JL PARKER

LUMBING,I

Date

Application for Employment
Equal Opportunity Employer

This application must be filled out completely in your own handwriting.
This application will not be reviewed if it is not filled out completely.

PERSONAL INFORMATION

Name:
Last First Middle Initial
Current Address: City: State: Zip:
Phone Number: Cell: Email:
EMPLOYMENT
Position Desired: Salary Desired: Date you can start:
Are you available to work: ( ) Full Time () Part Time () Shift Work () Temporary
Are you currently employed: () Yes ( ) No
Are you eligible for employment in the United States: ( ) Yes ( ) No (If yes, proof is required upon hire)
Have you ever been convicted of a felony or misdemeanor? ( ) Yes () No

If yes, please explain:

Have you had any moving/nonmoving violations or suspension of driver license in the past 5 years?
( ) Yes ( ) No If yes, please explain:

EDUCATION & MILITARY EXPERIENCE

Name & Location of School Years Attended Did you graduate?

High School:

College:

Trade School:

Military or Naval Service:

Rank:
FORMER EMPLOYMENT
Please list last four employers, starting with last one first
Name Date From Date To Position/Wage Reason for Leaving
REFERENCES
Name Business Years Known

| certify that the facts contained in this application are true. Signature: Thank you for your time.




