
Application
INSTALLER

I Personal Information

Name:______________________________________________ Date: _________________

Address:________________________________________________________________ Apt/Unit# __________________

City:_____________________________________ State:_________________ Zip:________________________________

Phone:___________________________ Cell:____________________________ Fax: _____________________________

Email:______________________________________________________ _______________________________________

Emergency Contact:_______________________________Phone:____________________ Cell: _____________________

Are you at least 18 years of age?_____________ Social Security Number:__________ - _______ - _________________

Position Applied for:_________________________ Date you Can Start:______________ Salary Desired: ______________

Have you ever worked or applied to this company before?________ Where_____________________ When____________

Have you ever been convicted of a felony?_________ Do you have a valid Colorado State Drivers License?____________

II Employment History

__________________________ ____________________ _____________________________________________________
Employer (most recent) Job Title Job Description

__________________________ ____________________ _____________________________________________________
Address City State Zip

________ _________ _____________ ___________ ________________________ _______________  Yes No
Start Date End Date Starting Salary Ending Salary Supervisor Phone# May we contact them?

_____________________________________________________________________________________________________
Reason for leaving

__________________________ ____________________ _____________________________________________________
Employer (next most recent) Job Title Job Description

__________________________ ____________________ _____________________________________________________
Address City State Zip

________ _________ _____________ ___________ ________________________ _______________  Yes No
Start Date End Date Starting Salary Ending Salary Supervisor Phone# May we contact them?

_____________________________________________________________________________________________________
Reason for leaving

__________________________ ____________________ _____________________________________________________
Employer Job Title Job Description

__________________________ ____________________ _____________________________________________________
Address City State Zip

________ _________ _____________ ___________ ________________________ _______________  Yes No
Start Date End Date Starting Salary Ending Salary Supervisor Phone# May we contact them?

_____________________________________________________________________________________________________
Reason for leaving

______________________________ ________________,______ __________________________ __________ __________
Previous Employer City, State Job Title Start Date End Date

______________________________ ________________,______ __________________________ __________ __________
Previous Employer City, State Job Title Start Date End Date

______________________________ ________________,______ __________________________ __________ __________
Previous Employer City, State Job Title Start Date End Date



III Education

School Location Years Attended Graduated? (Year) Degree/Concentration

________________________ _________________________ ____________ ___________ _________________________

________________________ _________________________ ____________ ___________ _________________________

________________________ _________________________ ____________ ___________ _________________________

________________________ _________________________ ____________ ___________ _________________________

________________________ _________________________ ____________ ___________ _________________________

________________________ _________________________ ____________ ___________ _________________________

Special Training, Seminars, Certifications:

Institution (Entity) Date Certification

________________________________________ ____________  Yes, ________________________________________

________________________________________ ____________  Yes, ________________________________________

________________________________________ ____________  Yes, ________________________________________

________________________________________ ____________  Yes, ________________________________________

Other training __________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Professional References

Name Address Phone# Occupation
________________________ _____________________________________ _______________ ______________________

________________________ _____________________________________ _______________ ______________________

________________________ _____________________________________ _______________ ______________________

________________________ _____________________________________ _______________ ______________________

Additional notes/comments:________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

With my signature below I affirm that the information I have provided in this application is true and correct to the best of my
ability. I understand that Professional Roofing, Inc. “Company” can dismiss me from employment without other cause or reason
if any of the above information is found to be false or misleading. If I become eligible for employment I authorize the Company to
perform a criminal and personal background check on me. If I am employed by the Company I understand that I may be subject
to random drug testing and agree to participate in this testing if it is required of me.

_______________________________________ ___________________________________ ________________
Signature Name Date



IV Skills

These questions are to give us an idea of any special skills you may have. Please include anything that you feel might
pertain to the position for which you are applying. Please be specific!

1) Roofing Experience

Roofing Types ______ Years Exp. # Jobs* Notes:

Asphalt Shingles __________ __________ ____________________________________________

______________________________________________________________________________________________

Modified (STA) __________ __________ ____________________________________________

______________________________________________________________________________________________

Modified (Peel & Stick) __________ __________ ____________________________________________

______________________________________________________________________________________________

EPDM Rubber __________ __________ ____________________________________________

______________________________________________________________________________________________

TPO/PVC or Duro-Last __________ __________ ____________________________________________

______________________________________________________________________________________________

Built-up __________ __________ ____________________________________________

______________________________________________________________________________________________

Tile __________ __________ ____________________________________________

______________________________________________________________________________________________

Stone Coated Steel __________ __________ ____________________________________________

______________________________________________________________________________________________

Metal (corrugated) __________ __________ ____________________________________________

______________________________________________________________________________________________

Metal (Standing Seam) __________ __________ ____________________________________________

______________________________________________________________________________________________

Wood Shake __________ __________ ____________________________________________

______________________________________________________________________________________________

2) Gutters/Soffit/Fascia __________ __________ ____________________________________________

_______________________________________________________________________________________________

3) Soffit/Fascia/Cap __________ __________ ____________________________________________

______________________________________________________________________________________________

4) Siding __________ __________ ____________________________________________

______________________________________________________________________________________________

5) Framing/Carpentry: __________ __________ ____________________________________________

______________________________________________________________________________________________

6) Painting: __________ __________ ____________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

7) Other: _________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

*Please indicate the number of jobs even if you have completed many (i.e. 10+, 20+, 50+, 100+, 200+. 500+, 1,000’s)



V Personal profile

These questions are designed to tell us about you. Please answer them to the best of your ability.

1) What are your short-term goals? (i.e... where would you like to be in 2 to 3 years?)

2) What are your long-term goals? (i.e... where would you like to be in 5 to 10 years?)

3) What salary would you like to be making now? In 2 years? 5 years?

4) Give a brief description of your most recent job duties:

5) What aspects of this job did you like the most?

6) What aspects of this job did you like the least?

7) Why did you leave your previous job (please explain details)?

8) What qualities do you have that would benefit our company?

9) In what work environment are you the most productive (i.e... busy or quiet atmosphere, team work or individual, demanding or
evenly paced, etc...)?

10) What do you look for in a company you would like to be with long term?

11) Do you have reliable transportation to work? (Indicate type of transportation and backup).

Additional Comments:


