
Employment Application 

1133 S. McCord Rd. ❑ Copy of photo ID attached
Holland, OH 43528 

Phone: 419.866.5667 Today’s Date: 

Physical Requirements: ❑ I am able to effectively lift and carry 50-80lbs consistently throughout the work day 

Mental Requirements: ❑ I can read a tape measure and convert fractions to decimals and decimals to fractions

Last Name  First M.I.

Street Address  Apartment / Unit # 

City  State  ZIP 

Phone  E-mail Address

Cell phone   Date Available  

Social Security No.  Desired Salary / Hourly Rate 

Position Applied for 

Temp Service  Preferred Shift 1st❑ 3rd❑ 

Are you a US citizen? Yes ❑ No ❑ If no, are you authorized to work in the U.S.? Yes ❑ No ❑

Have you ever worked for this company? Yes ❑ No ❑ If yes, when?  

Have you ever been convicted of a felony? Yes ❑ No ❑ If yes, explain  

EMPLOYMENT HISTORY Currently Employed Yes ❑ No ❑

Company  City 

Dates - Position / Duties

Company  City 

Dates - Position / Duties

EDUCATION 

High School City 

From To Did you graduate? Yes ❑ No ❑ Degree 

Other City 

From To  Did you graduate? Yes ❑ No ❑ Degree 

REFERENCES Please list at least 2 professional references 

Full Name Relationship  

Company Phone (  ) 

Full Name Relationship  

Company Phone (  ) 

Save and Email at info@splendorshowerdoor.com
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