Application for Employment:  Dalyn Solutions/Worth’s Rain Gutters & Gutter Topper Inc.
Name of Applicant: ________________________________________

Date: ____________________-

Current Address: __________________________________________

If above residence is less than 3 years, please list below past residences in past 3 years:

Position Applying For: _____________________________

Who Referred You? _______________________________

Have you worked for this company before: _____________ Dates: ____ - ______

Names of any relatives employed by this company: ________________________

Rate of Pay Expected: ______

Are you currently employed? ________ If not, h own long since leaving last employment? ________

Highest high school grade completed: _____ Completed grade in college: _____
Last School attended: _____________________

Have you ever been convicted of a felony? _________

If yes, please explain fully: ________________________________________________________________________________________________________________________________________________

Have you ever worked for a company under another name?  ________ if so, under what name: __________________________

Driver Experience and Qualifications:  Required for driving company vehicles:

Date of Birth: __________ US Department of Transportation requires that driver applicants state their date of birth (S391.21 (b) (2))

Social Security No. ___-__-____

Driver Experience and Qualifications:  State:     License No:   Expiration Date:            

Have you ever been denied a license, permit or privilege to operate a motor vehicle?

Has any license, permit or privilege ever been suspended or revoked?

List special courses or training that will help you as a driver?

What Tools do you own?

What is the last tool you purchased?

What construction experience do you have?

Driving Accident Review for past 3 years:

Dates:

Last Accident:

Next Previous:

Traffic Convictions and Forfeitures for the past 3 years other than parking violations:

Employment Record:

Current Employer: _______________________

Supervisor’s Full Name: ___________________

Full Address: _________________________

Position Held: _______________________From         To:               Salary 

Reason for leaving:

Current Employer:

Supervisor’s Full Name

Full Address

Position Held:                                      From          To:            Salary

Reason Leaving

Clerical Experience and Qualifications:

List Courses Taken:

Billing:

Filing:

Computers (including software)

Calculator

Photocopier

Accounting

Booking

Claims

Applicant must read and sign:

I certify that I have read and understood all of this employment application...  It is agreed and understood that the employer or his agents may investigate my background to ascertain any and all information of concern to my employment history, whether same is of record or not, and I release employers and other persons named herein from all liability for any damages on account of furnishing such information.  I understand that, as an applicant for a position with this company I may be asked to demonstrate that I am capable of performing tasks which are pertinent to the job.  I also understand that if offered a job, it will be conditioned on the results of a physical examination and drug test.
I further certify that I am a genuine applicant for employment and this application is being submitted solely for the purpose of employment and for no other reason.

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508; I have been told that this investigation may include an investigative Consumer Report, including information regarding my character, general reputation, personal characteristics and mod of living.

I agree to furnish such additional information and completed such examinations as may be required to complete my employment file

I also understand that misrepresentation or omission of information or facts may result in my rejection or dismissal.

If hired, I agree to abide by all the rules and policies of the employer.

This certifies that this application was completed by me, and that all entries on it and information on it are true and completed to the best of my knowledge.

Date: ____________________ 

Applicant Signature: _________________________________

