APPLICATION FOR EMPLOYMENT

SMITH HOME IMPROVEMENTS LLC

HOM 200 N McPherson

Burrton KS 67020

IMPROVF MFNTS 620-463-6591

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran
status, the presence of a non-job-related medical condition or handicap, or any other legally protected status. We are an
equal opportunity employer.

(PLEASE PRINT)
Position applied for: Date:

How did you learn about us?
[l Advertisement [l Friend [J Walk-In [J Employment Agency [] Relative [l Other:

Last Name First Name Middle Name
Street Address City State Zip
Telephone Number(s) Social Security Number
If you are under 18 years of age, can you provide required proof of your eligibility to work? JYes [1No
Have you ever filed an application with us before? JYes [1No
If yes, approx date:
Have you ever been employed with us before? JYes [1No

If yes, give date:

Are you currently employed? JYes [1No

May we contact your present employer? JYes [1No

Are you prevented from becoming lawfully employed in this country because of visa or
immigration status?(proof of citizenship or immigration status will be required upon employment) 0 Yes [ONo

Date available to work?
Are you currently on “lay-off” status and subject to recall? JYes [1No

Have you ever filed a Worker’s Compensation claim? If yes, please explain all claims in detail. [ Yes [] No
Year Type of Injury

Have you ever been convicted of a felony? If so, please explain [7Yes [JNo
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Education

Undergraduate Graduate Professional
High School College / University College / University Training
School Name &
Location
Years Completed 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4

Diploma / Degree

Describe Course
Of Study

Describe any
specialized training,
apprenticeship, &
construction skills

State any additional
information to us in
considering your

application
Indicate any foreign languages you can speak, read and / or write
Fluent Good Fair
SPEAK
READ
WRITE

List professional, trade, business or civic activities and offices held

You may exclude memberships which would reveal sex, race, religion, nationality, age, handicap or other protected status if you wish.

References

Give name, address and telephone number of three references who are not related to you and are not
previous employers.

Name Street Address City State Zip Telephone No
Name Street Address City State Zip Telephone No.
Name Street Address City State Zip Telephone No.
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Employment Experience

Start with your present or last job. Include any job-related military service assignments and volunteer activities.

Provide Month and Year of Employments. All information must be completed.

1.
Employer: Address City and State: Supervisor:
Phone: Job Title: Work Performed:
Start Date: Hourly Rate / Salary

Starting: Final:
End Date: Reason For Leaving:
2.
Employer: Address, City and State: Supervisor:
Phone: Job Title: Work Performed:
Start Date: Hourly Rate / Salary

Starting: Final:
End Date: Reason For Leaving:
3.
Employer: Address, City and State: Supervisor:
Phone: Job Title: Work Performed:
Start Date: Hourly Rate / Salary

Starting: Final:
End Date: Reason For Leaving:
4.
Employer: Address: Supervisor:
Phone: Job Title: Work Performed:
Start Date: Hourly Rate / Salary

Starting: Final:
End Date: Reason For Leaving:
5.
Employer: Address: Supervisor:
Phone: Job Title: Work Performed:
Start Date: Hourly Rate / Salary

Starting: Final:
End Date: Reason For Leaving:

If you need additional space, please continue on back of page.
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Special Skills and Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience:

Have you ever had any job-related training in the United States military? [0Yes [0No
If yes, please describe:

Have you completed RRP Lead-Safe Certification training in Kansas? [0Yes [ No
If yes, give your KDHE Certified Renovator number :

Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge. 1
authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

This application for employment will remain on file with Smith Home Improvements LLC for
an indefinite period of time. When a position opens up for which I may be qualified, I may be
contacted. An updated application may be requested at that time.

I understand that neither this document nor any offer of employment from the employer
constitutes an employment contract unless a specific document to that affect is executed by the
employer and employee in writing.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in immediate discharge and I understand, also, that I would be
required to abide by all rules and regulations of the employer as may exist at any given time.

Signature of Applicant Date

IMPROVFMFNTS
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