






THANK YOU FOR YOUR TIME IN FILLING OUT THIS APPLICATION.

READ THIS PAGE BEFORE PROCEEDING.

IN OUR EFFORT TO FIND QUALIFIED APPLICANTS
WE DO THE FOLLOWING…

DRUG TESTS are performed before hiring an applicant and randomly throughout the year.  

IF YOU HAVE USED ILLEGAL DRUGS. PLEASE SAVE YOURSELF AND US THE TIME AND EXPENSE OF FILLING OUT THIS APPLICATION, AS YOU WILL NOT BE HIRED. 

We will do a pre-employment drug test. This test will test for 10 different illegal drugs. The testing lab has[image: ] the capability to detect if drugs have been used in the past 30 days.  

The applicant is responsible for the testing fee if you fail. 
Check with your previous employers. You must supply phone numbers for your previous employers. If you need a phone book, please ask.
Check for valid driver’s license. You must be able to drive to work. We cannot be responsible for drivers who are not properly licensed. 
Background checks will be done on applicants that are offered a position with Pinon Painting LLC.







	

Pinon Painting LLC, is a Equal Opportunity Employer, committed to employing individuals without regard to race, color, age, sex, marital status, veteran status, religion, creed, national origin, ancestry, or handicap.


Date of Application:  __________________________   Date you are able to Start:  ____________________________

Full Name:  _____________________________________________	Salary Desired:  _________________________

Social Security Number:  __________________________	Drivers License Number:  _________________________

Current Full Address: _______________________________________________________________________________
			(Please include Street, City, State and Zip Code)

Previous Address (if applicable):  __________________________________________________________________
				    (Please Include Street, City, State and Zip Code)

Telephone Number Where You Can Be Reached:  ____________________________________________________
E-MAIL _____________________________________________________________________________________
Are you authorized to work in the United States of America?  Yes ______    	 No ______



GENERAL INFORMATION


Have you ever applied to or been employed with our Company before?  Yes ______   	No _____
If yes, please give date(s):  ________________________________________________________________________Application for Employment

Pinon Painting
1032 Fair Street,  Prescott, AZ 86305

Are you employed now?  Yes ______   	No ______
If yes, may we contact your present employer?  Yes ______   	No ______
	Contact Persons Name:  ________________________________________________
	Phone Number:  _______________________________________________________
**If we cannot inquire of your present employer, please explain why:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you on layoff and subject to recall?  Yes ______  	No ______

If employed, does your employment require you to continue working, or restrict your activities after leaving your current employment, for any period of time?  Yes ______  	No ______
If yes, until what date?  ___________________________________________

What position(s) are you applying for?  _____________________________________________________
In Case of Emergency, name of person to contact:

Name(s):  _____________________________________________________________________________

Phone No.(s):  _________________________________________________________________________

Are you physically and mentally capable of performing the essential duties of the position for which you are applying?  Yes ______   
No ______     If not, please explain:  ________________________________________________________________________________________________________________________________________________________________________________________________

Are you a Veteran of the U.S. Military Service(s)?  Yes ______   	No ______
If yes, what Branch(s)?  _____________________________________________________________________________

Have you ever been convicted of a crime, other than a minor traffic violation, within the last seven years?  
Yes ______   	No ______     If yes, please explain:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________
*NOTE:  A conviction record will not necessarily be a bar to your employment.  Factors such as the age and type of offense, the seriousness and nature of the violation, and your rehabilitation will be taken into account.

EMPLOYMENT HISTORY

(List below your last three employers, beginning with your current or most recent employer)

Date – Month/Year	Company Name 				Wage/Salary	Reason for Leaving
			Phone # & Contact			Position Held				
From ___________	______________________________	$_________	_________________________
To _____________	______________________________			_________________________
			______________________________			_________________________
			Phone: ________________________			_________________________

From ___________	______________________________	$_________	_________________________
To _____________	______________________________			_________________________
			______________________________			_________________________
			Phone: ________________________			_________________________

From ___________	______________________________	$_________	_________________________
To _____________	______________________________			_________________________
			______________________________			_________________________
			Phone: ________________________			_________________________

From ___________	______________________________	$_________	_________________________
To _____________	______________________________			_________________________
			______________________________			_________________________
			Phone: ________________________			_________________________
From ___________	______________________________	$_________	_________________________
To _____________	______________________________			_________________________
			______________________________			_________________________
			Phone: ________________________			_________________________Y
EDUCATION HISTORY



School		Name & Location			Years Attended		Did you graduate?

