Application For Employment ' Stom Painters, Inc.
1208 29 Ave. SE.

Albany, Oregon 97322
www.stompainters.com
Jjim@stompainters.com
CCB# 153840

Personal Information

Name

Address City State Zip

Phone number Email address

Are you legally eligible to work in the US? Are you a veteran? Date of Birth
Yes No O Yes [ No [

If selected for employment are you willing to submit to a background check?
Yes No [

Position

Position you are applying for Available start date Desired pay

Employment desired

[ Full time [ Part time O Seasonal/Temporary
Education
School name Location Years attended Degree received Major

—



http://www.stompainters.com/
mailto:jim@stompainters.com

References (business and professional only)

Name

Title

Company

Phone

L

Employment History

Employer (1)

Job title

Dates Employed

Work phone Starting pay rate Ending pay rate
Address City State
Employer (2) Job title Dates Employed

Work phone Starting pay rate Ending pay rate
Address City State
Employer (3) Job title Dates Employed

Work phone Starting pay rate Epding pay rate
Address City State
Employer (4) Job Title Dates Employed

Work phone Starting pay rate nding pay rate
Address City State
Employver (5) Job title Dates Employed

Work phone

Starting pay rate

Ending pay rate

Address

City

fate




Are you allergic to bees or latex?

Do you own a vehicle?

Do you have a current driver’s license?

Are you afraid of heights?

How many years of painting experience do you
have?

Do you prefer to work independently or in a team?

How many psi do you set a conventional sprayer?

How many psi do you set an airless sprayer?

Do you know how to run a manlift?

Do you have any limitations of lifting 50 Ibs. or
more?

Can | call your previous employer?

Are you a better spray man or a better brush and roll
man?

How would you handle an angry customer?

How are your abilities in organization? Please
explain.

Will you be interested in working on the weekends?

Do you know how to operate a pressure washer?

Do you know how to mask?

Signature Disclaimer

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my employment being terminated.

Name (please print) Signature

Date
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