O Jimmy's

APPLICATION
Name:
Address:
City: State: Zip:
Phone: ( ) - Alt. Phone: ( ) -

Position applying for:

Do you have a current Driver's License, Insurance & Transportatione [0 Yes [ No

Skills:

Most Recent Job First:
Employer Address Phone Start/End Dates Reason Left

List any employer you do not wish us to contact and state why:

List three (3) references not related to you:
Name Address Phone

If hired, would you be able to present evidence of your US citizenship or proof of you legal right to work in
the United States2 0 Yes [ No

If hired, are you willing to submit fo a background check and pass a drug test? [ Yes [ No
Are you over the age of 182 [0 Yes [ No

By signing this application, you are giving Jimmy's Contractor Services, Inc. (dba Jimmy’'s Roofing) to
contact employers about your work history and references.

l, , confirm that all information provided on this application is
accurate to the best of my knowledge and if any of the information is found to be inaccurate it will result in
my immediate discharge as a candidate/employee.

Signature: Date:

Application_12/15/17 cmr