High School:	______________________________	________To________	        YES or  No
		______________________________				          
College                ______________________________	Subjects Studied:  _______________


GENERAL INFORMATION


Do You Have Limitations Getting To And From Work?  _______Yes, if yes, explain below. _______ No 





Have You Received Any Formal Training In The Paint Industry Or With a Painting Contractor?   
_______Yes, if yes, explain below._______No  33



QUESTIONNAIRE
All questions must be answered completely and honestly.

Have you ever worked for a painting contractor?   YES   or   NO  If yes, what was your best experience or what did you like best?	
		
		
		

Do you have a fear of working on a 40’ ladder or roof?
		

Tell us about your spray experience.
		

If we have nights or weekend work, will you work it?
		

Will you work overtime?
		

Have you ever been in business for yourself?    YES or  NO
If yes, explain.		

If you could do anything, what would it be?
		

Where do you see yourself two years from now?
		
		

Where do you see yourself five years from now?
		
		

Describe a situation where you were responsible for someone else’s assets.
		
	__________________________________________________________________




PLEASE READ THIS STATEMENT CAREFULLY

I understand and agree that, if I am employed by Pinon Painting LLC, my employment is for no definite period of time and can be terminated, with or without cause or notice at any time, the option of either Pinon Painting LLC or myself.  I understand that no representative of Pinon Painting LLC other than an officer has any authority to enter into any agreement with me contrary to the foregoing, except that an officer of Pinon Painting LLC may do so in writing.

I further agree to take any lawful medical or honesty examination required by Pinon Painting LLC upon receiving a conditional offer of employment by Pinon Painting LLC or after I am hired, as a condition of my continued employment.  I agree that my refusal to take any such lawful examination may be cause for termination of my employment.  I further understand that Pinon Painting LLC may or will require a pre-employment drug test for illegal substances, and that Pinon Painting LLC will not hire any applicant who tests positive or refuses to consent to pre-employment drug testing.  I further understand that an employee who tests positive for illegal drugs or alcohol usage during working hours or who refuses to consent to drug and alcohol testing is subject to discharge.

I release all persons or companies conducting any lawful medical or honesty examination for any liability.

I also agree to take any lawful honesty detection examination and I release all persons or companies conducting such examination from any liability.

I certify that the facts contained in the Application are true and complete.  I understand that if I become employed, any false information I may have provided on the Application shall be grounds for my immediate dismissal. 

I also understand that I am required to abide by all the rules and regulations of Pinon Painting LLC.

By signing, I testify that all answered questions are true and correct. Failure to tell the truth may result in termination. 

Applicant’s Signature:  __________________________________	


Date:  _____________________
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DISCLOSURE AND AUTHORIZATION
IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION
'DISCI OSURE REGARDING BACKGROUND INVESTIGATION

Pinon Painting (“The Company") may obtan information about you from a consumer reporting agency (CRA)
for employment purposes. Thus, you may be the subjectof a consumef report” andlor an “investigatve consumer
report which may Incluge iformation about your characier, general repuiation, personal characterstics. andior
mode of Iing, and which can involve personal inerviews with sources such as your neighbors, friends, or
associates. These reports may contain information regarding your credit hisiory, crminal hisiory, social securky.
verifiation, motor venicle records (‘drving records’), verfication of your education or employment isiory,
workers' compensation, or other background checks. You have the right, upon writen request made ihin a
reasonable ime after roceipt of tis noice. to requos disclosure of the nawre and scope of any investigative
consumer report. Pleaso be advised that the nature and scope of the most common form of investigative
consumer report obtained with regard to appiicants for employment i an investigation into your educaon andlor
employment hisiory conducted by Employers Choice Onlne, 8140 2nd Stee, Downey, GA 80241 (800) 424-
7011, or another outsice organization. The scope of ths noice and authorizalio is allencompassing, howswer,
allowing Pinen Painting 1o obtai from any ouside organization all mannar of consumer reports and investigative
consumer reports now and trougfout the course of your employmert o the extont permited by law. As a fesut,
you shouid carsfully consider whether to exercise your ight (0 request disclosure of the nature and scope of any.
investigative consumer report.

