
	
	

EMPLOYMENT APPLICATION 
 

Name: ________________________________________________________ 
 
Email: _______________________  Phone: __________________________ 
 
Address: _______________________________________________________ 
 
Date of Birth: ____________________  SS#: __________________________ 
 
How did you hear about this position?________________________________ 
______________________________________________________________	
_____________________________________________________________________________________________	
	
Why	do	you	want	to	work	for	IPS?	_____________________________________________________	
_____________________________________________________________________________________________	
_____________________________________________________________________________________________	
	
How does your personality/attitude fit with the IPS mission statement: “Keeping a 
positive attitude, satisfying customers, and building relationships, while creating 
team opportunity”? _______________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
What does team work mean to you? _________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Where do you live (state) and what is your favorite thing about living there? 
______________________________________________________________ 
______________________________________________________________ 
 
What is your favorite past time? ____________________________________ 
______________________________________________________________ 
 
I am 18 years of age or older?     YES       NO 
 
Do you have reliable transportation?     YES      NO 
 
Can you submit verification of you legal right to work in the United States?   

 
YES      NO 



Have you ever been convicted, plead guilty or no contest to a felony, 
misdemeanor, or any violation of the law, or, are you subject to any pending 
charges?     

YES      NO 
 
If yes, provide further information. (Pending charges or convictions will not be 
used or considered for employment purposes unless they are substantially 
related to particular circumstances of the position)  ______________________ 
_______________________________________________________________ 
 
Position(s) I am apply for: 
PAINTER     FOREMAN     PRODUCTION MANAGER     ESTIMATOR      SALES 
 
Date you can start working:  ________________________________________ 
 
Have you ever applied for this company before?      YES      NO 
If so, when? ____________________________ 
 
Desired wage? __________________________ 
 
Wage you are willing to start at (with promise of 30 day review and possible 
adjustment)? ____________________________________________________ 
 
How many hours per week do you want to work? ________________________ 
 
Can you work Saturdays?    YES       NO 
 
Are there any days or times that you cannot work?  ______________________ 
 
Are you currently employed?     YES      NO  
 
If yes, may we contact your current employer?     YES      NO 
 

 
EDUCATION: 

 
High school name, location and number of years attended: _________________ 
________________________________________________________________ 
 
Did you graduate from high school?      YES      NO 
 
College name, location and number of years attended or degree earned: 
________________________________________________________________ 
________________________________________________________________ 
 
Trade school name, location and certificate earned: _______________________ 
________________________________________________________________ 
 

 



 
 

REFERENCES: 
 

Reference #1 (name and phone number) : ______________________________ 
________________________________________________________________ 
 
Reference #2 (name and phone number) : ______________________________ 
________________________________________________________________ 
 
Reference #3 (name and phone number) : ______________________________ 
________________________________________________________________ 
 
 
 
 
I certify that all answers given herein are true and complete to the best of my 
knowledge. 
 
 
_______________________________________________________________ 
Applicant Signature       Date 
 
 
 
 
 


