
APPLICATION FOR EMPLOYMENT 
RUSSELL PAINTING COMPANY 

 
Qualified applicants are considered for all positions without regard to race,  
color, religion, sex, national origin, age, marital or veteran status, or handicap. 
 
(PLEASE PRINT)                      Date of Application: ___________________ 
 
Name: ______________________  Phone Number: ____________________ 
Address: ______________________________________________________ 
 
Social Security Number: _________________ Desired Salary: ___________ 
Married: ________ Single: _________ Position Applying For: ___________ 
 
Referral Source: Friend: _______________ Relative: ______________ 
 
Whom to notify in case of an emergency: ____________________ 
Address: _______________________ Phone: ________ Relationship: _______________ 
 
Have you ever filed an application here? Yes_____ No ______ Date: ____________ 
Are you available to work? Full Time _____ Part Time ______ Week Ends______ 
Are you on a lay-off and subject to recall? Yes _____ No _____ 
If you have any previous painting experience, please list the company(s) you have  
worked for: ______________________________________________________________ 
                    ______________________________________________________________ 
 
Do you have relatives or friends that work here? Yes _____ No _____ 
If yes, list name(s): ________________________________________ 
Do you hold a valid driver’s license? Yes _____ No_____ 
Are you a citizen of the United States? Yes ____ No _____ 
If not give immigration identification number ___________________ 
Are or were you in the United States armed forces? Yes _____ No ____ Branch _______ 
Were you ever convicted of a crime? Yes _____ No _____ 
If yes, explain: ___________________________________________________ 
                        ____________________________________________________ 
 
Do you have any physical, mental, or medical impairment or disability that would 
Limit you job performance for the position you are applying for? Yes _____ No _____ 
If yes, describe: ___________________________________________________ 
                          ___________________________________________________ 
 
 
 



EDUCATION: High School: __________________________  
                          Years Completed: _________ 
                          College: ___________________ 
                          Years Completed: __________ 
                          Trade: ____________________ 
                          Years Completed: __________ 
Described any specialized training you may have: _________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
Describe any additional information you feel may be helpful to us in 
considering your application: _________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
WORK HISTORY: (Start with your present or last job) 
 
Employer: ________________________ Address_________________________ 
Phone:  _____________ Supervisor ____________________________ 
Duties/Position: ___________________________________________________ 
Reason for Leaving: ________________________________________________ 
 
Employer: ________________________ Address _________________________ 
Phone: ______________ Supervisor ____________________________ 
Duties/Position: ____________________________________________________ 
Reason for Leaving: _________________________________________________ 
 
Summarize special skills and qualifications acquired from employment: 
__________________________________________________________________ 
__________________________________________________________________ 
 
PERSONAL REFERENCES: 
 
Name: _______________________ Address: ____________________ Phone: ________ 
Name: _______________________ Address: ____________________ Phone: ________ 
Name: _______________________ Address: ____________________ Phone: ________ 
 


