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Application for Employment 
 
 
This corporation is an Equal Opportunity Employer.  Federal and State laws prohibit discrimination in 
employment practices based on race, color, religion, sex, age, disability, or national origin.  No question on this 
application is asked for the purpose of limiting any applicant’s consideration for employment because of his or 
her race, color, religion, sex, age, disability, or national origin. 
 
 
PERSONAL 
 
 
               
Today’s Date 
 
                
Last Name               First                 Middle 
 
      
Social Security Number 
 
                                                                          
Street Address                             Home Phone 
 
                                                 
City    State                                 Zip                             Business Phone 
 
                                  
Position desired                              Annual Pay expected 
 
                                  
Have you ever applied for employment                   Are you legally eligible for               Apart from absence for religious obser- 
with us?                  employment in the United States?             vance, are you available for full-time work? 
 
                                                                                                
When will you be available for work? 
 

NOTICE 
 

As a pre-condition of employment, applicants may be required to undergo a drug and alcohol test.  Anyone tested positive for 
drugs and/or alcohol will not be employed.  This application is only active for 90 days.  Should you desire that your 
application be active past 90 days, it will be necessary for you to re-apply for an additional 90-day period. 
 
EDUCATION 
 
 SCHOOL    SCHOOL          COURSE            NO. YEARS            DID YOU         DEGREE OR 
 NAME  (City, State)          OF STUDY            COMPLETE           GRADUATE?         DIPLOMA 
 
           
College 
 
           
High School 
 
           
Other 
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EMPLOYMENT 
 
Please give accurate, complete full-time and part-time employment records.  Start with your present or most recent employer. 
 
1.              
 Employer Name                     Telephone Number 
 
            
 Employer’s Address                         Employed       From          To 
                          (State month and year) 
 
                               
 Supervisor’s Name                        Weekly Pay:    Start Last 
 
           
 State job title and describe your work 
 
           
 Reason for leaving 
 
2.               
 Employer Name                     Telephone Number 
 
            
 Employer’s Address                         Employed        From        To 
                          (State month and year) 
 
                               
 Supervisor’s Name                        Weekly Pay:    Start Last 
 
           
 State job title and describe your work 
 
           
 Reason for leaving 
 
3.               
 Employer Name                     Telephone Number 
 
            
 Employer’s Address                         Employed         From         To 
                          (State month and year) 
 
                                
 Supervisor’s Name                        Weekly Pay:    Start Last 
 
           
 State job title and describe your work 
 
           
 Reason for leaving 
 
 
 
We may contact the employers listed above unless you indicate below those you do not want us to contact. 
 
Do not contact: 
 
           
Employer(s) 
 
           
Reason for leaving 
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OTHER INFORMATION 
 
 
           
Referred By 
 
     
How long have you lived at present address? 
 
               
Previous address (Street, City, State, Zip)                   How long did you live there? 
 
                        
Do you have transportation to get to work?    Driver’s License Number   State 
 
     
How many days have you missed from work in the last year? 
 
           
Have you ever been convicted of a crime?  If yes, describe in full. 
 
   
Are you employed now? 
 
         
Can you work overtime if asked?  Can you work shift work? 
 
           
Do you have any special skills or experience? If so, describe. 
 
           
Other activities such as hobbies, clubs, etc.? 
 
 
 
 
PERSONAL REFERENCES 
 
(Please do not list relatives or previous employers or persons you have known less than one year.  You may include Basic Coatings team members as references.) 
  
      NAME           TITLE           TEL. NUMBER                         OCCUPATION 
 
1.            
 
2.            
 
3.            
 
 
 
 
MILITARY EXPERIENCE 
 
            
Have you ever served in the Armed Forces? If so, which service?  What branch of that service? 
 
            
Final Rank?    Reserve Status 
 
          
Present Selective Service classification 
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QUALIFICATIONS/SKILLS 
 
What professional or technical training or degrees, vocational training, or specialized courses have you completed that you consider to 
be related to the position for which you are applying? (Include training during military service.) 
 
                  Degree, diploma or 
Names and complete addresses of schools or institutions  Date Completed             certification received 
 
           
 
           
 
           
 
           
 
Thank you for completing this application and f or your interest in employment with us.  We would like to assure you that your 
opportunity for employment with this company will be based only on your merit and no other consideration. 
 
 
 
 
 
 
 
 
 

PLEASE READ CAREFULLY 
 
I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge.  I 
understand that if employed, falsified statements on this application shall be considered sufficient cause for dismissal. 
 
I understand that nothing contained in this employment application or in the granting of an interview is intended to create a contract 
between me and Basic Coatings for either employment or the provision of any benefits; and further understand that if an 
employment relationship subsequently is established, I will have the right to terminate my employment at any time and the company will 
have a similar right.  In addition, I understand that no promise, representation or agreement contrary to the foregoing is binding on the 
Company unless made in writing and signed by an authorized official of Basic Coatings. 
 
 
Signature of Applicant**      Date       
 
**NOTE: By typing your name in the above signature line, you agree that this is valid as your official signature. 
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Appendix A 
 

NOTICE AND CONSENT FOR BACKGROUND VERIFICATION REPORT 
 
This form, which you should read carefully, has been provided to you because ________________________________(“Company”) 
may request Consumer Reports and/or Investigative Consumer Reports from a consumer reporting agency. The Company will use any 
such report(s) solely for employment-related purposes. Any such reports may contain information bearing on your character, general 
reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained include, but are 
not limited to: credit reports social security number, criminal records checks, public court records checks, including civil, driving records, 
educational records, verification of employment positions held, workers’ compensation records, personal and professional references, 
licensing, certification, etc. The information contained in these reports may be obtained from private or public records sources including 
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, 
neighbors, friends, associates, current or former employers, educational institutions or other acquaintances.  
 
You have the right to request that we make complete and accurate disclosure of the nature and scope of the information requested. 
Such disclosure will be made to you within five (5) days of the date on which we receive a written request from you or within five (5) 
days of the time the report was first requested, whichever is later. The Fair Credit Reporting Act gives you specific rights in dealing with 
consumer reporting agencies. A summary of those rights is provided with this document.  
 
CONSENT: I have carefully read and understand this Notice and Consent form and the attached summary of rights. By my signature 
below, I consent to the release of consumer and/or investigative consumer reports, as defined above, to the Company in conjunction 
with my application for employment. I further understand that any and all information contained in my job application or otherwise 
disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtaining the 
consumer reports or investigative consumer reports requested by the Company. I understand that if the Company hires me, it may 
request a consumer report and/or an investigative consumer report about me, as defined above, for employment-related purposes 
during the course of my employment. I understand that my consent will apply throughout my employment, to the extent permitted by 
law, unless I revoke or cancel my consent by sending a signed letter or statement to the Company at any time. This Disclosure and 
Consent form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.  
 
 
Today’s Date: ________________________  
 
 
____________________________________  _____________________________ ________________ 
Printed Full Name      Driver’s License Number   State Issued 
 
___________________________________________________________________________________________________________ 
Present Address      City    State                  Zip Code 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
Previous Addresses Used During the Last 7 Years (Use other side if necessary) 
 
 
 
___________________    ________________________________        _________________________________ 
Social Security Number     Date of Birth       Previous Names  

 (For verification purposes only)         Under Which You Worked/ Attended School 
 
 
 
 
Signature of Applicant**      Date      
 
**NOTE: By typing your name in the above signature line, you agree that this is valid as your official signature. 
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