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                                                               Application for Employment 
 
 
Date: ________________________ 
 
Name: _____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: ________________________________  State: _______________  Zip:______________ 
 
Phone: ___________________________________      
 
 
 
Social security number:_____________________________________________ 
 
Drivers license number: _____________________________________________ 
 
Do you have a commercial drivers license?: ___________   If so, what class: ____________ 
 
 
Do you have roofing experience?  If so, what type and how long. 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
List any special skills or training you might have. 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 



 
Employment experience: 

Company: __________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Phone: ___________________________   Supervisor: ______________________________ 
 
Dates employed: ___________________________ until _____________________________ 
 
Duties: ____________________________________________________________________ 
 
Reason for leaving: __________________________________________________________ 
 
 
Company: __________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Phone: ___________________________   Supervisor: ______________________________ 
 
Dates employed: ___________________________ until _____________________________ 
 
Duties: ____________________________________________________________________ 
 
Reason for leaving: __________________________________________________________ 
 
 
Company: __________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Phone: ___________________________   Supervisor: ______________________________ 
 
Dates employed: ___________________________ until _____________________________ 
 
Duties: ____________________________________________________________________ 
 
Reason for leaving: __________________________________________________________ 
 
 
I certify that the answers given herein are true and complete to the best of my knowledge.   
I authorize the investigation of all statements contained in this application.  In the event of 
employment, I understand that false or misleading information given in my application or interview 
may result in discharge.  
 
 
________________________________________________    ______________________ 
Signature of applicant          Date 
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