AT

Enterprises Inc.

License Neo. 683272
“Marin’s Residential Specialists™

P.O.Box 969 ¢+ Mill Valley, CA 94942 - 415-380-8383
APPLICATION FOR EMPLOYMENT

Date
PART 1. PERSONAL INFORMATION
Name
Address
City State Zip
Doyou: Own__ Rent  lLease How long have you lived at this address?
Ph# ( ) Emergency# ( )
Drivers License# State Exp.Date
Citizenship: U.S.A. SS#

Country Green Card Reg#

PART 2. EMPLOYMENT INFORMATION
Position Desired Wage desired

Are you currently employed? _ Yes __ No Availability

Have you ever applied for a position with this company before? Yes No

If yes, when Explain
Most recent employer How long Position
Ph# Person to contact Wage

Reason for leaving

PLEASE LIST TWO PRIOR EMPLOYERS:

1) Employer Location How long
Position Ph# Person to contact

Wage Reason for leaving

2) Employer Location How long
Position Ph# Person to contact

Wage Reason for leaving




APPLICATION FOR EMPLOYMENT CONTINUATION

PART 3. GENERAL INFORMATION

A) Have you been convicted of any crimes in the last 7 years? Yes No

If yes, please explain: (Disciosure of a conviction will not necessarily disqualify you from employment )

Name of Probation Officer Ph#

B) Do you have now, or within the last 5 yrs. any physical or emotional limitations that may affect
your ability to perform the job you are applying for? Yes No When

Please explain condition: (Disclosure of a condition will not necessarily disqualify you from employment)

C) Do you own a dependable car or truck for getting to and from the work place?
Yes No What make Yr.

D) Have you ever been formally trained in the painting industry? Yes No Year

By whom? If not, pilease explain where and how you learned the painting

trade

E) Have you ever been a foreman or a leadman in charge of a jobs production? Yes No

If yes, please explain

F) How did you hear about our company? Friend___Employee___Their Name

Ads. Yellow Pages Other

G) Please explain your qualifications, and any special skills, or equipment you have, and why you
want to be part of our company.

The information you have supplied us on this application form will be used for the purpose of determining your qualifica-
tions for employment. All information is subject to verification. Please try to be as accurate with dates, phone numbers
and descriptions as possible. Your signature at the bottom indicates your agreement to the release of this information
upon our request.

Applicants Signature Dated

Interviewers Signature Dated

Do not write below this line:

Interviewer notes:



