FIVESTARS
PAINTING
APPLICANT GENERAL
INFORMATION
If you need help to fill out this
application or for any phase of the
employment process, please notify
the person who gave you this form
and every effort will be made to
accommodate your needs in a
reasonable amount of time.
1.
2.

3.

Please read “Applicant Note.”
This application will be
considered only for the specific
job listed. If you desire to be
considered for a position at future
time, you must file a new
application at that time.
(Incomplete application will not
be considered.)
Some packets may have an
attached Affirmation Action
Questionnaire. This information is
being gathered for affirmative
action under Section 503 of the
Rehabilitation Act 1973. The
information requested is
voluntary and will be kept
confidential. An applicant will not
be subject to any adverse
treatment for refusing to complete
the questionnaire

EMPLOYMENT APPLICATION
APPLICANT GENERAL INFORMATION

Today’s Date: __________________________________
Name: ________________________________________________________
FIRST
MI
LAST
Social Security Number: _XXX-XX- ____________________________________
Home Phone: ___________________ Day phone: _____________________
Current Address: _______________________________________________
STREET
________________________________________________
CITY
STATE
ZIPCODE
Are you over 18 years old?
 YES
 NO
Position applying for: ____________________________________________
How did you hear about us: _______________________________________
Desired Salary/Wage: ___________________________________________
Day Available: __________________________________________________
 Full Time Only

 Part Time

 Seasonal/Temporary  On call

APPLICANT NOTE:
This application form is intended for use in evaluating your qualifications for employment. This is not an employment
contract. Please answer all questions completely and accurately. False or misleading statement during an interview and on
this form are grounds for terminating the application process or, if discovered after employment, terminating employment.
FiveStars Painting Co. (“the Company”) is an equal opportunity employer. It is the policy of the Company to afford equal
opportunity to all employees and applicants for employment without regard to race, color, religion, sex, age, national origin,
sexual orientation, marital status, veteran status, mental or physical disability or any other legally protected status.
Additional testing of job-related skills may be required prior to employment. All applicants must successfully pass a drug test
prior to the first day of employment. Depending on Company policy and the needs of the position, you may be required to
complete a medical history form and be examined by a medical professional designated by the Company.
Interviews are given on a competitive basis, using job-related factors. Because of the large number of applications received,
not everyone who applies for a vacant position will necessarily be interviewed.

EDUCATION
Please circle the highest grade completed.
NAME

7

8

9

10

11

12

CITY/STATE

13

14

15

16

16+

DID YOU GRADUATE?

HIGH SCHOOL

COLLEGE

OTHER

SECURITY
Have you ever been employed by FiveStars Painting Co.?

 Yes

 No

If so, when and what was your job? _______________________________________________________________________
Have you ever been convicted of a felony and/or served time in
the past 7 years? If so, please describe below. (A conviction of a
crime is not an automatic bar to employment. All circumstances
will be considered, including job relatedness and recent of last
conviction.)

 Yes

 No

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
JOB-RELATED SKILLS
If the job requires, do you have the appropriate driver license?

 Yes

 No

DL#_____________________________ Type _______________ State of Issue:_____________________
Please list any other skills, licenses or certificates that may be job-related or that you feel would be of value to this job and/or
company.
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Have you been given a job description or had the essential functions of the job explained to you?  Yes

 No

 Yes

 No

Do you understand these requirements?

Can you perform the essential functions of this job with or without reasonable accommodation?  Yes

 No

EMPLOYMENT REFERENCES
Your application will not be considered unless every question in this section is answered. Since we make every effort to
contact previous employers, the correct phone numbers of past employers are critical.
MOST RECENT EMPLOYER
Are you currently working for this employer?  Yes
COMPANY NAME
DATE EMPLOYED
FROM

 No May we contact this employer  Yes

CITY/STATE
JOB TITLE

PHONE NUMBER
SUPERVISOR NAME

TO

DUTIES

SALARY/WAGES

REASON FOR LEAVING

COMPANY NAME

CITY/STATE

DATE EMPLOYED
FROM

JOB TITLE

PHONE NUMBER
SUPERVISOR NAME

TO

DUTIES

SALARY/WAGES

REASON FOR LEAVING

COMPANY NAME

CITY/STATE

DATE EMPLOYED
FROM

JOB TITLE

PHONE NUMBER
SUPERVISOR NAME

TO

DUTIES

SALARY/WAGES

NAME

REASON FOR LEAVING

PERSONAL REFERENCES
Please give three personal or professional references who are not relatives.
OCCUPATION
PHONE NUMBER

