
EMPLOYMENT APPLICATION

Name

PERSONAL INFORMATION

EDUCATION

REFERENCES

LAST    

STREET CITY ZIP CODE

FIRST MIDDLE

Employer

Supervisor

Phone

Work Title

Duties / Skills

High School

College

Specialized Training, 
Trade School, Etc.

Address

HOME PHONE

NAME / CITY / STATE YEAR? / GRADUATE? GPA? / DEGREE?

CELL EMAIL

YES NO
YES NO

Contact Info

DOB

If hired, can you provide proof of eligiblity to work 
in the U.S. prior to starting employment? 
Have you ever been convicted of a felony? If yes, 
Explain:

T-Shirt Size

RELATIONNAME PHONE YEARS KNOWN

WORK HISTORY

info@roofhq.com

roofhq.com

208.803.0922

Can you pass a drug test?

Do you have reliable transportation?

Reason for Leaving



SIGNATURE DATE

MM/DD/YYYY

Available Start Date Would you be able to arrive at the 
jobsite by 6am if necessary?

Please indicate when you are available.

Desired Pay:Position Applying for:

How did you hear of this opportunity?

Please tell us why you’d like to work at Roof HQ?

Have you roofed before? If yes, with what materials? 

Are you interested in working Full Time

Please list your personal strengths & how they will help Roof HQ be successful.

I certify that the facts contained in this application are true and complete to the best of my 
knowledge. I authorize my present and previous employers to be contacted. I understand 
that passing a drug test is required to be hired. 

Start Date End Date

MONDAY

TO

FROM

TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

POSITION

WORK HISTORY - CONT’D

AVAILABILITY

YES NO

YES NO

Part Time Seasonal / Temporary

Employer

Supervisor

Phone

Work Title

Duties / Skills

Reason for Leaving

Start Date End Date Current Employer?
YES NO


