
APPLICATION FOR EMPLOYMENT

    Fax:  (574) 293-1936
Email:  info@townerestoration.com

Position Applying For:
Water Tech:  _________ Structure:  _________ Contents Tech:  _________
Date of Application

Address City State Zip Code

Email 

Date of Birth (Must be 18 or older)

Must be able to work varied work schedule inc nights, weekends, and on-call shift      ____      ____
  No

Must be able to go up and down stairs and carry up to 50 lbs    ______      ______
Yes           No

Must have your own transportation ______ ______
Yes No

If applying for the structure position, you must have your own tools      ______   ______
       Yes        No

Do you have allergies to smoke, dust, or paint fumes? ______ ______
  Yes No

Date available to start work:  ______________________

May we contact your previous employers? ______ ______
Yes No

High School Last Year Completed:     9      10    11    12
College/technical school Last Year Completed:     1     2      3   4
Other (specify):  ____________________________________________

Social Security Number

We consider applicants for all positions without regard to race, color, religion, creed, gender,
national origin, age, disability, marital or veteran, status or any other legally protected status.

Best time to contact :      __________ am      ____________ pm

Must have a valid driver's license (w/acceptable driving record)    ______      ______
Yes         No  

EDUCATION:

Last Name First Name Middle Name

Phone Number

Yes No

Yes No

Yes No
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WORK EXPERIENCE:
Most current job listed first:
Employer:  Work Performed
Address:  From To

Telephone Number:
Starting/present job title: ______________________
Supervisor:  __________________________________ Starting Final

Reason for leaving:  
Employer:  Work Performed
Address:  From To

Telephone Number:
Starting/present job title: ______________________
Supervisor:  ___________________________________ Starting Final

Reason for leaving:  
Employer:  Work Performed
Address:  From To

Telephone Number:
Starting/present job title: ______________________
Supervisor:  __________________________________ Starting Final

Reason for leaving:  
Specialized Skills or Certifications:

References:
Name Phone Number Occupation

Name Phone Number Occupation

Name Phone Number Occupation

Dates Employed

Hourly Rate/Salary

Dates Employed

Hourly Rate/Salary

Dates Employed

Hourly Rate/Salary



Towne, Inc.
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