PANNN

CORPRPER TOPR

ROOFING & SHEET METAL
110 Cooper Road Phone: (662) 328-5550
Columbus, MS 39704 Fax: (662) 328-5513

Authorization Statement

I authorize Copper Top Sheet Metal to run a background check on me and also to investigate all statements made
in this application.

Signature: Date:

Application for Employment

We consider applicanty for all positions regardless to-race; color, religiov, creed; gender, national origin,
age; disability, marital or veteraw or any legally protected, status.

Please Print
Name: Date:
Address:
City: State:
Phone: Date of Birth:
Social Security No: [ 1Single [ ] Married

No. of Dependents:

Do you have a valid Driver’s License? [ ] Yes[ ]No Driver’s License No:

What is the best time to contact you? Phone No: -
Alternate Phone No:
e Have you ever filed an application with us before? [ ]1Yes [ 1No
e Have you ever been employed with us before? [ ]Yes [ INo
e Do you have a friend or relative that works here? [ ]1Yes [ INo

If yes, please list names and relationship:

e Have you ever been convicted of a crime? [ ]Yes [ INo
¢ Ifyou have been convicted of a crime ,explain:




e Is there any reason why you cannot travel out of the state to work? [ ]Yes [ INo
If yes, please explain:

e Where are you currently employed?
e May we contact your employer? [ ]1Yes [ 1No
e Are you available to work full time? [ ]Yes [ 1No
e Are you currently on “layoff” status and subject for recall? [ ]Yes [ ]No
» If'you are under the age of 18, can you provide the required proof
of your eligibility to work? [ ]1Yes [ ]No
e Date you are available for work? / /
e Desired wage per hour:
¢ Do you have roofing experience? [ ]Yes [ 1No
If yes, please list:

® Please List you special skills or training:

Employment History (List from present employment to oldest):

Company Name:

Company Address:

Supervisor:

Date of employment:

Job duties:

Reason for leaving:

Company Name:

Company Address:

Supervisor:

Date of employment:

Job duties:

Reason for leaving:




Company Name:
Company Address:

Supervisor:
Date of employment:
Job duties:

Reason for leaving:

I certify that the answery given hevein are true and complete to-the best of
my knowledge. I authorige investigation of all statementy contained in this
application. Inthe event of employment, I understond that false and
misleading informatiow givew in my application or interview may result in
d/% ”W’ .

Signature of Applicant Date



