EF SHILPARK PAINT

EMPLOYMENT APPLICATION

1. PERSONAL INFORMATION Date:
Last Name First Name Middle Name
Address City State Zip
Home Phone # Cellular # Email Address:

Are you legally authorized to work in the U.S.? [ ] Yes, [ ] No

If hired, can you submit documentation verifying your identity and your legal right to work in the U.S.
within 3 business days of when you begin work for day? D Yes, D No

Marital Status: [ | Single,[ | Married,| ] Divorced. Members in the Family: __ How long you've been in US:

Do you have Valid CA Driver's License? [ | Yes, [ ] No Number of traffic / moving violation?

2. DESIRED EMPLOYMENT

Position Date You Can Start

Salary Desired Are You Employed Now?

3. EDUCATION

Name / Location Graduated? When Major or Certificate

High School

College

Other Education

4. REFERENCES Former Employers (The Most Recent First)

Name of Company

Owner’s / Supervisor's Name

Job Title Starting Date Leaving Date

Address

Phone #

Briefly State Reason for Leaving

Name of Company

Owner’s / Supervisor's Name

Job Title Starting Date Leaving Date

Address

Phone #

Briefly State Reason for Leaving
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