
GREAT PLAINS DRYWALL, INC.
APPLICATION FOR EMPLOYMENT

You can print this form out and either fax it to us at (815) 654-9240
Or mail it to us at

GREAT PLAINS DRYWALL, INC
7307 Edward Drive

Loves Park, IL 61111

Please PRINT and answer all questions.

Name: __________________________________________________

Address: _________________________________________________

City: ___________________________________________  State: __  Zip:__________

Day Phone: __________________________  Eve/Cell Phone: _______________________

Email Address: __________________________________________________________

VALID Drivers License #: __________________________________________  State: _________ 

Type of Employment you are seeking:  __Hourly   __ Employee   __ Sub Contractor 

EMERGENCY CONTACT
Name: __________________________________  Relationship: ______________________Phone: _________________

SCHOOL / MILITARY HISTORY
Are you a High School Graduate?:  __YES  __ NO  Year Graduated: __________
Name and location of School: _______________________________________________________________________

Have you served in the U.S Armed Forces?:  __ YES  __ NO  Branch: _______________________

Are you in the Reserves?:  __YES   __NO  

REFERENCES

Name Address Phone Occupation

1) _________________________________________________________________________

2) _________________________________________________________________________

3)__________________________________________________________________________



EMPLOYMENT HISTORY 

Start Date End Date Name and Address of
Firm

Position Salary Reason for Leaving

Physical Record:  Do you have any physical limitations that preclude you from performing any work for which you are being
considered?  YES  NO  

Please Describe:                                                                                                                                                                        

I  ATTEST  THAT  THE  STATEMENTS  AND  FACTS  PRESENTED  IN  THIS  APPLICATION  ARE  COMPLETE  AND  TRUE
TO  THE  BEST  OF  MY  KNOWLEDGE.   I  UNDERSTAND  THAT  ANY  FALSIFIED  STATEMENTS  SHALL  BE  GROUNDS  FOR
IMMEDIATE  TERMINATION.

I hereby authorize an investigation of all statements and facts made in the application and authorize the references listed
to give any and all information concerning previous employment and any other participant information.  I release all parties
from all liability for any damage that may result from furnishing this information.
I also understand and agree that, if hired, my employment is for no definite period of time.

Signature: ________________________________________________   Date:______________________

For Office Use Only. Date Received:_________________


