CHOSEN

WOOD WINDOW Fax: 503-266-3804
MAINTENAN CE, INC. Email: Nick@chosenwwm.com

Employment Application

Applicant Information

Full Name: Date:
Last First M.I
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Desired Salary:$
Position Applied for:
Type of employment desired: Full-Time Part-Time Temporary Seasonal
YES NO
Have you ever worked for this company? | | If yes, when?

Driver’s license number if driving may be required in position for which you are applying
State

High School: Address:

YES NO
From: To: Did you graduate? [] | Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] | Degree:




References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$




Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | O
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

APPLICANT STATEMENT

[ certify that all information I have provided in order to apply for and secure work with this employer is true, complete and
correct. I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and
obtain information from all references (personal and professional), employers, public agencies, licensing authorities and
educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or
Jjob interview. I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or
representatives, for seeking, gathering and using truthful and non-defamatory information in a lawful manner, in the
employment process and all other persons, corporations or organizations for furnishing such information about me.

1 understand that this employer does not unlawfully discriminate in employment and no question on this application is used
for the purpose of limiting or eliminating any applicant from consideration for employment on any basis prohibited by
applicable local, state or federal law.

1 understand that this application remains current for 90 days. At the conclusion of that time, if [ have not heard from the
employer and still wish to be considered for employment,

If I am hired, I understand that I am free to resign at any time, with or without cause and with or without prior notice, and
the employer reserves the same right to terminate my employment at any time, with or without cause and with or without
prior notice except as may be required by law. This application does not constitute an agreement or contract for employment
for any specified period or definite duration I understand that no supervisor or representative of the employer is authorized
to make any assurances to the contrary and that no implied oral or written agreements contrary to the foregoing express
language are valid unless they are in writing and signed by the employer’s president.

I also understand that if I am hired, I will be required to provide proof of identity and legal authorization to work in the
United States of America and that federal immigration laws require me to complete an -9 Form in this regard.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will
be sufficient cause to (1) eliminate me from further consideration for employment, or (2) may result in my immediate
discharge from the employer’s service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of applicant: Date:




Employment upon Hiring

*  Employees are expected to be show up on time every day and be ready to work
*  Drug testing will be required for work on prevailing wage job locations
*  Must be willing to travel for work on work with prevailing wage pay

Employment General Questions

Subjects of special study/research or special training/skills

What are your work strengths?

Give an example of a time something went wrong and the actions you took to handle it?

Why should we hire you?



Chosen Wood Window Maintenance Inc.

List of Experience

Please Complete the Following:

Please check the column that closest describes your experience (applicants subject to skill testing)

No experience

Some experience

Much Experience

Comments:

(would like to (need some (minimal/no
learn) direction) direction needed)
Putty Glazing
Masking
Painting

Sanding/profile
sanding

caulking

Setting glass

Routing

Working with tools

Wood working




