
JOB APPLICATION  EMPLOYMENT  FORM
Great Western Painting   
1 - 877-749-5554    
Instructions: Type or print clearly in black or blue ink. Answer all questions.
Fax to 413-618-7494   or    Email pat@greatwesternpainting.com
NAME (Last, First, Middle) SOC. SEC. #
______________________________________________ ___________________
ADDRESS
Street Number _____________________________________________________
City, State, Zip Code ________________________________________________
PHONE NO. ____________________ OTHER NO. _________________________
EDUCATION

MSHA or OSHA Training
______________________ ___________________ ___________________

______________________ ___________________ ___________________

SPECIAL SKILLS AND QUALIFICATIONS: List job-related licenses, skills, training, awards,
and special accomplishments
____________________________________________________________________
____________________________________________________________________
EMPLOYMENT HISTORY: (start with present or last position)
Employer ____________________________________________________________
Address _____________________________________________________________
Position Title ______________________________ from _________ to _______
Duties _______________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Ending Salary ___________________ Reason for leaving _____________________

Can you Traval_________

Are you Boundable  Yes______  No ____
 Fellon - Yes______  No ____  
Driver LicenseYes______  No ____ 
Drunk Driving Convition   Yes______  No ____   How Long ago_____________



Your Comments"  You want us to know about you
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

EMPLOYMENT HISTORY: (continue)
Employer ____________________________________________________________
Address _____________________________________________________________
Position Title ______________________________ from _________ to _______
Duties _______________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Ending Salary ___________________ Reason for leaving _____________________
Employer ____________________________________________________________
Address _____________________________________________________________
Position Title ______________________________ from _________ to _______
Duties _______________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Ending Salary ___________________ Reason for leaving _____________________
REFERENCES (exclude relatives)
Name/Job Title Phone Number
___________________________________________________ _______________
___________________________________________________ _______________
___________________________________________________ _______________

Have you operated Lifts Yes______  No ____ 
45 Ft   Yes______  No ____
100 Ft    Yes______  No ____
145Ft Yes______  No ____

Use Ropes Propell Yes______  No ____

Set scaffoling Yes______  No ____  

Sand Blast Yes______  No ____

Water Tank & Industrial Painting Yes______  No ____

Tower painting  Yes______  No ____

Lead base paint removal Yes______  No ____

I certify that all the statements herein are true and complete to the best of my knowledge.
Signature ___________________________________________ Date ___________


