ACTION

Personal Information PLUMBING & CONSTRUCTION

Last Name: First Name: Middle Name:

Address: Phone: Email:

Are you eligible to work in the Are you at least 18 years of age or | Have you ever been terminated

U.S.? older? from employment or asked to
resign by an employer?

Yes No Yes No Yes No

If yes, please provide detail:

Are you able to perform the essential functions of the job for which you are applying, with or without a
reasonable accommodation?

Yes No

Employment Desired:

Date you can start: Hourly rate/Salary desired:

Position desired: Are you currently employed: Yes No
If so, may we inquire of your present employer? Yes No

Referral source: How did you hear about | If referral, who referred you?
us?

Walk In|:| OnlineDReferral Other|:|

References:

Name: Company/Title: Contact Information:




Do you have experience with any of the following?

(Check all that apply)

0000 D00 oooocod o o

Use of Hand Tools (e.g. tape measure, level,

wrenches)

Use of Power Tools (e.g. circular saw,
rotohammer, Sawzall)

Structural Carpentry

Finish Carpentry or Cabinetry
Exterior or Interior Painting
Electrical Wiring

Fire Sprinkler Installation

Low Voltage/Data Wiring

Welding, Basic

Welding, Pipefitting

Operate Forklift

Operate Excavator/Backhoe

Operate Skidsteer

Operate Other Heavy Equipment
Trenching, Backfill, and Compaction

Landscape Irrigation, Installation or Repair

Place or Finish Concrete
Install or Repair Drywall

|:| Install or Fabricate Ductwork

|:| Install or Troubleshoot Air Conditioner

|:| Install or Troubleshoot Refrigeration

[ ] Drain Cleaning

[ ] Underground Sewer Repair

[ ] Plumbing Service, Residential

:| Plumbing Service, Commercial

[ ] Plumbing Construction, Residential

:l Plumbing Construction, Commercial

:l Utility Construction or Waterworks

|| Install or Troubleshoot Boilers

[ ] Install or Troubleshoot Chillers

Basic Computer Proficiency (e.g. typing,

email, printer use)

|:| Productivity Software (e.g. MS Office,
Adobe acrobat)

|:| Advanced Software (e.g. AutoCAD, Revit,
Revu)

|:| Construction Project Management

[_] Construction Estimating

Please read carefully before signing.

[ understand that neither the completion of this application nor any other part of my
consideration for employment establishes any obligation for Action Plumbing & Construction to

hire me.

[ attest with my signature below that [ have given to Action Plumbing & Construction true and
complete information on this application. No requested information has been concealed. I
authorize Action Plumbing & Construction to contact references provided for employment
reference checks. If any information I have provided is untrue, or if I have concealed material
information, I understand that this will constitute cause for the denial of employment or

immediate dismissal.

Date: Signature:
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