Project Manager Survey
Rev. 3/30/06
This form is designed to be completed on a computer. Use as much space as needed for any answer as the space will grow as you type.  Please complete this form and save it on your computer.  Return to the SGI web site and follow the directions on the web page you downloaded this file from to send it to us.  Also have a resume ready to upload with detailed work history.
Personal Information 
Today’s Date:      

First Name:      
  Middle Initial:        Last Name:      

Mailing Address:      



City:      
State      
Zip:      

Home Phone Number: (     )      -     
Cell Phone: (     )      -     
Do You Have a Valid Drivers License? :  yes FORMCHECKBOX 
  No FORMCHECKBOX 

Employment Information


List Below Your Last Four Employers, Starting With The Most Recent

	Employment

Dates  Mo./Yr.
	Name and Address of Employer
	Position(s)
	Salary
	Reason for Leaving

	From:     
	     
	     
	     
	     

	To:     
	
	
	
	

	From:     
	     
	     
	     
	     

	To:     
	
	
	
	

	From:     
	     
	     
	     
	     

	To:     
	
	
	
	

	From:     
	     
	     
	     
	     

	To:     
	
	
	
	

	From:     
	     
	     
	     
	     

	To:     
	
	
	
	


Training & Certifications

NACE Certified? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Training Level:      

List any other coatings inspection training with dates:      

Competent Person for Lead?: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Certified by:      
 Last Update Date:      

List any other relative training to this position:      


List computer program experience:      


List any special skills or areas of expertise:      


Essay – Use as much space as needed.

What hands on construction related work have you done?      


How many people have you managed in previous positions?:      


How many simultaneous projects have you managed?      


Which is your favorite thing about the painting industry?      

What is your least favorite thing about the painting industry?      

Describe your blue print and field take off experience, types of structures?      

How would you measure performance of a field crew?      


Have you used a production bonus system for field workers?      


  If so, explain the system and the results:      


Do you have crew leaders and/or crew you would want to bring with you? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



  If so, please list and explain skills:      


work REFERENCES


Please give the names of three persons not related to you, whom you have worked with for at least one year.

	Name
	Address
	Phone
	Years Acquainted

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Confirmation


By signing you confirm that all the information 
supplied in this questionnaire is accurate and true.
Signature :      


Please Type in your full name if completing this for electronically