 No

PLEASE READ VERY CAREFULLY

I certify that I have read and understand the Applicant Note on page one of this application.
I certify that the answers given by me to the foregoing questions and statements made by me are complete and true to the best
of my knowledge and belief. I have not knowingly withheld any fact of circumstance that would, if disclosed, affect my
application unfavorably.
I understand that any misrepresentation, omission, or false statement made in this Employment Application may result in my
not being considered for employment, and if not discovered by the Company until after my being employed, is grounds for,
and may result in, my immediate termination.
I authorize representative of the Company to communicate with persons listed as references, former employers and any
others with whom the Company desires to check. I agree to hold such as persons harmless with respect to any information
they may give about me.
In consideration of my employment, if I am employed, I agree to conform to the employment policies of the Company, and I
understand that my employment and compensation can be terminated, with or without notice, at any time for any reason, at
the option of either the Company or myself. I understand that no representative of the Company, other than the
President/Vice President, and only in writing, has the authority to enter into any agreement for employment for any specified
period of time, or to make any agreement contrary to the foregoing.
If employed, I agree to hold in strictest confidence any information concerning the Company, its Insureds, and its Agents,
which may come to my knowledge, and not to disclose to unauthorized persons, during or following employment,
confidential information derived in the course of employment.
I understand that completion of this Employment Application is a preliminary step and does not mean that this Company has
employed me.
I understand that the Company requires the successful completion of a drug test and background check as a condition of
employment and depending upon the position may require a medical examination. By submitting this Application for
Employment, I hereby consent to these conditions.
I understand that it is the Company’s policy to comply with the Immigration Reform & Control Act of 1986 and, if hired I
must provide proof of identification and eligibility to work in the United States.
By signing below, I am acknowledging my understanding of, agreement to, and certification of the above statements.

_____________________________________________________________
SIGNATURE

___________________________
DATE

APPLICATION
RELEASE AUTHORIZATION
APPLICANT – PLEASE COMPLETE THE FOLLOWING
I. In connection with my application for employment, I understand that an investigative consumer report may be
requested that will include information as to my character, work habits, performance, and experience, along with
reason for termination of past employment. I understand that as directed by company policy and consistent with the
job described, you may be requesting information from public and private sources about my workers’ compensation
injuries, driving record, court record, education, credentials and references. I hereby grant FiveStars Painting Co. and is
authorized representatives at any time during my application for employment, or during the course of my employment,
consent to conduct an inquiry into my background, employment history and performance. I understand that as part of
this inquiry, a criminal record, driving record and personal background check may be conducted. I release from liability
all persons, companies, schools and others that supply such information, and hold harmless FiveStars Painting Co. and
its representatives from any and all liability related to such inquiries or use of the information obtained.
II. Medical and workers’ compensation information will only be requested in compliance with Federal Americans with
Disabilities Act (ADA) and/or any other applicable state laws. According to the Fair Credit Reporting Act, I am entitled t
know if employment is denied because of information obtained by my prospective employer from a consumer
reporting agency. If so I will be notified and given the name and address of the agency or the source which provided the
information.
III. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original. This release is
valid for most federal, state and county agencies.
IV. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau,
school, employer, reference or insurance company contacted by FiveStars Painting Co. or its agent, to furnish the
information described in Section I.
V. The following information is required by law enforcement agencies and other entities for positive identification
purposes when checking public records. It is confidential and will not be used for any other purposes. I hereby release
the employer and agents and all persons, agencies, and entities providing information or reports about me from any
and all liability arising out of the request for a release of any of the above mentioned information or reports.
_________________________________________ ________________________________ ____________________
LAST NAME
FIRST NAME
MIDDLE
_________________________________________________________________________________________________
OTHER NAME YOU HAVE USED
_________________________________________________________________________________________________
STREET ADDRESS
_________________________________________________________________________________________________
CITY
STATE
POSTAL CODE
______________________________________________
SOCIAL SECURITY NUMBER
______________________________________________
DRIVER LICENSE NUMBER

________________
STATE ISSUING LICENSE

________________________________ ________________________________________________ _______________
NAME AS IT APPEARS ON LICENSE
SIGNATURE
DATE

AFFIRMATIVE ACTION SECTION
FiveStars Painting Co. is an equal opportunity employer committed to providing equal employment opportunity to its
employees and applicants. You are requested (but not required) to complete this form. We are requesting this data in
order to document our program in complying with EEO reporting requirements and to better evaluate the efforts of our
selection process. This information will in no way affect any employment decision. In order to assure confidentiality,
please separate this page from the application and give it to the receptionist or representative. Your voluntary
cooperation is appreciated.
Name:_____________________________________________________________________________________
LAST
FIRST
MIDDLE
Position applied for: _________________________________________________________________________
Date: _______________________________________
City and State where application completed: _____________________________________________________________
Sex:

 Male

 Female

RACE/ETHNIC CATEGORIES
Please circle the appropriate number (Circle only one).
1. Hispanic or Latino
(A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of
race.)
2. White
(A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.)
3. Asian
(A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent
including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, and the Philippine Islands, Thailand,
and Vietnam.
4. Black or African American
(A person having origins in any of the black racial groups of Africa)
5. Native Hawaiian or Other Pacific Islander
(A person having origins in any of the original peoples of Hawaii, Guarm, Samoa, or other Pacific Islands.)
6. American Indian or Alaskan Native (Not Hispanic or Latino)
(A person having origins in any of the original peoples of North American and South America, including Central America,
and who maintains tribal affiliation or community attachment.)
7. Two or more Races
(All persons who identify with more than one of the above five races.)

VETERAN/U.S. MILITARY STATUS
1.
2.
3.
4.

Please circle the appropriate number (Circle one only).
Non-Veteran
Vietnam Veteran
Active National Guard Reserve
Any other veteran who served on active duty during a war or in a campaign/expedition for which a campaign badge
has been authorized.

