
 
 
APPLICATION FOR EMPLOYMENT 
 
Please print this application and fill out completely.  Sign and mail to: Painting by Pearce 
 Human Resources 

3116 Shore Road 
Ocean View, NJ   08230 

 
First Name: ___________________ Middle Initial:_____ Last Name: ___________________________ Date: _______________ 
 
Street Address: _____________________________________________________ Apartment/Unit#:______________________ 
 
City: __________________________________________ State: _________________ Zip Code: ________________________ 
 
Phone: _____________________ Cell Phone: ___________________________   Date Available: _______________________   
 
Desired Hourly Wages: $ ____________ 
 
Do you have a valid Driver's License?   ____ Yes     ____ No    Vehicle Type: _______________________________________  
 
Are you a citizen of the United States?     ____ Yes     ____ No 
 
Have you ever worked for this company?    ____ Yes     ____ No 
  
If yes, explain: __________________________________________________________________________________________ 

 
Do you have any painting experience:      ____ Yes     ____ No    If so, how many years? _______________________________ 
 
Please explain: _________________________________________________________________________________________ 
 

 
Company: _____________________________________________ Phone: _________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
Supervisor: ______________________________________ Job Title: ______________________________________________ 
 
From: ______________ To: _______________ Starting Hourly Wage: $ ____________ Ending Hourly Wage: $ _____________ 
 
Reason for Leaving: ______________________________________________________________________________________ 
 
 
Company: _____________________________________________ Phone: _________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
Supervisor: ______________________________________ Job Title: ______________________________________________ 
 
From: ______________ To: _______________ Starting Hourly Wage: $ ____________ Ending Hourly Wage: $ _____________ 
 
Reason for Leaving: ______________________________________________________________________________________ 
 

PREVIOUS EMPLOYMENT 

PAINTING EXPERIENCE 

PERSONAL INFORMATION 



 
PAINTING BY PEARCE – APPLICATION FOR EMPLOYMENT PAGE 2 of 2 
 
Company: _____________________________________________ Phone: _________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
Supervisor: ______________________________________ Job Title: ______________________________________________ 
 
From: ______________ To: _______________ Starting Hourly Wage: $ ____________ Ending Hourly Wage: $ _____________ 
 
Reason for Leaving: ______________________________________________________________________________________ 
 

 
Full Name: __________________________________________ Relationship: _______________________________________ 
 
Company: ___________________________________________ Phone: ___________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
  
Full Name: __________________________________________ Relationship: _______________________________________ 
 
Company: ___________________________________________ Phone: ___________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
 

 
High School: _________________________________________ Address: _________________________________________ 
 
From: _____________ To: ____________ Did you graduate:     ____ Yes     ____ No    Degree: ________________________ 
 
  
College: _____________________________________________ Address: ________________________________________ 
 
From: _____________ To: ____________ Did you graduate:     ____ Yes     ____ No    Degree: ________________________ 
 
  
Other: _______________________________________________ Address: ________________________________________ 
 
From: _____________ To: ____________ Did you graduate:     ____ Yes     ____ No    Degree: ________________________ 
 

 
Branch: ________________________________________________ From: ________________  To: ____________________ 
 
Rank at Discharge: _______________________________________ Type of Discharge: ______________________________ 
 
If other than honorable, please explain: _____________________________________________________________________ 
 

 
I certify that my answers are true and complete to the best of my knowledge. 
 
If this application leads to employment, I understand that false or misleading information in my application or interview may result 
in my release. 
 
Signature: _______________________________________ Date: _________________________________________________ 

EDUCATION 

MILITARY SERVICE 

REFERENCES 

DISCLAIMER / SIGNATURE 


