
 

 
APPLICATION FORM 

 
1. Position Desired:         Date:     
 
2. Name:              
   Last    First   Middle   (Maiden Name) 
 
3. Home Address:             
              Street   City    State          Zip Code 
 
4. Email Address:             
 
5. Phone #:         Social Security #:     
 
6. Driver’s License #:      State:   Class:   Exp Date:    
 
7. Is there any reason you know why you might be unable to perform consistently and promptly any job 
 

 duties?    Yes     No     Reason        
 
8. Any objection to Saturday work?  Yes     No    
 
9. Any objection to travel, if required by job?  Yes     No    
 
10. Any objection to working overtime?  Yes     No    
 
11. Reason for leaving last job:            
 
12. If hired, could you give written evidence of a right to work in this country? Yes      .  No  
 
13. Have you ever been convicted of a crime other than a traffic offense? Yes      .  No  
  

 If yes, how long ago?        
 
14. I hereby authorize Wilke Window & Door Co., Inc. to contact prior employers to obtain any and all  
 

 information related to my past work history. Yes    No    Initial    
 
15. I hereby acknowledge that all information given in this application is true to the best of my knowledge. 

I also understand any deliberate omission of the facts or false information may be justification for 
refusal of, or if employed, termination from employment. 

 
                
       Applicant’s Signature     Date 
 (Continued on Reverse Side) 

Rev. 01/01/16 



EDUCATION 
 

School # of Years 
Attended Name of School City Course 

Did You 
Graduate?

Grammar      

High 
School      

College      

Other      

 
EXPERIENCE 

 

Name & Address of 
Company 

Date 
From/To 

List Your Duties 
Starting 
Salary 

Final 
Salary 

Reason For Leaving 

      

      

      

      

 
BUSINESS REFERENCES 

 

Name Address Phone Number Occupation 
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