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	Raymond’s Painting and Decorating, Inc. is an Equal Opportunity Employer




Employment Application Form










PLEASE PRINT ALL INFORMATION REQUESTED
DATE ________________________________

Name _________________________________________________________________________________
Last  First  Middle  Maiden

Present address 

______________________________________________________________________________________

Number Street City State Zip

Telephone (    )   ___________________

Cell phone (    )   ___________________
Days/hours available to work

No Pref _______ Thur ________

Mon __________ Fri __________

Tue __________ Sat _________

Wed _________ Sun ________

(Normal work week 40 hrs. a week, Mon.-Fri.)

Are you available for overtime? __________ Can you work nights? _______________________

What position are you applying for?  How many years of experience?

Painter 

Wallpaper hanger

Drywall finisher 
High School diploma or GED?   ______________________
HAVE YOU EVER BEEN CONVICTED OF A CRIME? __ No __ Yes

If yes, explain __________________________________________________________________________
DO YOU HAVE A VALID DRIVER’S LICENSE? __ Yes __ No

Driver’s license number _________________ State of issue _______ Operator __ Commercial (CDL) ____
Expiration date ______________________

Have you had any accidents during the past three years? How many? ___________________

Have you had any moving violations during the past three years? How Many? ___________________

Please list two references other than relatives or previous employers.

Name _______________________________________ 

Position ______________________________________ 
Company _____________________________________ 
Telephone (   ) _________________________________
Name ________________________________________ 

Position ______________________________________ 

Company _____________________________________ 

Telephone (   ) _________________________________

An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying.

__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
Work

Experience

Please list your work experience for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets if necessary.

Name of employer _________________________________________________________________
Address __________________________________________________________________________
Name of last supervisor _____________________________________________________________
Employment dates:  Pay or salary _____________________________________________________
City, State, Zip Code ________________________________________________________________
Phone number ____________________________________________________________________
From To Start _____________________________________________________________________
Your last job title ___________________________________________________________________
Reason for leaving __________________________________________________________________ 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company. _________________________________________________________________________
__________________________________________________________________________________
Name of employer __________________________________________________________________
Address ___________________________________________________________________________
Name of last supervisor ______________________________________________________________
Employment dates: Pay or salary _______________________________________________________
City, State, Zip Code _________________________________________________________________
Phone number ______________________________________________________________________
From To Start _______________________________________________________________________
Your Last Job Title ____________________________________________________________________
Reason for leaving ____________________________________________________________________
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company. ___________________________________________________________________________
____________________________________________________________________________________
Name of employer ____________________________________________________________________
Address _____________________________________________________________________________
Name of last supervisor ________________________________________________________________
Employment dates: Pay or salary _________________________________________________________
City, State, Zip Code ___________________________________________________________________
Phone number ________________________________________________________________________
From To Start _________________________________________________________________________
Your last job title ______________________________________________________________________
Reason for leaving (be specific) ___________________________________________________________
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company. ____________________________________________________________________________
May we contact your present employer? __ Yes __ No

_______________________________________________________________________________________________________
Please read carefully: I have disclosed all information that is relevant and should be considered applicable to my candidacy for employment.  I certify, under penalty of perjury, that all of the above information is true and complete, and that I understand that any falsification or omission of information may result in denial of employment or, if hired, may result in termination, regardless of the time lapse before discovery.  I authorize Raymond’s Painting and Decorating Inc.  and its representatives to contact my prior employers, schools, and other persons named on this application to provide any information requested.  I understand, where permissible under applicable state and local law, I may be subject to a pre-employment drug test after receiving a conditional offer of employment. 
I HAVE READ AND AGREE WITH THE ABOVE STATEMENTS.
Applicant’s Signature________________________________________
Date __________
