
41 LUMBER 
EMPLOYMENT QUESTIONNAIRE 
 
THIS APPLICATION IS YOUR INTRODUCTION TO OUR COMPANY.  IN ORDER TO GIVE YOU PROMPT AND CAREFUL 
CONSIDERATION, ANSWER ALL QUESTIONS CAREFULLY AND COMPLETELY.  PLEASE PRINT IN INK. 
 

 
 
SOCIAL SECURITY NUMBER 

 
 
DATE OF APPLICATION 

 
 
YOUR FULL NAME 

 
 
PHONE 

                                                   Last                                                 First                                              Middle 
 
YOUR ADDRESS 

                                         Street                                          City                              State                           Zip Code                           (How long here?) 
PRIOR ADDRESSES 
IN LAST 3 YEARS 
                                         Street                                           City                              State                           Zip Code                          (How long here?) 
 
APPLYING FOR POSITION AS:                                                                              
 
ARE YOU 18 YEARS OR OLDER? 
 
IF FULL-TIME  EMPLOYMENT IS NOT AVAILABLE WOULD YOU ACCEPT PART-TIME OR TEMPORARY? 

 
EDUCATION 

 
                          COURSE  GRADE   

TYPE  NAME   CITY/STATE                   OF STUDY AVERAGE                 DEGREE?  
 
 
HIGH SCHOOL 
 
 
COLLEGE 
 
 
OTHER 
LIST ALL SCHOOL ACTIVITIES, HONORS, SPORTS AWARDS, ETC. 

 
GENERAL INFORMATION 

 
WILL YOU TRAVEL? __________             EVER BONDED? __________         IF YES, WHEN? _______________        WHERE? _____________________ 

 

NO APPLICANT SHALL BE REQUIRED TO FURNISH ANY INFORMATION OF HIS ARREST FOR ANY MISDEMEANOR OR FELONY WHICH DID NOT 
RESULT IN A CONVICTION, UNLESS COURT ACTION IS PENDING, NOR SHALL SUCH APPLICANT BE REQUIRED TO FURNISH INFORMATION ON 
ANY COMPLAINT WHICH WAS DISMISSED FOR WANT OF PROSECUTION OR WHICH RESULTED IN THE CASE BEING CONTINUED WITHOUT A 
FINDING FOR A CERTAIN PERIOD OF TIME AND THEN DISMISSED, OR WHICH RESULTED IN A FINDING OR VERDICT OF NOT GUILTY, NOR SHALL 
SUCH APPLICANT BE REQUIRED TO FURNISH ANY INFORMATION OF ARRESTS FOR THE FOLLOWING:  MISDEMEANORS, DRUNKENESS, SIMPLE 
ASSAULT, SPEEDING, MINOR TRAFFIC VIOLATIONS, A FRAY OR DISTURBANCE OF THE PEACE, PROVIDED THAT THE DATE OF DISPOSITION OF 
SAID OFFENSES WAS FIVE YEARS OR MORE PRIOR TO THE FILING OF SAID APPLICATION AND THAT NO APPLICANT SHALL BE REQUIRED TO 
FURNISH ANY INFORMATION CONCERNING ANY CONVICTION OF A MISDEMEANOR WHICH OCCURRED MORE THAN FIVE YEARS PRIOR TO THE 
DATE OF SUCH APPLICATION FOR EMPLOYMENT, UNLESS THE APPLICANT WAS SENTENCED TO IMPRISONMENT UPON CONVICTION OF SUCH 
MISDEMEANOR OR SUCH INDIVIDUAL HAS BEEN CONVICTED OF ANY OFFENSE WITH FIVE YEARS OF SUCH DATE. 

 
 

HAVE YOU EVER PLEADED GUILTY OR BEEN CONVICTED OF A CRIME OTHER THAN A MISDEMEANOR OR SUMMARY OFFENSE?   
IF YES, EXPLAIN: 

 ARE YOU A LEGALLY AUTHORIZEDTO WORK IN THE U.S.? 
HAVE YOU PREVIOUSLY FILED AN APPLICATION WITH THIS COMPANY?                                    IF YES, YEAR? 
WERE YOU EVER EMPLOYED HERE PREVIOUSLY? IF YES, PLEASE STATE WHEN AND WHERE. 
DO YOU SMOKE OR USE ANY FORM OF TOBACCO? DATE AVAILABLE TO WORK. 
NAMES OF RELATIVES EMPLOYED BY US OR A COMPETITOR:_________________________________POSITION:___________________________________ 



EXPERIENCE 
 

CURRENT OR 
LAST EMPLOYER 

YOUR POSITION 

ADDRESS                                                                                                        PHONE DATES                                             TO 

WAGE                                                        SUPERVISOR’S NAME REASON FOR LEAVING 

MAJOR DUTIES 

PREVIOUS EMPLOYER YOUR POSITION 

ADDRESS                                                                                                        PHONE DATES                                             TO 

WAGE                                                        SUPERVISOR’S NAME REASON FOR LEAVING 

MAJOR DUTIES 

PREVIOUS EMPLOYER YOUR POSITION 

ADDRESS                                                                                                        PHONE DATES                                             TO 

WAGE                                                        SUPERVISOR’S NAME REASON FOR LEAVING 

MAJOR DUTIES 

 

ADDITIONAL INFORMATION 
 

   
I WAS REFERRED BY 

LIST VOLUNTEER EXPERIENCE 

LIST OTHER INFORMATION THAT 
 WOULD BE HELPFUL IN 
 CONSIDERING YOUR APPLICATION 
BRIEFLY, WHY DO YOU 
WANT TO WORK FOR US? 

