Employment Application

Name: Date:
Address:

Cell: Home: email:

Emergency Contact: Phone:

Relationship:

How did you hear about us?
When can you start?

Part-time: Yes No Full-time: Yes No Weekends: Yes No Evenings Yes No
On-call for emergency services Yes No

Days and hours available for work: Circle days available and hours on corresponding line

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Do you have reliable transportation to and from work?
DL# State

Are you a legal resident of USA?
Are you willing to submit/pass a drug/alcohol screen?

Have you ever been convicted of crime (felony or misdemeanor)
If Yes, please state the crime(s), date and result of the conviction(s).

Employment History: Current or most recent first

Business Name: City/State:
From: To:
Responsibilities:

Reason for leaving:

Business Name: City/State:
From: To:
Responsibilities:

Reason for leaving:




Business Name: City/State:
From: To:
Responsibilities:

Reason for leaving:

Business Name: City/State:

From: To:
Responsibilities:

Reason for leaving:

Business Name: City/State:

From: To:
Responsibilities:

Reason for leaving:

Skills:

What skills and experience do you have related to: home repairs, building, construction,
carpentry, trim, electrical, plumbing, flooring, painting, sheetrock, etc?

Do vou have any additional skills not listed above? Please describe below:

Education:
High School:

City/State:

Did you graduate? Year Diploma received? or GED?

Vocational School, Trade School, other Education
School: City/State

Did you graduate? Year
Degree, Diploma or Certificate received




College or University
Institution Name:

City/State

Did you graduate?

Military Service:

Degree received

Are you currently serving or did you serve in any branch of the military?

Branch:

Rank

# of years served:

References: Job References and Personal References

Job References:

Name:

Job Title:

Name:

Job Title:

Name:

Job Title:

Personal References:

Name;:

Address:

Name:

Address:

Name:

Address:

To the best of my ability, | attest that the information given in this application is true and accurate. |
give my permission to Premier to contact previous employers and references listed above to verify this

Phone:

Company:

Phone:

Company:

Phone:

Company:

Phone:

Relationship:

Phone:

Relationship:

Phone:

Relationship:

information unless otherwise noted on this application.

Signed

Date






