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We are an equal opportunity employer and do not unlawfully discriminate in employment.  No question on this application is used for the purpose of 
limiting or excluding any applicant from consideration for employment on a basis prohibited by local, state, or federal law.  Equal access to employment, 
services, and programs is available to all persons.  Those applicants requiring reasonable accommodation to the application and/or interview process 
should notify a representative of the organization. 

 
Applicant Name:_________________________________________________ Date: _______________ 
Position(s) applied for or type of work desired: ____________________________________________ 
Address:___________________________________________________________________________ 
Telephone #:______________________________________ Soc. Sec. # ________________________ 
Type of employment desired:     ______full-time ______part-time ______temporary 
Date you will be available to start work:__________________________________________________ 
Are you able to meet the attendance requirements?    _____Yes _____No 
Do you have any objection to working overtime if necessary?  _____Yes _____No 
Can you travel if required by this position?     _____Yes _____No 
Have you ever been previously employed by our organization?  _____Yes _____No 
Can you submit proof of legal employment authorization and identity? _____Yes _____No 
If you are under 18, can you furnish a work permit if it is required?  _____Yes _____No 
Have you ever been convicted of a crime in the last 7 years?  _____Yes _____No 
If yes, please explain (a conviction will not automatically bar employment):_______________________ 
__________________________________________________________________________________ 
Driver’s license number (if driving is an essential job duty):____________________________________ 
How were you referred to us?___________________________________________________________ 
 
Employment History 
Please provide all employment information for your past four employers starting with the most recent. 
 
Employer:_____________________________________ Position held:___________________________ 
Address:______________________________________________ Telephone #:__________________ 
Immediate supervisor and title:__________________________________________________________ 
Dates employed:    From _____________ to ______________   Salary: $____________/  hr    wk    yr 
Job summary: _______________________________________________________________________ 
Reason for leaving:___________________________________________________________________ 
 
Employer:_____________________________________ Position held:___________________________ 
Address:______________________________________________ Telephone #:__________________ 
Immediate supervisor and title:__________________________________________________________ 
Dates employed:    From _____________ to ______________   Salary: $____________/  hr    wk    yr 
Job summary: _______________________________________________________________________ 
Reason for leaving:___________________________________________________________________ 
 
Employer:_____________________________________ Position held:___________________________ 
Address:______________________________________________ Telephone #:__________________ 
Immediate supervisor and title:__________________________________________________________ 
Dates employed:    From _____________ to ______________   Salary: $____________/  hr    wk    yr 
Job summary: _______________________________________________________________________ 
Reason for leaving:___________________________________________________________________ 
 
Employer:_____________________________________ Position held:___________________________ 
Address:______________________________________________ Telephone #:__________________ 
Immediate supervisor and title:__________________________________________________________ 
Dates employed:    From _____________ to ______________   Salary: $____________/  hr    wk    yr 
Job summary: _______________________________________________________________________ 
Reason for leaving:___________________________________________________________________ 
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Other Skills & Qualifications 
Summarize any job-related training, skills, licenses, certificates, and/or other qualifications: 
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Educational History 
List school name and location, years completed, course of study, and any degrees earned 
 
High School: ________________________________________________________________________ 
College: ___________________________________________________________________________ 
Technical Training: ___________________________________________________________________ 
Other: _____________________________________________________________________________ 
 
References 
List 3 reference names, telephone numbers, and years known (do not include relatives or employers) 
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 

I hereby authorize Schumann Construction, Inc. to contact, obtain and verify the accuracy of information 
contained in this application from all previous employers, educational institutions, and references.  I also hereby release from 
liability the potential employer and its representatives for seeking, gathering and using such information to make 
employment decisions and all other persons or organizations for providing such information. 

I understand that any misrepresentation or material omission made by me on this application will be sufficient cause 
for cancellation of this application or immediate termination of employment if I am employed, whenever it may be 
discovered. 

If I am employed, I acknowledge that there is no specified length of employment and that this application does not 
constitute an agreement or contract for employment.  Accordingly, either I or the employer can terminate the relationship at 
will, with or without cause, at any time, so long as there is no violation of applicable federal or state law. 

I understand that it is the policy of Schumann Construction, Inc. not to refuse to hire or otherwise discriminate against 
a qualified individual with a disability because of that persons need for a reasonable accommodation as required by the 
ADA. 

