
 
 
 
 

APPLICATION FOR EMPLOYMENT                    

 
NAME - LAST       FIRST      INITIAL  

 

 
DATE 
 

 
ADDRESS 

 
PHONE NUMBER 
 

 
CITY STATE ZIP 

  
EMAIL ADDRESS 

 

BIRTHDAY   _____/_______/________                   SOCIAL SECURITY #  ___________ - ___________ - __________ 

POSITION(S) DESIRED:       �  SALES      �  LABOR     �  OTHER 

DAYS AVAILABLE TO WORK     �-MON     �-TUES     �-WED     �-THURS   �-FRI      �-SAT      �-SUN 

SPECIFIC HOURS YOU ARE AVAILABLE FOR WORK     �  8AM-5PM    �   5PM-2AM          � 11PM-7AM 

CAN YOU LIFT OVER 40 POUNDS?     � YES � NO 

CAN YOU CLIMB LADDERS?     � YES   � NO 

OVER 18 YEARS OF AGE AND A LEGAL US CITIZEN?      � YES      � NO 

DO YOU HAVE A DRIVERS LICENSE      � YES � NO 

DO YOU HAVE A CLEAN DRIVING RECORD?     � YES      � NO 

DO YOU HAVE RELIABLE TRANSPORTATION?       � YES � NO 

DO YOU HAVE ANY COMPUTER SKILLS?       � YES       � NO       � SOME BUT LIMITED KNOWLEDGE 

HAVE YOU EVER BEEN CONVICTED OF A FELONY?      � YES  � NO     IF “YES” PLEASE EXPLAIN ON BACK 
 
 
PLEASE LIST ANY PRIOR JOBS / SKILLS THAT WOULD DEMONSTRATE YOUR ABILITIES TO PREFORM HANDS ON TASKS 
 
 

 

 
List most recent employer first. 

Dates Employed 

Start _________   End _________ 

Supervisor ___________________ 

 
Employer:______________________________ 

City/State:______________________________ 

Phone Number:  (______)_________________ 

 
Reason for Leaving: 

 
Dates Employed 

Start _________   End _________ 

Supervisor ___________________ 

 
Employer:______________________________ 

City/State:______________________________ 

Phone Number:  (______)_________________ 

 
Reason for Leaving: 

 
Dates Employed 

Start _________   End  _________ 

Supervisor ___________________ 

 
Employer:______________________________ 

City/State:______________________________ 

Phone Number:  (______)_________________ 

 
Reason for Leaving: 

 
I certify that the answers given by me to the foregoing questions and statements are true and correct.  I agree that Bare Metal 
Solutions, LLC shall not be liable in any respect if my employment is terminated because of the falsity of statements, answers or 
omissions made by me in this questionnaire. Employment, if offered, is for an indefinite time period and is at-will.  By submitting this 
application, I understand this is not an offer for employment by Bare Metal Solutions, LLC.   
 
 

Applicants Signature:  ____________________________       Social Security #:_______________   Date:______________ 

 

Bare Metal Solutions, LLC 
P.O. Box 6274   Springdale, AR   72766 

Phone:  (479) 935-9272          Fax:  (866) 829-3530 


