainted ___________ 

Name ___________________________________  Address _____________________________________________________ 

Phone __________________________  Relationship _______________________________  Years Aquainted ___________ 

Name ___________________________________  Address _____________________________________________________ 

Phone __________________________  Relationship _______________________________  Years Aquainted ___________ 

 
 
 
“I certify that all the information submitted by me on this application is true and complete, and I understand that if any false information, omissions, or 
misrepresentations are discovered, my application may be rejected and, if I am employed, my employment may be terminated at any time. 
In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that my employment and compensation can 
be terminated, with or without cause, and with or without notice, at any time, at either my or the company’s option. I also understand and agree that the 
terms and condition of my employment may be changed, with or without cause and with or without notice, at any time by the company. I understand 
that no company representative, other than its owner, and then only when in writing and signed by the owner, has any authority to enter into any 
agreement for employment for any specific period of time, or to make any agreement contrary to the foregoing. 
BY SIGNING BELOW I GIVE CONSTENT TO TAKING A PRE-EMPLOYMNET DRUG TEST AND BACKGROUND CHECK. 

 

 

Signature _____________________________________________________________  Date __________________________ 
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