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"Let us finish what you started"

APPLICATION FOR EMPLOYEMENT

No applicant will be excluded from employment based on race, creed, color, national origin, religion, sex, handicap, disability, veteran
status, marital status, sexual orientation, or any other characteristic protected by the US Federal or Wisconsin Law. We are an equal

opportunity employer.

DATE EMAIL ADDRESS
NAME (First/Middle/Last)
ADDRESS APT #
CITY STATE ZIP
HOME PHONE CELL PHONE
POSITION APPLYING FOR
SHIFT PREFERENCE 1ST 2ND 3RD HOURS FULL TIME PART TIME SEASONAL
EMPLOYMENT HISTORY

EMPLOYEER JOB TITLE
PHONE # EMPLOYED FROM TO
ADDRESS
CITY STATE ZIP
REASON FOR LEAVING

ENDING WAGES
EMPLOYEER JOB TITLE
PHONE # EMPLOYED FROM TO
ADDRESS
CITY STATE ZIP
REASON FOR LEAVING

ENDING WAGES
EMPLOYEER JOB TITLE
PHONE # EMPLOYED FROM TO
ADDRESS
CITY STATE Z1P
REASON FOR LEAVING

ENDING WAGES



http://www.classiccoatings.com/

EDUCATION

HIGH SCHOOL CIRCLE LAST YR COMPLETED 9 10 11 12
COLLEGE CIRCLE YEARS ATTENDED 1 2 3 4 5 6
DEGREE OR DIPLOMA

OTHER SCHOOLING CIRCLE YEARS ATTENDED 1 2 3 4
DEGREE OR DIPLOMA

SUMMARIZE SPECIAL SKILLS AND/OR QUALIFICATIONS AQUIRED FROM OTHER EMPLOYEMENT OR OTHER
EXPERIENCES THAT MAY QUALIFY YOU FOR OUR COMPANY

GENERAL INFORMATION
Are you legally authorized to work in the U.S? Please Circle YES NO
If you are under the age of 18, can you provide a work permit? YES NO
Have you ever worked for Classic Coatings, Inc. before? YES NO

IF Yes, When IF Yes, When?

Have you ever been convicted of a felony? YES NO

[F Yes, Please provide details.

Are you employed now? YES NO May we contact your employer? YES NO

If hired, when would you be available Salary Requirements

I hereby certify that | have not knowingly withheld any information that might adversely affect my chances for employment and that
the answers given by me are true and correct to the best of my knowledge. | further certify that I, the undersigned applicant, have
personally completed this application. | understand that any omission or misstatement of material fact on this application or for immediate
discharge if | am employed, regardless of the time elapsed before discovery.

I hereby authorize the company to thoroughly investigate my references, work record, education and other matters related to my
suitability for employment and, further, authorize the references | have listed to disclose to the company any and all letters, reports and
other information related to my work records, without giving me prior notice of such disclosure. In addition, | hereby release the company,
my former employers and all other persons, corporations, partnerships and associations from any and all claims, demands and liabilities
arising out of or in any way related to such investigation and disclosure.

I understand that nothing contained in the application, or conveyed during any interview which may be granted or during my
employment, if hired, is intended to create an employment contract between me and the company. In addition, | understand and agree that
if  am employed, my employment is for no definite or determinable period and may be terminated at any time, with or without prior
notice, at the option of either myself or the company, and that no promises or representations contrary to the foregoing are binding on the
company, unless made in writing and signed by me and the company's designated representative.

SIGNITURE DATE




