RAM RESTORATION LLC AN

Employment Application

Everything under one roof

APPLICANT INFORMATION

Last Name First M.L Date
Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

Date Available Social Security No. Desired Salary
Position Applied for

Are you a citizen of the United States? 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 so, when?

EDUCATION

High School Address

From To Did you graduate? = YES NO Degree

College Address

From To Did you graduate? @ YES NO Degree

Other Address

From To Did you graduate? @ YES NO Degree

REFERENCES

Please list three professional references.

Full Name Relationship

Company Phone

Address

Full Name Relationship

Company Phone

Address

Full Name Relationship

Company Phone

Address



PREVIOUS EMPLOYMENT
Company

Address

Job Title

Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

From To

Reason for Leaving

May we contact your previous supervisor for a reference?

MILITARY SERVICE

Branch
Rank at Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

Starting Salary

YES

Starting Salary

YES

Starting Salary

YES

Phone
Supervisor

$ Ending Salary

NO
Phone
Supervisor

$ Ending Salary

NO
Phone
Supervisor

$ Ending Salary

NO

From To

Type of Discharge

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview

may result in my release.

Signature

1
I
i Date
1

2023

$

$

$



Skills Survey/Bio

Name: Date:

Please take a moment to list your skills and how many years of experience you have for each, in the
appropriate category, as you would estimate your abilities. This information will be used to help
determine where you will be most useful in our scheduling process as well as a company bio.

EXPERT:

HIGHLY SKILLED:

GOOD:

FAIR:

NEED TRAINING:

Comments, notable projects, or other information you believe will help us put your skills to good use:




Authorization to Review Driving Record

I, , authorize our Insurance Group, acting on behalf of

RAM Restoration LLC, to review my motor vehicle record for the purpose of insurance
coverage to drive a company provided vehicle.

Name:

Date of Birth:

Social Security Number:

Driver’s License Number:

State Issuing Driver’s License:

Signature: Date:

BACKGROUND AND DRUG SCREEN CONSENT
I have read and fully understood all the terms in the background and drug test form of consent.
I acknowledge that the signing of this consent and release is a voluntary act on my part and have not
been coerced into signing this document by anyone. I acknowledge the fee for screening services will

be deducted from my paycheck accordingly.

Printed Name Date

2023
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