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_Town &Country
POST FRAME BUILDINGS

DIVISION OF . .- L‘ A
Quality: Our Future Depends On It.™
APPLICATION FOR EMPLOYMENT
EQUAL OPPORTUNITY EMPLOYER

w

Everett: (425) 258-4171
Administrative Headquarters: {425) 743-1555

FAX: (425) 742-4378 Toll Free: 1-800-824-8552
Contractor's Lic. #: TOWNCPFO9SLT

Suite B = 16521 Highway 99 « Lynnwood, WA 98037-3199
Puyallup: (253) B40-9552

ISSUED BY DATE OF APPLICATION
PERSONAL (Plesss Print)
e -—
FULL NAME FIRST MIDOLE LAST SOCIAL SECURITY NUMBER
PRESENT ADDRESS.  STREET oy STATE 2IP CODE HOW LONG TELEPHONE NUMBER
TELEPHONE NUMBER IF NO PHONE HOW MAY WE CONTACT YOU? T T ) -
PERMANENT ADDRESS IF DIFFERENT FROM ABOVE T TELEPHONE NUMBER
HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE? IF 'YES" WHERE APPROX DATE MO YR HOW REFERRED TO US —— T
O ves O wo |
CITIZENSHIP
T
IF REQUESTED: CAN PROOF OF CITIZENSHIP. VISA. OR ALIEN REGISTRATION BE PROVIDED? WILL VISA OR IMMIGRATION STATUS PREVENT LAWFUL EMPLOYMENT?
D YES D NO D YES D NO
EMPLOYMENT INTERESTS AND SKILLS
s b b 5 St Frew
TYPE OF EMPLOYMENT DESIRED SALARY EXPECTED DATE AVAILABLE FOR WORK
E] PEAMANENT D TEMPORARY E:] OVERSEAS D SUMMER _
18T NO. OF YEARS EXPERIENCE IN THIS WORK e
JOBS — S———"
PREFERRED M0 NO OF YEARS EXPERIENCE IN THIS WORK
TYPING SKILLS OFFICE MACHINES OPERATED S AN
SPECIALIZED
TR, OR -
SKILLS UIST OTHERS
EDUCATION
DATE GRADUATION | coLLecE
1OOLS MAME AND ADDRESS OF f e
Scr SCHOOL OR COLLEGE FROM TO MAJCH STubied DEGREE DATE 1 AVERAGE
! [ XAMPLE
HIGH | My Avg 27
SCHOOL _l Al A 400
| My vy
| Al As
COLLEGE s “My .«I
TRADE OR Al s
BUSINESS
SCHOOL — e —————————— o e
My Awvg
All A5
CLASS HIGH SCHOOL _
SIMING O weam [J awamn [ wmoom [ ustom woorn [ iasr o
G BILL OWN WORK SCHOLARSHIP (EXPLAIN| OTHER (EXPLAIN|
COLLEGE
FINANCING % ) % %
MILITARY
BRANCH OF SERAVICE RANK ENTRY RELEASE ACTIVE From Mofyr TO Moy TYFE OF DUTY
HELD DUTY DATE
WHAT SPECIALIZED TRAINING DID YOU RECEIVE?

THIS INFORMATION WILL NOT BE USED FOR THE PURPOSE OF DHSCRIMINATION

& Perma-Bilt Industries FR-1 12/97



ACTIVITIES: List School, Ciwic or Business Activitiea and offices held. (Exclude those which indicade race, color, religion or national origin)

HOBBIES LEISURE TIME INTERESTS
EMPLOYMENT EXPERIENCE: Give pasi employment record as as I siarting wilh your prasant or lalest employer. Includes summer {If space is inaulficient list on saparale page or attach rasume) For any unemployed or
salf-employed person, show dales and locations.
NAME AND TITLE OF POSITION YOU
MO, DAY ¥R EMPLOYER'S NAME & ADDRESS — CITY & STATE |MMEDIATE SUPERVISOR HELD AND SALARY REASON FOR LEAVING
SRS TIATTRTIALS ==
PRESENT OR LAST EMPLOYER
FROM
ADDRESS
mw
MAME
FROM —
FROM
T2
NAME
FROM B
ADDRESS
T
o NAME
FROM
R ADORESS
T
MNAME
FROM
ADDRESS
T

REFERENCES: Give names of three persons lo whom you are not related and by whom you have nol bas emptoyed, These people should hawe known you for several yaars.

HAME — INITIALS, LAST NAME ADDRESS — STREET, CITY, STATE, ZIP CODE CCCUPATION YEARS OF
ACOUAINT

Give names of any relatives, andfor acquainiances, in the emplay of this comparny

HAME QCCUPATION LOCATION RELATIONSHIP

ADDITIONAL INFORMATION FOR PLACEMENT CONSIDERATION

lauthorize invesﬂ?atiun of all statements contained in this application. | authonze the employers, schools, or persons named in this application to provide information ra;iarding my employment, education
character and qualifications to the Company Further, | understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages or salary, ba terminated
at any time with or without cause and with or without previous notice. No manager, supervisor, representative or agent of the Company, other than the President, has any authority to enter into any agreement
with me forany specified period of time, or to make any agreement contrary to the foregoing My signature below certifies thatall information inthe applicaticniscorrect and complete to the best of my knowledge
and belief, and | understand that intentionally giving false information could result in refusal of employment, or discharge This application will remain under active considaration for the position for which
i have applied for sixty days. | agree. upon request, to submit o a blood or urine test to detect drug usage and recognize that said test will be used to determine suitability for initial or continuing employment

‘alsounderstand that upon hire | must furmsh Town & Country with identitication deemed acceptable by the United States Department of Immigration and Naturalization to prove that | can be legally employed
in the United Slates. | acknowledge reading and understanding the above terms

SIGNATURE DATE SIGNED

' Parma-Bilt Industries FR-1a  12/97



