For Office Use Only: DL: Union Card: SS Card: County:

APPLICATION FOR EMPLOYMENT

(Pre-Employment Questionnaire  An Equal Opportunity Employer)

PERSONAL INFORMATION
Date: Social Security #:
Name:
Last First
Address:
Street City State/Zip Code
Phone #: Cell Phone:
Can we run an MVR? YES NO
Drivers License # State .
If no, please explain:
Are you willing to submit to a voluntary drug test?  YES ~ NO

Are you either a U.S. Citizen or alien authorized to work in the U.S. 7 Yes No
Have you applied for employement withus? Yes __ No _____ Ifyes, when:
EMPLOYMENT DESIRED
Position:
Are you employed now? If so, can we inquire of your present employer?
Union: Yes or No Local #: Journeyman Apprentice
Please circle one Circle One
Check the skill(s) that you are exprerinced in: BRUSH&ROLL __ SPRAYING __ WC __

Other Specialty Skills:

Have you been medically certified for a respirator fit test? Yes No

Have you had a respirator fit test recently? Yes No If yes, when?
Referred by:
EDUCATION Name/Location of School Years | Graduate Subjects
or GED Studied
High School

Trade/Business, Etc.

College
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FORMER EMPLOYEMENT

Date Name, Address, & Phone Number
Month/Year of Employer Position Reason for Leaving

From:

To:

From:

To:

From:

To:

GENERAL INFORMATION

Subjects of special study (language, machine operation, etc.)

Activities (civic, athletic, etc.)

U.S. Military or Naval Service:

Rank: Present membership in national guard or reserves:

| certifiy that the facts contained in this application are true and complete to the best of my knowledge and understand
that if employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references listed above to give you any and all
information concerning my previous employment and any pertinent information they may have, and release all parties
from all liability for any damage that may result from furnishing the same to you.

| understand and agree that, if hired, my employment is for no definite period and may be terminated at any time without
prior notice and without cause, regardless of the date of payment of my wages and salary.

Date: Signature:
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AN I

A 1 ALL' TECH DECORA TING CO- www.alltechdecorating.com

1227 NAPERVILLE DRIVE « ROMEOVILLE, ILLINOIS 60446 ¢ (630) 378-0003
FAX # (630) 378-0004

Applicant's Name: Date:

Listed below are trade areas that you may specialize in, or equipment that you may be trained to use. Please check any item
that would apply to your work skills:

1 Have you been trained to operate a boom? YES NO

If so, where were you trained

2 Do you feel safe operating a boom or working in a boom? YES NO

3 Have you been trained to operate a scissor lift? YES NO

If so, where were you trained

4 Do you feel safe operating a scissor lift or working in a scissor lift? YES NO

5 At what heights are you trained or qualifed to work?

6  Have you been trained for stage work? YES NO

If so, where were you trained

7  Have you completed an OSHA 10 Hour Class? YES NO

If so, where did you complete this class

8 Have you completed an OSHA 30 Hour Class? YES NO

If so, where did you complete this class

9 Have you had competent person training? YES NO

If so, where did you complete this class

10 What spray equipment are you experienced with:  AIRLESS HVLP CONVENTIONAL ELECTROSTATIC

11 Are you CPR Trained? YES NO

12  Have you completed a First Aid training course? YES NO
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