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APPLICATION FOR EMPLOYMENT

1701 E. Dimond Circle - Anchorage, AK99507 Ph: (907) 561-1355
Fx: (907) 743-1911

NAME: DATE:

Last First Middle
OTHER NAMES USED:
ADDRESS:

Street City/State Zip

HOME PHONE: ( )
CELL PHONE: ( ) EMAIL:
RELATIVE/S THAT WORK AT BMS: REFERRED BY:
CAN YOU PROVIDE PROOF OF ELIGIBILITY ARE YOU DATE YOU
FOR EMPLOYMENT IN THE UNITED STATES? OVER 18? CAN START:

PAY RANGE EXPECTED:

HAVE YOU BEEN CONVICTED OF A MISDEMEANER OR FELONY OR RELEASED FROM PRISON WITHIN THE
LAST TEN YEARS? IF YES, DESCRIBE THE CRIME/CONVICTION IN FULL, INCLUDING DATES:

MILITARY SERVICE: BRANCH:

FROM: TO:

TYPE OF DISCHARGE (CIRCLE ONE): Honorable / Dishonorable |F DISHONORABLE, PLEASE PROVIDE THE

DETAILS REGARDING WHY YOU WERE DISHONORABLY DISCHARGED:

RANK ON DISCHARGE: MILITARY EDUCATION/TRAINING & DUTIES/EXPERIENCE:

SCHOOL NAME/LOCATION GRADUATED | DATE COURSE OR MAJOR
High School Y /N
College Y/N
Other Y /N

SPECIAL TRAINING, SKILLS, CERTIFICATIONS (FIRSTAID, MACHINE OPERATOR, TOOLS, ETC.):

COMPUTER SKILLS/SOFTWARE:

HOBBIES AND VOLUNTEER ACTIVITIES:

POSITION YOU ARE APPLYING FOR: (checkone) [ ]Accounting [ ]Sales [ ]Shop [ ]Warehouse [ ]Delivery
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COMPANY NAME: TELEPHONE
( )
ADDRESS CITY STATE EMPLOYED (MONTH/YEAR)
FROM: TO:
SUPERVISOR YOUR JOB TITLE RATE OF PAY
START: LAST:
DESCRIPTION OF DUTIES AND SKILLS USED REASON FOR LEAVING
COMPANY NAME: TELEPHONE
( )
ADDRESS CITY STATE EMPLOYED (MONTH/YEAR)
FROM: TO:
SUPERVISOR YOUR JOB TITLE RATE OF PAY
START: LAST:
DESCRIPTION OF DUTIES AND SKILLS USED REASON FOR LEAVING
COMPANY NAME: TELEPHONE
( )
ADDRESS CITY STATE EMPLOYED (MONTH/YEAR)
FROM: TO:
SUPERVISOR YOUR JOB TITLE RATE OF PAY
START: LAST:
DESCRIPTION OF DUTIES AND SKILLS USED REASON FOR LEAVING
COMPANY NAME: TELEPHONE
( )
ADDRESS CITY STATE EMPLOYED (MONTH/YEAR)
FROM: TO:
SUPERVISOR YOUR JOB TITLE RATE OF PAY
START: LAST:
DESCRIPTION OF DUTIES AND SKILLS USED REASON FOR LEAVING
REFERENCES: PROVIDE NAMES AND CONTACT INFORMATION FOR WORK-RELATED PROFESSIONAL RELATIONSHIPS:
NAME PHONE NUMBER OCCUPATION YEARS KNOWN
1.
2.
3.

| hereby affirm that the information provided on this application, and accompanying letters or resume, is true and correct. | also agree and understand
that any false or misleading information or significant omissions may disqualify me from consideration for employment or result in my immediate
dismissal. | authorize Builders Millwork Supply to investigate my background thoroughly and to make any investigations and inquiries as necessary to
confirm my qualifications. | release and hold harmless all Parties, Persons, Employers, Schools and Organizations from all liability for any damages that
may result from furnishing such information.

| understand that, if hired, my employment is not for any specific period or duration and is terminable at will by Builders Millwork Supply or me at any
time with or without cause. | understand this application is NOT A CONTRACT. | agree to present personal photo identification and proof of U.S.
citizenship or documentation of my authorization to work and reside in the United States, promptly upon confirmation of hiring, and that failure to do so
voids any offer of employment.

APPLICANT SIGNATURE: DATE:
THIS APPLICATION WILL BE CONSIDERED FOR 60 DAYS, AFTER THAT, APPLICANTS MUST REAPPLY