I also understand that if I am employed, I will be required to provide satisfactory proof of identity and legal work 
authorization within three days of being hired.  Failure to submit such proof within the required time shall result in immediate 
termination of employment. 

I represent and warrant that I have read and fully understand the foregoing, and that I seek employment under 
these conditions. 

 
 
 
 

 
Applicant Signature: ______________________________________  Date:___________________ 
 
 
Attachments: 

• Page 3 – Skill rating 
• Page 4 – Release for background check 
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Please rate your skill level for the following: 
 

KNOWLEDGE SPEED  
SKILL 

 
 

Poor                            Excellent Poor                            Excellent 

 
 

1 2 3 4 5 1 2 3 4 5 

Roofing 
 

          

Siding 
 

          

Trim (Exterior metal) 
 

          

Trim (Interior finish) 
 

          

Framing 
 

          

Windows 
 

          

Doors 
 

          

Kitchen installation 
 

          

Baths 
 

          

Electrical 
 

          

Porches / Decks 
 

          

Steps 
 

          

  
 
Additional comments or qualifications: ____________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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RELEASE AUTHORIZATION 
 

APPLICANT COMPLETE THE FOLLOWING 
1. In connection with my application for employment, I understand that a consumer report or an investigative consumer report may 

be requested that will include information as to my character, work habits, performance, and experience, along with reasons for 
termination of past employment.  I understand that as directed by company policy and consistent with the job described, you 
may be requesting information from public and private sources about my: workers’ compensation injuries, driving record, court 
record, education, credentials, credit, and references.  If company policy requires, I am willing to submit to drug testing to detect 
the use of illegal drugs prior to and during employment. 

2. Medical and workers’ compensation information will only be requested in compliance with the Federal Americans with Disabilities 
Act (ADA) and/or any other applicable state laws.  According to the Fair Credit Reporting Act, I am entitled to know if 
employment is denied because of information obtained by my prospective employer from a consumer reporting agency.  If so, I 
will be notified and given the name and address of the agency or the source which provided the information. 

3. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be a s valid as the original. This release is valid for 
most federal, state and county agencies including the Minnesota Department of Labor. 

4. Minnesota, Oklahoma and California applicants only.  If you want a copy of the reports(s) ordered, check this box □.  The 
report(s) will be sent by the reporting agency to you at the address below.  The reports will be processed by: ADP Screening 
and Selection Services, 301 Remington Street, Fort Collins, Colorado 80524, 800/367-5933. 

5. I hereby authorize, without reservation and law enforcement agency, institution, information service bureau, school, employer, 
reference or Insurance Company contacted by Schumann Construction, Inc. or its agent, to furnish the information described in 
Section 1. 

 
The following information is required by law enforcement agencies and other entities for positive identification purposes when 
checking public records.  It is confidential and will not be used for any other purposes.  I hereby release the employer and agents 
and all persons, agencies, and entities providing information or reports about me from any and all liability arising out of the requests 
for or release of any of the above mentioned information or reports. 
 
__________________________________________________________________________________________________________ 
Please print your full name  LAST    FIRST   MIDDLE 
 
__________________________________________________________________________________________________________ 
Please print other names you have used 
 
__________________________________________________________________________________________________________ 
Home Address 
 
__________________________________________________________________________________________________________ 
City        State  Zip Code 
 
__________________________________________________________________________________________________________ 
Social Security Number      Date of Birth 
 
The following states require sex and race to obtain information: 
AL, AR, FL, GA, IA, IL, MI, OR, TX, WI 
Sex:     ___ Male ___ Female 
Race:   ___ Asian ___ Black  ___ Hispanic ___ White  ___ Other 
 
__________________________________________________________________________________________________________ 
Drivers License Number      State Issuing License 
 
__________________________________________________________________________________________________________ 
Name as it appears on license 
 
__________________________________________________________________________________________________________ 
Signature       Today’s Date 
 
 
IF REQUIRED, NOTARIZE HERE 
When using an embossed seal, please shade and pencil before faxing.  Subscribed and sworn before me: 
 
        ____________________________________________________ 
        Name 
 

____________________________________________________ 
        Date 
 

____________________________________________________ 
        Notary Public 
 

____________________________________________________ 
        My commission expires 
 

THIS PAGE CONTAINS SENSITIVE INFORMATION, KEEP ONLY IN SECURE FILES, SEPARATELY FROM PERSONNEL RECORDS! 


