Western Ma ferials

APPLICATION FOR EMPLOYMENT

Qualified applicants receive consideration for employment without discrimination because of sex, marital status,

race, color creed, national origin, age or the presence of a disability.

PERSONAL INFORMATION: TODAY'S DATE

Name:

Present Address:

How Long at this address:

Telephone information - Home ( )

DO YOU HAVE A VALID DRIVERS LICENSE: YES

Drivers License # State

Have you had any accidents during the past 3 years?
Have you had any moving violations during the past 3 years?

What is your means of transportation to work?

Cell ( )

NO

Expiration Date
How many?

How many?

Social Security Number - -

In case of emergency notify Phone #

Will visa or immigration status prevent lawful employment?

HAVE YOU EVER BEEN CONVICTED OF A CRIME?

If you answer YES, explain the conviction(s), nature of offense(s), date(s) they were committed.

YES NO

YES NO

POSITION'(S) APPLIED FOR:

ARE YOU AVAILABLE TO WORK FULL TIME?

EDUCATION:
CIRCLE LAST YR DID YOU SUBJECT
NAME OF SCHOOL LOCATION COMPLETED GRADUATE STUDIED
HIGH SCHOOL
1234 Yes__ No__
COLLEGE
1234 Yes__ No__




Did You Subject
TRADE, BUSINESS SCHOOL Length of Training Graduate Studied
Yes_ No

List any specific training, skills and experience as well as licenses or certification which you feel could be used.

Do you have knowledge of any of the following:
DRYWALL ___ MASONRY___ STUCCO___PLASTER__ INSULATION___ROOFING___LUMBER __ DOORS___ HARDWARE___

U.S MILITARY SERVICE
BRANCH OF SERVICE (ARMY, NAVY, AIRFORCE, ETC)
FROM: TO:

PRESENT MILITARY AFFILIATION: NONE___ RESERVE (ACTIVE) ___ RESERVE (INACTIVE) __

KIND OF TRAINING AND DUTY WHILE IN SERVICE:

Company Name:
Address: City: State: Zip

Phone Number:

Supervisor's name: Your job tifle:
Dates you were employed MAY WE CONTACT STARTING WAGE: ENDING WAGE:
Start; To: YES NC
1 —— m

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

Reason for leaving: (be specific)

Company Name:

Address: City: State:; Zip

Phone Number;

Supervisor's name: Your job title:

Dates you were employed MAY WE CONTACT STARTING WAGE: ENDING WAGE:
Start: To: YES.  NO

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

Reason for leaving: {be specific)




Company Name:

Address: City: State: Zip

Phone Number:

Supervisor's name: Your job title:

Dates you were employed MAY WE CONTACT STARTING WAGE: ENDING WAGE:

‘ Start: To: YES NO

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

Reason for leaving: (be specific)

Company Name:

Address: City: State: Zip

Phone Number:

Supervisor's name: Your job title:

Dates you were employed MAY WE CONTACT STARTING WAGE: ENDING WAGE:
Start: To; YES __ NO

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

Reason for leaving: (be specific)

Company Name;
Address: City: State: Zip

Phone Number:

Name of Supervisor:

Dates you were employed MAY WE CONTACT STARTING WAGE: ENDING WAGE:
Start: To: YES NO

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

Reason for leaving: (be specific)




REFERENCES:

NAME AND RELATIONSHIP

ADDRESS

PHONE NUMBER
How long have they known you? Have you worked with this person?

NAME AND RELATIONSHIP

ADDRESS

PHONE NUMBER
How long have they known you? Have you worked with this person?

NAME AND RELATIONSHIP

ADDRESS

PHONE NUMBER

How long have they known you? Have you worked with this person?

| swear that the statements in this application are true and correct. 1 understand that my false or
misleading statement or omission of material fact may result in dismissal. | authorize the Employer
to investigate and verify any of the information | have submitted in applying for employment with
the Employer, I understand that employment will be at the will of the Employer and myself and
may be terminated at any time for any reason by either party,

1 UNDERSTAND THIS IS NOT A CONTRACT BETWEEN ME AND THE EMPLOYER

SIGNATURE OF APPLICANT DATE INTERVIEWED BY DATE

Western Materials, Inc.

DRYWALL**MASONRY**STUCCO**PLASTER**INSULATION**ROOFING**DOORS**HARDW ARE

1202 S FIRST STREET PO BOX 430 YAKIMA WA 98907-0430
SALES OFFICE (509)575-3000 * FAX (509)575-3045
ADMINISTRATION (509)575-3060 * FAX (509)453-3186

317 5 5TH, BOX 452 PASCO, WA 99301-0452 5560 Nelpar Drive East Wenatchee
(509)547-3301 * FAX (509)547-6770 (509)886-5182 * FAX (509)886-5184




