
        APPLICATION FOR FIELD EMPLOYMENT

PERSONAL INFORMATION

Name:                

Social Security Number:         Date:      

Home Adress:                  

                 

Phone #:         Cell #:        

Are you 18 years old or older?*   Yes   No

Are you a U.S. Citizen?    Yes   No

Do you have the legal right to be employed in the U.S.?   Yes   No

Have you ever been convicted of a felony?   Yes   No

If yes, please explain:
                   

                   

POSITION DESIRED

Position :                  

Date you can begin:       Salary desired:     

Describe any special skills you have, which might be related to the position you are applying for: 

                   

                   

                   

Please select any of the following skills sets you have had experience with:

Shingling   Flats    Siding   Soffits  
Fascia   Gutters   Windows   Doors  

EDUCATIONAL DATA

   Education/Training       Name & Location of School     Number of Years    Degree or Cert.
              Attended         Obtianed

High School                  

College                  

Trade or Business                

*The Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals between
40 and 70 years of age.
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EMPLOYMENT HISTORY

  Start/End        Name & Address of      Position Held Salary       Reason for Leaving
  Month/Year             of Employers              
               
                   
                   
                   
                   
                   

Have you worked for M&M in the past?   Yes   No

If so, why did your employment end?              

Are you currently employed:   Yes   No

May we contact your present employer? (Please see below):   Yes   No

Please list 2 business references (one current and one former, if possible):

Name:         Phone:        

             Where you worked with them:              

Name:         Phone:        

             Where you worked with them:              

EMERGENCY INFORMATION

Emergency Contact:         Relationship:   

Address:                  

City / State           Phone:      

PHYSICAL DATA

Do you have any physical limitations that would prevent you from perfoming the work for which you are being
considered?   Yes   No

If yes, what can be done to accommodate your limitations?        

                   

Date of last physical examination:              

Are the results available to us, if needed?   Yes   No

I certify that the facts contained in this application are true and complete to the best of my knowledge.  
I understand that if I am employed, falsified statements on this application are grounds for dismissal.

I authorize an investigation of all statemens contained herein and any references furninshed to give
you any information concerning my previous employment or pertinent personal information and 
release all parties from liability for any damaging results therefrom.

I understand and agree that, if hired, my employment is for an indefinite period and may be terminiated at 
any time without prior notice.

Signature:             Date:    
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