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APPLICATION FOR EMPLOYMENT			PRE-EMPLOYMENT QUESTIONNAIRE
								EQUAL OPPORTUNITY EMPLOYEER
							
								DATE: ___________________________

NAME:___________________________________________________________________________________________________
		(LAST)				(FIRST)			(MIDDLE)
ADDRESS: _____________________________________________  TELEPHONE:  ____________________________________

                    ______________________________________________                            ____________________________________

Date of Birth:  ____________________________________________	SS#:  ______________________________________

PRESENT POSITION:  ____________________________________  EMPLOYER:    ____________________________________

a)  Reason for Leaving:_____________________________  Telephone:           ____________________________________

b)  Current Salary:         _____________________________  Salary Expected:  ____________________________________

Do you have painter’s whites/pants?                                     Y     N
Do you have work boots?				         Y     N
Do you have reliable transportation?                                     Y     N
Do you have basic tool, (caulk gun, putty knife, brushes)?   Y     N
Are you available to work over to get a job completed?        Y    N
Are you available to work on Saturdays?                               Y    N
Can you pass a back ground check?			          Y    N
Can you pass a drug test?				          Y    N

Describe any special qualifications for this job:




Educational Training:	School				Location	            Years

a) Grammar School -  _____________________________________________
b) High School - _________________________________________________
c) College -______________________________________________________

Previous places of employment:            Dates		Nature of work
    (Most recent first)
a)________________________       _______________        ___________________

b)________________________      ________________       ____________________

Medical
Do you have any physical or mental disability that would prevent you from safely and substantially performing the job for which you are applying?    Yes_______    No______

Have you ever been hurt on the Job?  If yes explain:



Have you ever had a Workers Compensation Claim?  If yes explain:




Have you ever been convicted of a crime or ever been required by law to register by law to register as a sexual offender?  Yes or No
 If yes, or you are unsure, please explain below.  A criminal record will not necessarily bar you from employment with Monarch Painting, but an untruthful answer will.  Stated falsification or falsification by omission will be grounds for immediate dismissal.






    This will by my authorization to the Monarch Painting Company, LLC. to obtain any and all information regarding previous employment from any and all persons, firms or corporations by whom I was previously employed and to obtain information regarding medical treatment and / or the condition of my health.
  
   This will further authorize any hospital, doctor, physician or other practitioner and any person, firm or corporation by whom I was previously employed to release any and all information concerning my health and/or previous employment to the Monarch Painting Company, LLC. and its representatives.

     I understand that a criminal records check may be required prior to or during the early weeks of my being employed.  My signature below authorizes the Monarch Painting Company, LLC. to obtain police records on me.

     Also, I swear or affirm the facts set forth above in this application are true and complete.  I understand that if employed, false statements on this application shall be considered as sufficient cause for rejection or dismissal.  I am willing to have a physical examination with the understanding that if the report is unsatisfactory, I will resign or be terminated.

 APPLICANT SIGNATURE:  _______________________________________DATE:  _______________

“The Monarch Painting Company, LLC. affirms that no person shall, on the basis of sex, race, religion, creed, color, national origin or handicap, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any educational program or activity conducted under its auspices.  This shall extend to employees therein and to admission thereto.  Inquiries concerning the application of this policy may be referred to the superintendent or the designated coordinator.”


Applications will be kept on file and active for two years or until applicant has accepted employment.
Please advise Human Resources office of change in employment status.

Remarks:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________  Date:  ____________________________________

Hired:  ________________________  Start Date:  _____________________________

Salary:  _______________________________________________________________
