
 
 
Date:__________________ 

Name:____________________________ Social Security No. __________________ 

Address:__________________________  Home Phone: ______________________ 

              __________________________  Cell Phone: ________________________ 

Type of Work: 

(Check if Experienced) 

 

 

 

 

Years of Experience: _______ 

List of Previous Employers:      Years 

1. ________________________________________                  _______ 

2. ________________________________________   _______ 

3. ________________________________________   _______ 

Have you ever had any injury or illness which would prevent you from performing 

work in this industry? 

 

If so, when? _________________________________________________________ 

Are you still being treated? 

___________________________________________________________________ 

 

__General Painting (Brush &Roller) 
 
__ Spraying (Airless, Conventional) 
 
__ Taping & Finishing Drywall 
 
__Wallpaper & Vinyl Fabric Hanging  
 (54” & 27” Goods) 
 
__ Wood Refinishing  

(Staining, Graining, etc) 



References: 

1. ______________________________________ Phone: _________________ 

2. ______________________________________ Phone: _________________ 

3. ______________________________________ Phone: _________________ 

 

Dated: ______________________  Signed: ________________________________ 
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