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TRUSS & COMPONENT SHOP, INC.
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HOME CENTERS, INC.
Where Everything Centers On Quality
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IRON AND METAL COMPANY

Please Check Which Company You Are Applying For

APPLICATION FOR EMPLOYMENT

Personal

Position Applied For

Expected Pay Type of Employment
Full Time Summer D

PartTime []  Temporary[]

Date

Name of Applicant — Last Name

First Name

Middle Initial(s)

Address (No., Street, City, State, Zip Code)

Social Security Number

Home Telephone

Business Telephone

Have you applied for employment with us before?
D YES I:I NO If yes, Month and Year

When will you be available for work?

Will you work overtime if asked?

DYES DNO

Are you legally eligible for employment in the US?

[CJves[Jno

Are you willing to relocate?

DYESDNO

Do you have a valid driver’s license?

DYESD NO

Class

DYESD NO

Graduate School attended and location. No of years Did you Graduate Degrees
[Jves COno

College attended and location. No of years Did you Graduate Degrees
DYES |:|No

Major subjects and specialization.

Business/Trade Technical School and location No of years Did you Graduate Degrees

Major subjects and specialization.

High School attended and location.

Highest grade successfully completed.

Did you graduate

[Ives [vo

Elementary School attended and location.

Highest grade successfully completed.

Did you graduate

DYES |:|No

This application will be retained for one year. It will be considered for job openings for 60 days. Please fill out a new application if you wish to be considered for

employment after 60 days.




EMPLOYMENT HISTORY (List present or most recent positions first)

1. Name of Employer Address Telephone

Type of Business Department Your Position

Duties

Name and Position of Immediate Supervisor

Date Employed (Day, Mo, Yr) Date Left (Day, Mo, Yr) Starting Salary Final Salary
Reason for Leaving

2. Name of Employer Address Telephone

Type of Business Department Your Position

Duties

Name and Position of Immediate Supervisor

Date Employed (Day, Mo, Yr) Date Left (Day, Mo, Yr) Starting Salary Final Salary
Reason for Leaving

3. Name of Employer Address Telephone

Type of Business Department Your Position

Duties

Name and Position of Immediate Supervisor

Date Employed (Day, Mo, Yr) Date Left (Day, Mo, Yr) Starting Salary Final Salary
Reason for Leaving

MAY WE CONTACT THE EMPLOYERS ABOVE FOR A REFERENCE?

[] YEes

[] no

REFERENCES (Please do not list relatives or former employers)

Name

Occupation

Address

PLEASE READ CAREFULLY

The information provided in this Application for Employment is true, correct and complete.

I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future.

| authorize you to engage an investigative consumer reporting agency to report on my credit and personal history, if you so decide. If a report is obtained, at my
request, you must provide the name of the agency so that | may obtain from them the nature of the information in the report.

Date

Signature of Applicant
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