Employment Application


It is our policy to provide equal employment to all qualified persons without regard to race, age, color, sex, religion, national origin, marital status, height, weight, veteran status, handicap, or any other legally protected status.

Date  ________________

Social Security Number  __________________________

Last Name  ___________________  First _________________  Middle  _________________

Address  ____________________________________________________________________

Telephone – (Home)  _________________________  (Work)  __________________________

Position Applied For  ___________________________________________________________

Salary Required



Date available for employment _________________

Are you a citizen of the United States?  ____________  Are you employed now?  ___________

Why do you want to make a change?  _____________________________________________

Name employed under if different from name shown on application  ______________________

Have you ever been convicted of or pleaded guilty to a felony?  _________________________

Please provide details including date, nature of incident, and disposition or outcome of the

case  _______________________________________________________________________

Can you perform the duties of the job for which you have applied without accommodation?  
Yes
No    (circle one)
If you require an accommodation, please explain the nature of the accommodation needed:

Education 
High School 

Name


















Graduated

Yes 
No    (circle one)














Technical School

Name













Graduated

Yes 
No    (circle one)







College
Name













Graduated

Yes 
No    (circle one)



Skills Assessment
Have you had much spray experience?

Yes 
No    (circle one)
Can you reglaze windows?

Yes 
No    (circle one)
Can you move a 32 foot ladder?

Yes 
No    (circle one)
Can you tape sheetrock?

Yes 
No    (circle one)
Have you ever sanded floors with a floor sander?

Yes 
No    (circle one)
Have you ever worked with power sanders?

Yes 
No    (circle one)
Have you ever been in a situation to manage people?

Yes 
No    (circle one)
Do you want to be in a position manage others?

Yes 
No    (circle one)
What do you like to do the most in the painting field?

What is your strongest asset as a painter?

What do you like to do when you are not working?

How long does it take you to paint a window 6 X 6

How long does it take you to paint a window 12 X 12 
How much square footage of siding can you paint in an hour?

What would like to know more about in the painting field?
What do you see yourself doing in 3 years?

Employee compensation is product knowledge, technical knowledge, productivity, willingness and capability to manage others. 

Wage increases are based upon the increase of knowledge, productivity or the ability to manage others.  What are you going to do to work toward a pay increase?

Employment History

Employer _______________________________ From  ______________  To  _____________
Address  __________________________________  Telephone Number  _________________
Supervisor Name and Title  ______________________________________________________

Your Job Title  _________________________________  Hours per week  ________________

Your duties  __________________________________________________________________

Starting Salary  __________________________  Ending Salary  ________________________

Reason for leaving  ____________________________________________________________

Employer  _______________________________ From  ______________  To  _____________

Address  __________________________________  Telephone Number  _________________

Supervisor Name and Title  ______________________________________________________

Your Job Title  _________________________________  Hours per week  ________________

Your duties  __________________________________________________________________

Starting Salary  __________________________  Ending Salary  ________________________

Reason for leaving  ____________________________________________________________

Employer  _______________________________ From  ______________  To  _____________
Address  __________________________________  Telephone Number  _________________
Supervisor Name and Title  ______________________________________________________

Your Job Title  _________________________________  Hours per week  ________________
Your duties  __________________________________________________________________

Starting Salary  __________________________  Ending Salary  ________________________

Reason for leaving  ____________________________________________________________

REFERENCE

(Do not list relatives or former employers)

Name  ______________________________________________________________________

Address  ______________________________  Telephone Number  _____________________

Occupation











  

Address  ______________________________  Telephone Number  _____________________

Occupation  __________________________________________________________________

I understand that completion of this application does not guarantee a job interview or job offer.  No promises regarding employment have been made to me and I understand that no such promise or guarantee would be binding upon Lang’s Painting, Inc.  I also understand that nothing in this employment application, in Lang’s Painting, Inc. statement or personnel guidelines, or in my communication with any Company representative is intended to create a contract between Lang’s Painting, Inc. and myself.  Additionally, I understand that if an employment relationship is established, I have a right to terminate my employment at any time.  Further, I acknowledge that Lang’s Painting, Inc. has the right to terminate my employment for any reason or for no reason at all, with or without notice, and with or without cause.  My employment would be at will.  Further, I understand that Lang’s Painting, Inc. has the right to modify its policies without giving me any notice of the change.

I hereby authorize Lang’s Painting, Inc. to verify all of the information I have provided on my application.  I also agree to execute, as a condition of employment or continued employment, any additional written authorizations necessary for Lang’s Painting, Inc. to obtain access to and copies of records pertaining to this information.  I expressly authorize Lang’s Painting, Inc. to contact prior employers and release those prior employers and Lang’s Painting, Inc. from all liability arising from providing information about my employment history.

State and federal law require Lang’s Painting, Inc. to make reasonable accommodation of handicapped applicants and employees where the accommodation does not impose hardship on Lang’s Painting, Inc.  Michigan law provides that employees and applicants may request an accommodation of their handicap by notifying Lang’s Painting, Inc. in writing of the need for accommodation within 180 days of the date that the individual knows or should know that an accommodation is needed.

I certify that I can and will, upon request, substantiate all statements made by me on this application, and that such statements are true, complete and correct to the best of my knowledge.  I understand that a false statement, dishonest answer, misrepresentation or omission to any question with be sufficient grounds for rejection of my application or my immediate discharge.

Date


Print Name



Sign Name
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