
 

 

Instructions: Please complete the application completely, PRINT CLEARLY, and Sign.  

Date of Application ____________ 

PERSONAL INFORMATION:  

(Legal) First Name _____________________________ Middle Initial ______ 

(Legal) Last Name _________________________________________________________ 

Address, City State, Zip Code: 

 

________________________________________________________________________ 

 

Phone Number 

(____)___________________    Email: ________________________________________ 

 

How did you hear about this position?________________________________________ 

 

If referred; who referred you? __________________________ Are you related to anyone at our  

 

Company?______________   If yes; who:___________________________________________ 

 

EMERGENCY CONTACT: 

 

Name______________________________   Phone Number_________________________ 

Do you have a valid current Driver License? ______________ (Depending on the position this 

may be a requirement for employment) 

Driver’s License #____________________ State___________   Exp. Date_____________   

If offered a position, can you show proof of your eligibility to work in the United States?  

Yes _______ No_______  

POSITION/AVAILABILITY:  

Position Applied For _______________________________________________________ 

What date are you available to start work? ________________ 



EDUCATION: 

High School Name                                                                     Did you graduate?  

_________________________________________________________________  

College Name ______________________________________Did you graduate? 

_________________________________________________________________  

Skills and Qualifications: Licenses, Skills, Training, Awards  

______________________________________________________________________________  

EMPLOYMENT HISTORY: 

Current or Most Recent Employer:   If current check here  

Employer: _____________________________________________________  

Address:_______________________________________________________  

Supervisor: ______________________________ Phone: ________________  

Position Title: _________________________ From: _______ To: _________  

Responsibilities: ________________________________________________________________  

______________________________________________________________________________ 

Reason for Leaving: _____________________________________  

May We Contact Your Present Employer?  

Yes _____ No _____  

Previous Position:  

Employer: _____________________________________________________  

Address:______________________________________________________  

Supervisor: ______________________________ Phone: _______________ 

Position Title: _________________________ From: _________To: ______ 



Responsibilities: ________________________________________________________________  

______________________________________________________________________________ 

Reason for Leaving:____________________________________  

 

References:  

Name/Title Address Phone  

_________________________________________________________________  

_________________________________________________________________  

I hereby certify that all statements made in this application are true and correct to the best of my 

knowledge and belief. I understand that any misrepresentations or omission of facts in this 

application are grounds for disqualification from further consideration or dismissal from 

employment. I authorize the company to inquire into my education, present and past employment 

history and references as needed to research my qualifications for this position.  

I hereby acknowledge that I have read and fully understand the forgoing and seek employment 

under these conditions. 

Signature______________________________  

Date__________________________________ 

Commercial Bath Refinishing is a Equal Opportunity Employer and all applicants will be 

considered without regard to race, color, gender, religion, national origin, age, marital or veteran 

status, mental or physical disability unrelated to the essential job functions or any other legally 

protected status.  


