


Application for Employment

Candidate’s Name;: Date:

Address:

Telephone Number:

Are you 18 years of age or older?

O Yes O No

Are you either a U.S. citizen or an alien authonized to work in the U.S.7

O Yes O No

Are you able to lift up to 100 1b. consistently?

O Yes O No

Have vou ever worked or attended school under another name? If so, under what name?

Position Desired

Position: Start date available:

Wage rate desired: $ O Hourly 0O Monthly O Annually

Do you prefer: 0 Full-Time O Part-time If part-time, hours per week desired:

Hours Available to work:

Days of week you are available to work:

Are you able to work: O Weekends
OHolidays
ONights
OOvertime

Have you previously worked for Pima Pool Plastering? O Yes [0 No

Dates of employment with Pima Pool Plastering: From: To:

Reason(s) for leaving:




Supervisor’s Name & Title:

May we contact?

O Yes o No
Description Of Duties
Starting Compensation: Final Compensation:
Employer: Address:
From: To: Position Held: Reason for Leaving:

Supervisor’s Name & Title:

May we contact?

O Yes 0 No
Description Of Duties:
Starting Compensation: Final Compensation:
References

Identify three people who know vour work, beginning with the most recent.

Name:

Address:

Phone Number:

Email:

City, State, Zip:

Position or Title:

Years Known:

Name:

Address:

Phone Number:

Email;

City, State, Zip:

Position or Title:

Years Known:

Name:

Address:

Phone Number:

Email:

City, State, Zip:

Position or Title:

Years Known:




Pima Pool Plastering
Date:
Pima Pool Plastering
2665 E. Ginter Road
Tucson, Arizona 85706

Dear Employee/Applicant

The Fair Credit Reporting Act and the Drivers Privacy Protection Act require releases and
disclosures if Motor Vehicle Reports are used for employment purposes. Such Motor Vehicle
Reports may be obtained as a part of Pima Pool Plastering process regarding my job
application/employment. The report may be procured by Acuity and will include my driving
record and an assessment of my insurability under Pima Pool Plastering Insurance coverage. By
signing this disclosure, | hereby authorize Pima Pool Plastering to procure such reports at the
time of my application and from time to time, as it deems appropriate, to evaluate my
insurability.

NAME ON DRIVER LICENSE:

ADDRESS:

FORMER ADDRESS:

DATE OF BIRTH:

DRIVER LICENSE NUMBER: STATE:

SIGNATURE OF JOB APPLICANT/EMPLOYEE:
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