Shop Painter Survey

(All Information Is Entirely Voluntary)

Rev. 10/20/05

Personal Information 
Today’s  Date:      

Name:      
     
     



Last
First
Middle

Present Address:      
     
     
     



Street
City
State
Zip

Previous Address:      
     
     
     



Street
City
State
Zip

Phone Number: (     )      
Social Security No.:      



Are you 18 years or older?:  yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

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)
	Reason for Leaving

	From:     
	     
	     
	     

	To:     
	
	
	

	From:     
	     
	     
	     

	To:     
	
	
	

	From:     
	     
	     
	     

	To:     
	
	
	

	From:     
	     
	     
	     

	To:     
	
	
	

	From:     
	     
	     
	     

	To:     
	
	
	


Equipment Experience


	Rate Yourself:  0-5

0 = No Experience

5 = Excellent
	Years Experience
	List Rebuild or Maintenance Experience

	Body Work
	 
	     
	     

	Masking
	 
	     
	     

	Welding
	 
	     
	     

	Paint Application
	 
	     
	     

	Large Truck or Equipment Painting
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Equipment Experience (Continued)

	Rate Yourself:  0-5

0 = No Experience

5 = Excellent
	Years Experience
	List Rebuild or Maintenance Experience

	Conventional or Cup Gun

 Sprayer
	 
	     
	     

	Airless Sprayer
	 
	     
	     

	Sandblaster
	 
	     
	     

	Pressure Washers / Steam Cleaners  
	 
	     
	     

	Large Trucks

Over 1 Ton
	 
	     
	     

	Conventional or Cup Gun

 Sprayer
	 
	     
	     


REFERENCES


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

	Name
	Address
	Phone
	Years Acquainted

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Physical Record


Do you have any physical limitations that exclude you 
from performing any work for which you are being considered?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

(Mark One)

If you answered yes to the previous question, please explain.      
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Essay


Please describe the work that you are most skilled at.      
Which type of work do you enjoy the most?      

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

