
FLORIDA PAINTERS       PRE-EMPLOYMENT APPLICATION 
 
                      
PERSONAL INFORMATION        
 
NAME (LAST, FIRST)_________________________________          DATE __________________________   
 
SOCIAL SECURITY NO. ______-______-_______   BIRTHDATE __________________________ 
 
PRESENT ADDRESS__________________________________
 CITY______________STATE_____ZIP___________ 
 
YOUR PHONE NUMBER _____ ___-________ 
 
DO YOU HAVE YOUR OWN TRANSPORTATION?___________________  
 
EMPLOYMENT DESIRED 
 
POSITION________________ DATE YOU CAN START ____________    SALARY_______ 
 
ARE YOU EMPLOYED?  YES___    NO___      IF SO, MAY WE INQUIRE        YES___ NO___ 
                  OF YOUR PRESENT EMPLOYER? 
 
HAVE YOU EVER APPLIED FOR A POSITION WITH FLORIDA PAINTERS BEFORE? YES___ NO___ 
 
_______________________________________________________________________________________________ 
 
GENERAL 
 
DO YOU KNOW HOW TO DO ANY OF THE FOLLOWING?  ( CHECK ALL THAT APPLY ) 
 
CAULKING ______ SPRAYING _____ TAPEING _____ PUTTY ______ PRESSURE CLEANING ________ 
 
WHAT SIZE TIP DO YOU USE TO SPRAY STUCCO? ___________________________ 
 
WHAT SIZE TIP DO YOU USE TO SPRAY METAL DOORS? ______________________ 
 
HOW DO YOU CLEAN YOUR BRUSH AFTER USING OIL BASE PAINT?____________ 
  
_________________________________________________________________________ 
 
HOW MANY YEARS EXPERIENCE DO YOU HAVE?_________ 
 
What will your former employers say about your work? 
 
 
 
 
 
 
 
 
 
 
 



FORMER EMPLOYERS 
            
               DATE                         NAME , CITY & PHONE #               SALARY            POSITION           REASON FOR 
    MONTH AND YEAR                  OF EMPLOYER                                                                                LEAVING 
 
1.        
   FROM :__________-
_______________________________________________________________________________ 
   
 TO:____________________________________________________________________________________________ 
2.) 
   
FROM:__________________________________________________________________________________________ 
   
 TO:_____________________________________________________________________________________________ 
 
3. 
   FROM :__________-
_______________________________________________________________________________ 
   
 TO:____________________________________________________________________________________________ 
4.) 
   
FROM:__________________________________________________________________________________________ 
   
 TO:_____________________________________________________________________________________________ 
 
 
 
 
 
AUTHORIZATION 
 
 “I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE 
AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.   
 I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS LISTED 
ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY 
MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE THE COMPANY FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM 
UTILIZATION OF SUCH INFORMATION. 
 I ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY 
AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING, 
UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY REPRESENTATIVE.” 
      
     90 DAY PROBATION PERIOD. 
 
 
 
 
 
 
 
 
DATE______________________  SIGNATURE_________________________________________ 
 
INTERVIEWED BY_________________________________DATE___________________________ 
 

WE MAY RUN A BACKGROUND CHECK ON YOU. DO WE HAVE YOUR PERMISSION TO DO SO? 
 

__________Yes  _____________No 


