
John Grey Painting, Ltd. Co.  Application for Employment  

Full Name____________________________________________ Date ______________ 

Address_________________________________________________________________ 

City, State, Zip___________________________________________________________ 

Do you: Rent � or Own �                           How long at current address? _____________ 

Daytime phone______________________ Evening Phone_________________________ 

Cell Phone _________________________ Email address _________________________ 

Desired Wage ______________________ Available Start Date  ____________________ 

Social Security # ____________________ Driver’s License #______________________ 

Date of Birth _______________________ 

Are you a U.S. citizen ? _____________ 

or are you legally authorized to work in the U.S.?  _____________ 

Have you ever been convicted of a Felony or First Degree Misdemeanor?  If YES state 
the date and circumstances. (A conviction record will not necessarily bar you from 
employment.)  ___________________________________________________________ 
 
Knowledge / Skills / Abilities / Certifications ___________________________________ 

________________________________________________________________________ 

Education:      Name, City, State  Major or Years Completed      Type of Degree Earned  
Last High School  Last grade completed:  

College or University    

Trade or Technical    

Experience (Starting with most recent employer) 

Company Name__________________________________________________________ 

Supervisor __________________________ Dates of employment __________________ 

Phone number / address ____________________________________________________ 

John Grey Painting
Sticky Note
You can fill out your Soc Sec and DL# at our office.



Duties and Responsibilities _________________________________________________ 

Reason for leaving________________________________________________________ 

Can we contact them? _____________________________________________________ 

Company Name #2________________________________________________________ 

Supervisor __________________________ Dates of employment __________________ 

Phone number/address_____________________________________________________ 

Reason for leaving________________________________________________________ 

Can we contact them?______________________________________________________ 

Company Name #3________________________________________________________ 

Supervisor __________________________ Dates of employment __________________ 

Phone number/address_____________________________________________________ 

Reason for leaving________________________________________________________ 

Can we contact them?______________________________________________________ 

Professional References 

Contact #1 __________________________ Phone # _____________________________ 

Relation/How many years known? ___________________________________________ 

Contact #2 __________________________ Phone # _____________________________ 

Relation/How many years known? ___________________________________________ 

 

I certify that the information contained in the application is correct to the best of my knowledge, and 
understand that falsification of this application in any detail is grounds for disqualification from further 
consideration for employment or for dismissal from employment.  I authorize the companies, schools, or 
persons named above to give any information regarding my employment, together with any information 
they may have about me.  I hereby release said companies, schools or persons from all liability for any 
damage for providing such information. 
 
Please save this application to your computer and attach to an e-mail to: hr@johngreypainting.com 
or print and fax to (239)472-0590 
 

Signature ________________________________________             Date _______ 
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