


EVERLAST ROOFING, INC.
Application for Employment

EDUCATIONAL HISTORY

School Name and Years Degree or
Location Completed Diploma
Elem/Jr. High
High School
College

Technical Train.

Other

EMPLOYMENT RECORD Please include all employment for the last five years.
Current or Most Recent Employer

Company Name Position Held

Address Dates Employed (Start / Departure)

Manager / Supervisor Telephone

Reason for Leaving Full / Part Time Wage / Salary
I

Company Name Position Held

Address Dates Employed (Start / Departure)

Manager / Supervisor Telephone

Reason for Leaving Full / Part Time Wage / Salary
e

Company Name Position Held

Address Dates Employed (Start / Departure)

Manager / Supervisor Telephone

Reason for Leaving Full / Part Time Wage / Salary



EVERLAST ROOFING, INC.
Application for Employment

Note: Use a separate sheet to list additional employers, if necessary. We will contact all of the employers
listed on this application unless you specifically exclude them below. Please list any employers you do NOT
want us to contact and your reason for the exclusion.

Employer’s Name Reason for Exclusion

Employer’s Name Reason for Exclusion

REFERENCES Please do not include relatives or former employees.

Name and Years Telephone
Complete Address Occupation Known Number
WORK AVAILABILITY

If your application receives favorable consideration, when will you be available to begin work?
Do you have any objection to working overtime? Llyes CINo

If no, can you work overtime without prior notice? Llyes [lNo

Can you work on Saturday? [1Yes [INo

Can you work on Sunday? [ Yes [1No

Can you travel if required by this position? Llves LiNo
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SALARY /HOURLY RATE REQUIREMENTS

If your application receives favorable consideration, what salary/hourly rate would you require?

$ per

Everlast Roofing, Inc. reserves the right to maintain your application on file for a maximum of 6 months
following submission. Following that time, all personal and confidential information will be destroyed
according to company policy.

| CERTIFY THAT ALL OF THE STATEMENTS MADE BY ME ON THIS APPLICATION FOR EMPLOYMENT
WITH EVERLAST ROOFING, INC. ARE TRUE, CORRECT, AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

Applicant Signature Date



