
Roy’s Wood Products, Inc. 

Application for Employment 
 

Personal Information     Date:__________________ 
 
Name:_____________________________________ Date of Birth:_____________ 
 Last   First   Middle 

 
Address:__________________________________________________________ 
  Street     City    State  Zip 

 
Phone:____________ SSN#______________ Date You Can Start:_______________ 
 
Position Desired:_____________________ Salary/Wage Desired:________________ 
 
Are you Currently Employed?___ yes___ no May we contact your employer? ___ yes___ no  
 

Education 
 School Name & Location Graduated 

Yes       No 
Major 
Subjects 

GPA 

High School     

College     

Other     

 

Experience (List last three employers beginning with the most recent.) 
Dates of 
Employment 

Employer Name, Address, & Phone Salary
Wage 

Position Reason for 
Leaving 

     

     

     

 

References (List 2 people not related to you that you have known for at least 1 year) 
Name Address/Phone Occupation Years Known 
    

    

 
 
I authorize the investigation of all statements contained in this application.  I understand that misrepresentation 
or omission of facts called for are grounds for dismissal.  Further I understand and agree that my employment is 
for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any 
time without any previous notice. 
 
 
Signature         Date 



 
 
 
1. Can you read a ruler?  Yes  No 
 
2. Are you able to lift 50# comfortably? Yes No 
  
 If not please explain why:    ________________________________________ 

 
___________________________________________________________ 

 
3. Do you have a way to work and a way home? Yes No 
 
4. Do you have any woodworking / carpentry skills or experience? Yes No 
  
 If so please explain:    ___________________________________________ 

 
___________________________________________________________ 

 
5. Why do you want to work at Roy’s Wood Products? _________________________________ 
 
 ____________________________________________________________________________ 
 
6. Are you color blind?  Yes  No 
 
7. What is the most important thing to you from your employer?   _________________________ 
 
 ____________________________________________________________________________ 
 


