Perryman Painting

1717 Windrush Lane
Roseville, CA 95747

Office 916.774.6416

Fax 916.786.0104
www.perrymanpainting.com

APPLICATION
FOR EMPLOYMENT

This company is an Equal Opportunity Employer. No question on this application is asked for the purpose

of excluding any applicant’s consideration for employment because of race, color, religion, sex, age, national
origin, veteran’s status, or physical handicap. Complete honesty is an absolute requirement for working at
this company. Any individual who does not abide by the intent of this statement will be subject to dismissal.
ANY APPLICANT WILL BE IMMEDIATELY REJECTED (OR IF ALREADY HIRED, TERMINATED)
WITHOUT NOTICE FOR GIVING FALSE INFORMATION ON THIS APPLICATION OR FAILING TO
ACCURATELY PROVIDE INFORMATION REQUESTED. IF HIRED, EMPLOYMENT IS FOR NO FIXED
TERM AND THE COMPANY OR THE EMPLOYEE CAN TERMINATE EMPLOYMENT AT ANY TIME.

GENERAL INFORMATION

Name: Date:
Address:L | Phone:
| | Email :

For what position are you applying? |
Pay expected: |
If employed, when would you be able to start? |

Have you ever been convicted of a crime under your own or another name?
(Do not include traffic tickets) Yes[ |No |_ﬁ

If yes, please give: Name: | |Date: |
Place: | |Charge: |
Disposition of Case: |
(NOTE: Conviction of a crime will not necessarily disqualify you from employment)

Do you have a valid driver’s license? Yes|:| No
License Number: | Class: | | State:[ |

Do you have a vehicle? Yes[_]No | I
If yes, what type? |

Do you have current auto insurance? Yes [_JNo[]
Is your vehicle equipped with a ladder rack? Yes [ INo[]
Have you ever had your license suspended or revoked? Yes [ |No[ ]
If yes, explain: |

What type of painting equipment have you operated?

Detailed list of hand tools you own: |

EDUCATION SCHOOL GRADUATED? MAJOR DEGREE
High School

College

Trade School

Have you ever been fired or asked to resign? Yes |:| No
If yes, explain: |
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An offer of employment may me made contingent upon your passing a drug screening.
Are you willing to undergo Drug testing? Yes[_|No

Why should we hire you over another candidate? |

EMPLOYMENT HISTORY: MUST BE DETAILED AND ACCURATE - Start with the most recent

Name of Employer: Phone: |
Address: |
Name of Supervisor: |

From: | To: | | Position: |
Pay rate: | Reason for Leaving: |

Name of Employer: Phone: |
Address: |
Name of Supervisor: |

From: | To: | | Position: |
Pay rate: | Reason for Leaving: |

Name of Employer: Phone: | |
Address: |
Name of Supervisor: |

From: | To: | | Position: |
Pay rate: | Reason for Leaving: |

Name of Employer: Phone:
Address: |

Name of Supervisor: |

From: | To: | | Position: |
Pay rate: | Reason for Leaving: |

May we contact the above employers? Yes [ [No [ |
Are you currently employed? Yes[_JNo []
May we contact your current employer? Yes[— | No [ |

. |

KNOWLEDGE TEST - Please make all answers as brief as possible

1. What size tip would %ou use to spray: Rough plaster? Interior wood work?

Interior walls? Elastomeric? | |

What type of brush would you use to brush exterior wood trim?]
How would you prep existing trim that was painted with alkyd enamel? |

Why would you back roll? |

What is you strongest ability?
What is your weakest ability?
Briefly detail the steps you would take to repaint the exterior of a stucco home with wood trim:

N O RAWN

8. Briefly detail the steps you would take to repaint the walls & trim on an interior of a home:




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text20: 
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box28: Off
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Check Box43: Off
	Check Box44: Off
	Text45: 
	Text46: 
	Check Box47: Off
	Check Box48: Off
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Check Box115: Off
	Check Box116: Off
	Text117: 


