Arkanoff Painting, Inc. Application For Employment

Name Address

Date Of Application

City State Zip
Ph# Cell # S.S#
Position Applying For Years Experience
How Did You Hear About Us
Have you ever been convicted of a felony? If Yes, Please Describe

Conviction will not automatically disqualify you from employment

This job will require frequent travel, how will this affect your family and/or other obligations

Do you have a valid Drivers License? Y N Lic# State
Lic Exp Date

Do you have reliable transportation? Y N  Year Make Model

Are you able to perform the duties with reasonable accomadation? Y N

List all experiences and certifications you have, as well as what you can add to our Team

Personal Reference #1

Not a former Employer Name Phone #

Personal Reference #2

Not a former Employer Name Phone #



Arkanoff Painting, Inc. Application For Employment

Employment History

Most Recent Employer Address

Describe Your Duties

Supervisor's Name

Phone Number

Start Date Start Pay

End Date End Pay

Reason for leaving

May we contact?

Previous Employer Address

Describe Your Duties

Supervisor's Name

Phone Number

Start Date Start Pay

End Date End Pay

Reason for leaving

May we contact?




Arkanoff Painting, Inc. Application For Employment

Previous Employer Address

Describe Your Duties

Supervisor's Name

Phone Number

Start Date Start Pay

End Date End Pay

Reason for leaving

May we contact?

By signing this application the applicant affirms that the information is true and correct to the best of their
knowledge. The applicant acknowledges that this application does not constitute a contract for employment.
Applicant acknowledges that Arkanoff Painting is an "at-will" employer, does not guarantee continued
employment, and is not a member of any labor union. Applicant authorizes Arkanoff Painting and its agents to
investigate, for purposes of offering employment, applicants' professional, personal, and credit background, and
will hold harmless any parties providing such information. Applicant understands that Arkanoff Painting may, at
it's expense, require drug and alcohol testing prior to extending an offer of employment, as well as randomly

| certify that | have read, understand, and agree to the above terms.

Signed Printed Name Date

Fax #: 317-852-6659

Mailing Address
Arkanoff Painting, Inc.
10566 St Rd 267 N
Brownsburg, IN 46112
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