EPOXY FLOOR SYSTEM, INC.

Application for Employment

Personal Information

Last Name                           First                   Middle Initial             Social Security #

Street Address                  Apt. No.                   City               State                  Zip

Telephone                                          Cell                                               Email

Employment Information
Are you currently employed?       ___yes  ___no 
Date Available to Start: ____________________________________________________
Current/Most Recent Employer _____________________________________________
Address_________________________________________________________________
Phone______________________ Contact Person ______________________________
Start Date___________
Description of Work_________________________________
Current Salary/Hourly Rate of Pay _________________ Hours worked/week_________
Reason for leaving _______________________________________________________
_______________________________________________________________________
Last day employed:_______________________________________________________
How did you find out about this company _____________________________________

_______________________________________________________________________

Education
Grammar School Completion
___yes  ___no

   

High School Graduation

___yes  ___no          
No. years completed ___      

College Graduation


___yes  ___no                 
No. years completed ___    

Trade School



___yes  ___no

No. years completed ___

Computer Literate


___yes  ___no

                                   Word      ___yes  ___no   Excel   ___yes  ___no

Areas of study/training____________________________________________________ ______________________________________________________________________________________________________________________________________________ 
Employment History
Previous Employer Name __________________________________________________

Address/City/State/Zip_____________________________________________________

Phone____________________ Supervisor_____________________________________

Start Date__________________ End Date _________________

Starting Salary/Wages _________________  Ending Salary/Wages_________________ 

Description of work_______________________________________________________

Reason for Leaving _______________________________________________________

Were you eligible for Unemployment Insurance Benefits__________________________

Previous Employer Name __________________________________________________

Address/City/State/Zip_____________________________________________________

Phone____________________ Supervisor_____________________________________

Start Date__________________ End Date _________________

Starting Salary/Wages _________________  Ending Salary/Wages_________________ 

Description of work_______________________________________________________

Reason for Leaving _______________________________________________________

Were you eligible for Unemployment Insurance Benefits__________________________
References
     Name                     Address


 Phone

Relationship









































Service Record
Branch of Service _______________  Rank ______________ Discharge Date ________

Please Answer the Following Questions:
1.  Do you have a valid North Carolina Drivers License? ___________ No.____________

2.  How many points do you have on your license? _____________

     List traffic violations on your record for the last 7 years _____________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  Do you have any outstanding fines/warrants?________________________________

     Explain________________________________________________________________________________________________________________________________________

4.  Have you ever failed a Background Check? _________________________________

     If so, explain__________________________________________________________
     ____________________________________________________________________

5.  Are you 18 years or older?_______________________________________________

6.  Do you have a valid Social Security Card or Work Visa ______No._______________

     Are you able to lawfully work in the U.S.?  ___________

     Visa/Green Card status and No. if applicable ________________________________

7.  Do you agree to pre-employment, post accident, and random drug testing?_______

8.  Have you ever been seriously injured on a jobsite? _______  If so, explain _______

     ____________________________________________________________________

     ____________________________________________________________________

     ____________________________________________________________________

     How long were you out of work? _________________________________________

     Are you permanently disabled? __________________________________________

9.  Are you taking any prescription medications that would prevent you from obtaining 

     a DOT Drivers Certification?________

10.  Do you have any chronic health problems that would prevent you from passing a 
      Respiratory Fit Test or DOT Certification such as asthma ______, chronic 
      Respiratory problems ______, high blood pressure _____, smoker _____, history of 
      seizures   ________, other_____________________________________________
11.  Do you wear corrective lenses? __________________________
12.  Do you understand you are required to be available to work a flexible schedule that  

      includes weekends and well as week days? ________________

      Do you understand that the hours worked weekly will vary from week to week and 

      that you are not being guaranteed 40 hours every week? ___________________

      Do you understand that out of town overnight work/travel may be required from 

      time to time? _______________ (Transportation, Hotel, Meal Allowance provided)
13.  Do you understand that you are required to be clean shaven DAILY when 

       scheduled to work, per OSHA regulation/Respiratory Protection Program? ______

14.  Do you understand that no jewelry may be worn when working other than a watch 

      for safety purposes? ________

15.  Do you understand that smoking is not allowed on Company premises, in Company 

       vehicles, or on Customer jobsites unless a designated smoking area is provided 

       and then ONLY with the permission of the Supervisor each time you leave the 

       work site? ______________

16.  Do you understand that cell phone use is restricted on jobsites? ____________

17.  Do you understand that all Safety Training materials provided upon hire must be  

      completed and returned to our office, along with tax forms and other information 

      required prior to receiving your first payroll check? _______

18.  Do you understand that hiring is “provisional” based on your ability to pass 

      Drug Testing, Respiratory Exam and Fit Testing, DOT Drivers Certification,  

      and approval from the Company insurance carrier for driving company 

      vehicles?_____

Authorization
“I certify 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.
I authorize the investigation of all statements contained within this application and permit the references and employers listed herein to provide any and all information concerning my pervious employment and any pertinent information they may have, personal and otherwise.  I release all parties, including this Company from all liability for any damages that may result from the utilization of such information.

I also understand and agree that no representative of the Company has any authority to enter into any agreement or contract for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.”

_______________________________________________________________________ 

Signature                                        Print Name                                     Date

DO NOT WRITE BELOW THIS LINE








Interview by: _________________________________  Date: ____________________

Comments:______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________