Now York applicants or amployees.only: You have the fght 0 inspect and recaive a copy of any invesiigaiive
consumer report requested by Pinon Painting by contaciing he consumer reporling agency identiied above.
dircty.

ACKNOWLEDGMENT AND AUTHORIZATION

1 acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY
‘OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certty that | have read and understand
ol of those documents. | hereby authorize the obtaining of “Consumer roports” andior “investigative consumer
reports” by the Company at any tme after receipt of s authorization and throughout my_employment, if
appicable. To this end, | heroby athorize, without reservation, any law enforcement agency. adminisirator, siato
or federal agency, insitution, school or uniersity (public or private), information service bureau, employer, or
insurance company to furish any and all background information requested by Employers Choice Online, 8140
27 Stroot, Downay, CA 90241 (800) 424-7011, another auiside organization actig on behalfof Pinon Painting,
‘andior Pinon Painting itself. | agree that a facsimie (‘ax), electronic or phoiographic copy of this Authorization
Shal be a5 valid as the original.

Califonia applicants or employees only: By signing below, you also acknowiedge receipt of the NOTICE
'REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Ploase chec this box ff
you would i to receive 2 copy of an invesigalive consumef reportor consumer crodit report at no charge f ane.
s obtained by the Company whenever you have a right to receive such a copy under Califomia law. (]
Minnesota and OKiahom applicants or emplovees only: Please check tis box I you would ke fo receive a
copy of a consumer reportf oneis obiained by the Company. [

LastName: it iadis Name
‘Aias Names

~Socil Securty # - = TDaeoiBi  — — 19 (eorsmmsvoonann
Drvers Lcense State of Dvers Liconse

Gurrort Address Home Phone # Gollar Prane #

iy State 2 code:

Signature: Dae.

“PROVIDING YEAR OF BIRTH 1§ STRIGTLY VOLUNTARY. THIS INFORMATION WILL ALLOW ECO TO
PROPERLY IDENTIFY YOU IN THE EVENT WE FIND ADVERSE INFORMATION DURING THE COURSE OF A
'BACKGROUND INVESTIGATION. YOUR INFORMATION WILL NOT BE USED AS HIRING CRITERIA.
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A 8tering Ifosystems Cormoany
6111 Oak Tree Bivd
Independence, OH 44131
Tel 800.853.3228

Inquiry Release

1 connection with, and for the duration of, my exaployment including conirac for services)
with you, Tunderstand tha investigative background inquires are to be made on myself including
criminal and other reports. Furcher, [ understand that you will e requesting information from
various federa, state and other agencies which maintain records concerning my past actvities
relting to my criminal and other experiences. This also may be used fo request workers
‘compensation records. The company requesting the investigation on my workers compensation
rocord has provided me with an affirmative offe and is asking in compliance vith the Federal
ADA Act.

Lauthorize without reservation AISS, a Sterlinginfosystems Company, and The Industrial
‘Commission of Arizona, o fumish the above mentioned information to my employer.

;. P
‘Applicant Name Date of Birth® Social Security Number
‘AlasMaiden Name (5)

‘Curtent Address City & Sate Zip Code

Driver's License # _Stie Prospective Employer

Applicant's Signature, Dae

“Date of Birth is being requested in order to obtain accurate retrieval of records.

California, Minnesota & Oklahoma Applicants Only: Please check hete 0 have a copy
‘oF your consumer repor: sent direcly to you. Minnesota 2nd Oklahom applicants will receive a
copy directly from AISS. California applicanis may receive a copy from eithe the prospective
employer or AISS.




