Return via email or mail:
P.O. Box 166

Lititz, PA 17543

(717) 569-3680

Application for Employment

Personal (Picase Print or Type) Date

Name:

Present Address:

Social Security #: Phone #:

Are you legally eligible for employment in the USA? Yes No

Are you of the legal age to work full time? Yes No

Have you ever been convicted of a felony? If yes, please provide details:

If your application is considered favorably, on what date will you be available for work?

Are you willing to work overtime? Yes No

Why are you pursuing this job opportunity with F&M Painting Company?

Please describe the value you would add to F&M Painting Company.

List three personal qualities you have that make you a good team player.

1)

2)

3)




What makes for a good work experience?

What are your career goals and how can we help you achieve them?

Describe the difference between just a painter and a painter who is a

craftsman?

Education

School

Name and location of school

Course of study

No. of years
completed

Did you
graduate

Degree or
diploma

High

College

Other




Employment History

List in order starting with most recent job first.

Employer: Phone: From: To:
Address: Position:
Duties Supervisor’s name:
Starting salary/wages:
Reason for leaving: Final salary/wages:
Employer: Phone: From: To:
Address: Position:
Duties Supervisor’s name:
Starting salary/wages:
Reason for leaving: Final salary/wages:
Employer: Phone: From: To:
Address: Position:
Duties Supervisor’s name:
Starting salary/wages:
Reason for leaving: Final salary/wages:
Employer: Phone: From: To:
Address: Position:
Duties Supervisor’s name:

Starting salary/wages:

Reason for leaving:

Final salary/wages:

I hereby give permission to contact the employers listed above concerning any information you deem relevant. If there is a
particular employer(s) you do not wish us to contact, please indicate which one(s) and the reason you do not want us to

contact them.

Signed




Have you ever been fired or asked to resign from a job? If yes, provide
details:

Personal References
Please list 3 individuals who are not related to you, that have knowledge of your work background.

Name Nature of Relationship Years known | Telephone

Include any additional information you would like us to know that would be beneficial in our hiring consideration.

Please read and sign below:

I hereby certify that all of the information provided by me in this application (or any other required documents) is correct,
accurate, and complete to the best of my knowledge. I understand that falsification, misrepresentation, or omission of any facts
in said documents will be cause for immediate dismissal from employment regardless of the timing or circumstances.

I authorize the company to inquire about the information provided in this application, my work history, and qualifications, and
any other information the company in its discretion considers relevant. I authorize any person or entity to provide the
requested information to the company. I release the company and its representatives and any person or entity (and its
representatives) which provides the information from all liability arising from making inquiries, providing the information, or
deciding about my employment as a result of the inquiries or information.

Signature of Applicant






