EMPLOYMENT APPLICATION

Equal Opportunity Employer: Pro Bid LLC does not discriminate based on race, color, religion, sex, national origin, age, disability, or any other protected status.

1. APPLICANT INFORMATION

Full Name:

Phone: Email:

Current Address:

City/State/Zip: Date: Start Date:
Work Auth? [ ] Yes[ ] No ValidDL?[ | Yes[ | No DL #: Reliable Trans? [ ] Yes[ | No

2. EMPLOYMENT TYPE & PREFERRED WORK AREA
Position Type: [ ] Full-Time [ | Part-Time [ ] Temporary [ | Seasonal
Preferred Area: [ | Sales[ | Roofing[ ] Construction[ | HVAC [ ] Plumbing [ ] Electrical [ ] Office Other:

3. WORK EXPERIENCE

Recent Company: Position:
Dates: Supervisor: Phone:
Responsibilities:
Reason for Leaving:

Previous Company: Position:
Dates: Supervisor: Phone:
Responsibilities:
Reason for Leaving:

4. SKILLS & AVAILABILITY

[] Roofing [] Painting [ ] HVAC

[] Framing [] Flooring [] Plumbing

] Drywall [] Electrical [] Sales/Door Knocking
OSHA Certified? [ | Yes[ | No  Trade Licenses? [ ] Yes[ ] No (List: )

Days: M| T ] W] Th[ ] ] Sa ] Su_] | Hours Available:
5. REFERENCES & BACKGROUND

1. Name: Rel: Phone:

2. Name: Rel: Phone:

Felony conviction? [ | Yes[ | No | Explanation:

| certify that the information provided is true and complete. | understand that false or misleading information may result in disqualification or termination. | authorize Pro Bid
LLC to verify my information.

Signature: Date:

1 Interviewed By: Date:_ Offer: Start:




	Work Auth: Off
	Temporary: Off
	Seasonal: Off
	FullTime: Off
	PartTime: Off
	Sales: Off
	Roofing: Off
	Construction: Off
	HVAC: Off
	Plumbing: Off
	Electrical: Off
	Office Other: Off
	Roofing_2: Off
	Framing: Off
	Drywall: Off
	Painting: Off
	Flooring: Off
	Electrical_2: Off
	OSHA Certified: Off
	T: Off
	W: Off
	Th: Off
	F: Off
	Sa: Off
	Su: Off
	undefined: Off
	HVAC_2: Off
	Plumbing_2: Off
	SalesDoor Knocking: Off
	Yes_6: Off
	No  Explanation: Off
	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 


