
Date: 

COATINGS TECHNOLOGIES INC. 
APPLICATION FOR EMPLOYMENT 

(Please print clearly) 

 
NAME:_______________________________________________________________ 

LAST FIRST M.I 
  

DOB:___________________________   SOCIAL SECURITY#:__________________ 
 
ADDRESS:____________________________________________________________ 
 
CITY:_________________________STATE:_____________________ZIP:_________ 
 
PHONE:______________________ EMAIL:_______________________________ 
 
POSITION APPLIED FOR:________________________________________________ 
 
DATE AVAILABLE TO START:_____________ SALARY REQUIREMENTS:_________ 
  
Are you are 18 years of age or older? YES⬜  
NO⬜  
 
Have you ever worked for this company before? YES⬜  
NO⬜ 
 
If yes, when?___________________________________________________________ 
 
Are you legally allowed to work in the United States? YES⬜  
NO⬜ 
 
Type of employment desired? 

 
FULL TIME ⬜  PART TIME⬜  TEMPORARY⬜ SEASONAL⬜ 

 
 
Have you ever pleaded guilty,no contest or been convicted of a crime?YES⬜ NO⬜ 
If yes, please give dates and details:_________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

SUMMARIZE YOUR SPECIAL SKILLS OR QUALIFICATIONS 
 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
 



 
 

______________________________________________________________________
______________________________________________________________________ 

 
PREVIOUS EMPLOYMENT 

Please begin with most recent position 
 
 
Dates of Employment: From:____________________To:____________________ 
 
Position(s) Held:________________________________________________________ 
 
Company Name:________________________________________________________ 
 
Address:_______________________________________City:____________________ 
 
State:_______________________-__________Zip:____________________________ 
 
Phone: ________________Supervisor:___________________Title:_______________ 
 
Responsibilities:________________________________________________________ 
 
Reason for Leaving?_____________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
May we contact this employer for reference? YES⬜
NO⬜ 
 
 
Dates of Employment: From:____________________To:____________________ 
 
Position(s) Held:________________________________________________________ 
 
Company Name:________________________________________________________ 
 
Address:_______________________________________City:____________________ 
 
State:_______________________-__________Zip:____________________________ 
 
Phone: ________________Supervisor:___________________Title:_______________ 
 
Responsibilities:________________________________________________________ 
 
Reason for Leaving?_____________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
May we contact this employer for reference? YES⬜
NO⬜ 
 
 



 
 

 
 
 
 
 

PERSONAL REFERENCES 
(Please no family members) 

 
 
Name:____________________________________Relationship:__________________ 
 
Years Known:_______________________Phone:______________________________ 
 
Address:_______________________________________________________________ 
 
City:__________________________State:_________________Zip:_______________ 
 
 
 
 
 
Name:____________________________________Relationship:__________________ 
 
Years Known:_______________________Phone:______________________________ 
 
Address:_______________________________________________________________ 
 
City:__________________________State:_________________Zip:_______________ 
 
 
 
 
Name:____________________________________Relationship:__________________ 
 
Years Known:_______________________Phone:______________________________ 
 
Address:_______________________________________________________________ 
 
City:__________________________State:_________________Zip:_______________ 
 
 
 
 
I certify that my answers are true and complete to the best of my knowledge. I authorize you to make such investigations and 
inquiries of my personal, employment, educational, financial and other related matters as may be necessary for an employment 
decision. I hereby release employers, schools or individuals from all liability when responding to inquiries in connection with my 
application. 
 
In the event I am employed, I understand that false or misleading information given in my application or interviews(s) may result in 
discharge. 
 
 



 
 

 
 
Signature of Applicant:_________________________________________________Date:___________  
 


