
Mecklenburg Paint Co., Inc. 
Employment Application Form 

 
PLEASE PRINT ALL 

INFORMATION 
REQUESTED EXCEPT 

SIGNATURE 

Required for consideration and employment 
1. Valid driver’s license 
2. E-verify Social Security check 
3. Drug test 
4. Background check 

OFFICE USE ONLY: 
Date received: 
Reviewed by: 
 

 

 

 
PLEASE COMPLETE PAGES 1-4. DATE  _________________________________  

Name  _______________________________________________________________________________________________  
 Last    First    Middle    Maiden 

Present address  _______________________________________________________________________________________  
   Number   Street  City State Zip 

How long at current address? _________________________  Social Security No. _______ –  _____  –  _________ 

 

Previous address ______________________________________________________________________________________ 
                                          Number   Street  City State Zip 

How long at previous address? ________________________________ 

 

Telephone (          )                           email:_____________________________________________________ 

Are you under age 18 ____YES ____NO, if “YES”, can you provide proof of your eligibility to work? ____YES ____N0 

Are you currently authorized to work in the United States? ____YES _____NO.  Proof of eligibility will be required if hired. 

Depending upon our projects, we work during daylight hours, at night 
and on the weekends. Are you available to work at these times? _____ 

 
Position applied for  (1) ________________________  
and wage desired   (2)  ________________________  
(Be specific) 

 

How many hours can you work weekly?  ________________________    

Employment desired FULL-TIME ONLY   PART-TIME ONLY     FULL- OR PART-TIME 

When are you available to start work?____________________________  

 _____________________________________________________________________________________________________  

 
TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF YEARS 

COMPLETED 
MAJOR & DEGREE 

High School     
     
College     
     
Bus. or Trade School     
     
Professional School     
     

 

 



 
APPLICATION FOR EMPLOYMENT 

 

DO YOU HAVE A DRIVER’S LICENSE?  Yes  No 

What is your means of transportation to work?  _______________________________________________________________  

Driver’s license  
number  _____________________________  State of issue  _______         Operator      Commercial (CDL)     Chauffeur 
 
Expiration date  _______________________  

Have you had any accidents during the past three years?  ________________________ How many?  __________________  
 
Have you had any moving violations during the past three years?  __________________ 

 
How Many?  __________________  

 

Please list two references other than relatives. 

Name  ________________________________________  Name  ____________________________________________  

Position  _______________________________________  Position  __________________________________________  

Company  _____________________________________  Company  _________________________________________  

Address _______________________________________  Address  __________________________________________  

  ______________________________________    __________________________________________  

Telephone  (      )  Telephone  (      )  

 

Please use this space to elaborate on any background, experience, or qualifications that you believe should be considered in 
evaluating your qualifications for employment.  You may include hobbies, volunteer experience and any other activities you 
believe relevant.  Please omit any information that would disclose your race, gender, age, marital status, ethnic origin, religious 
or political affiliations, or disability. 

 

 

 

 
 

 MILITARY  
 

HAVE YOU EVER BEEN IN THE ARMED FORCES?   Yes  No 

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD?   Yes  No 

Specialty  ___________________________________  Date Entered  _________________  Discharge Date  _______________ 
 

  



 

May we contact your present employer?  Yes  No 

Work Experience Please list your work experience for the past seven years beginning with your most recent job held. 
If you were self-employed, give firm name.  Attach additional sheets if necessary. 

  

Name of employer  
Address 

Name of last 
supervisor 

Employment 
dates 

Pay or salary 

City, State, Zip Code 
Phone number  From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company. 

 

 

 

 
 

Name of employer  
Address 

Name of last 
supervisor 

Employment 
dates 

Pay or salary 

City, State, Zip Code 
Phone number  From 

To 

Start 

Final 

 Your Last Job Title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company. 

 

 

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 

     
 



Signature required in 5 places!
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