 
 

PERSONAL REFERENCES 
NAME OCCUPATION 

ADDRESS PHONE NO. 

NAME OCCUPATION 

ADDRESS PHONE NO. 

 
THE INFORMATION GIVEN ON THE APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I AUTHORIZE THIS COMPANY TO 
INVESTIGATE ALL STATEMENTS ON THIS APPLICATION.  FALSIFICATION OR ELIMINATION OF INFORMATION ON THIS APPLICATION IS 
CAUSE FOR DISMISSAL AT ANY TIME IF EMPLOYED BY THIS COMPANY. 
 
I UNDERSTAND THAT MY APPLICATION FOR EMPLOYMENT WILL BE PROCESSED AS QUICKLY AS POSSIBLE AND THAT PUBLIC LAW 91-508 
REQUIRES THIS COMPANY TO INFORM ME THAT A ROUTINE INQUIRY MAY BE MADE WHICH WILL PROVIDE APPLICABLE INFORMATION 
CONCERNING CHARACTER, GENERAL REPUTATION, PERSONAL CHARACTERISTICS, AND MODE OF LIVING.  I ALSO UNDERSTAND THAT ANY 
EMPLOYEE OF THIS COMPANY, OR ITS SUBSIDIARIES, IS FREE TO RESIGN AT ANYTIME AND IS SUBJECT TO TERMINATION AT ANYTIME 
(WITH OR WITHOUT NOTICE) AND THAT THE EMPLOYMENT RELATIONSHIP IS NOT SUBJECT TO THE PROVISIONS OF ANY EXTERNAL 
DOCUMENTS EXCEPT AS EXPRESSLY PROVIDED BY MANAGEMENT IN WRITING. 
 
I HEARBY AUTHORIZE AND REQUEST ANY EDUCATION INSTITUTION TO FURNISH BEARER WITH ANY AND ALL INFORMATION IN THEIR 
POSSESSION REGARDING ME IN CONNECTION WITH THIS APPLICATION FOR EMPLOYMENT.  I AM WILLING THAT A PHOTOCOPY OF 
AUTHORIZATION BE ACCEPTED WITH THE SAME AUTHORITY AS THE ORIGINAL. 
 
I UNDERSTAND THAT EMPLOYMENT BY THIS COMPANY MAKES ME SUBJECT TO ALL PROVISIONS OF EMPLOYMENT-AT-WILL LAWS.  I ALSO 
UNDERSTAND THAT ANY JOB OFFER COULD BE CONTINGENT ON MY PASSING A DRUG SCREENING TEST IF THAT IS COMPANY POLICY FOR 
ALL JOB OFFERS. 

 
 
______________________________________________   __________________________    
  Applicant’s Signature     Date 
 

THIS COMPANY IS AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER.  TITLE VII OF THE FEDERAL CIVIL RIGHTS ACT OF 1964 PROHIBITS 
DISCRIMINATION AGAINST ANY PERSON BECAUSE OF RACE, CREED, COLOR, RELIGION, SEX, AGE, NATIONAL ORIGIN OR PHYSICAL 
HANDICAP. 
 
 
 
 
 



ESSENTIAL JOB FUNCTIONS 
 

Our retail operation has several different types of positions.  Each type has essential job functions listed below.  Please respond to the 
questions listed under the type(s) for which you are applying.  You may apply and be interviewed for more than one type of job. 
 
STORE SALES CLERK          Please circle response. 

 
Can you walk and stand on the job for extended periods of time – possibly up to 10 hours?    Yes No
    
Can you consistently lift items that weigh up to 80 pounds?       Yes No 
 
Can you frequently bend, squat, reach, lift, carry, push and pull which will be necessary when unloading 
trucks or stocking merchandise items?         Yes No 
 
Can you work around products such as paints, solvents, chemical cleaners and thinners?    Yes No 
 
Have you had any previous experience in selling or in dealing with people in sales-related situations?  Yes No 
 
Can you work Saturdays, Sundays and evenings if it is a requirement of the position?    Yes No 

 
 

WAREHOUSE/OUTSIDE YARD/DELIVERY POSITIONS 
 

Can you consistently lift items weighing up to 100 pounds?       Yes No 
 
Have you ever operated motorized equipment, such as, forklifts?      Yes No 
 
Do you have a valid driver’s license?         Yes No 
 
Can you frequently bend, squat, reach, lift, carry, push and pull which will be necessary when unloading trucks 
 or stocking merchandise items?          Yes No 
 
Can you work around products such as paints, solvents, chemical cleaners and thinners?    Yes No 
 
Can you work Saturdays, Sundays and evenings if it is a requirement of the position?    Yes No 
 

OFFICE/CLERICAL/CASHIER 
 

Do you have experience in handling payroll, accounts payable, accounts receivable or general ledger on a manual  
or computer system?           Yes No
  
 
Do you have experience working a cash register or handling cash transactions?     Yes No 

 
Have you ever been required to make cash bank deposits for a business?      Yes No 
 
Can you work Saturdays, Sundays and evenings if it is a requirement of the position?    Yes No 
 
 

Please add any comments or additional information you feel is applicable:   
 

 
 
 
 
 
 
 
 
 
 
I understand that this company is legally permitted to require a physical examination as a condition of employment once a job offer has been made.  I certify that my 
responses above are true and correct and that I know of no limitations which would prevent me from performing the essential job functions. 
 
 
 
Signature:________________________________________________________              Date:  _________________________________________ 

 

 



CHECK OF REFERENCES 
 

________________________________ 
 
________________________________ 
 
________________________________ 
 
 
       Name of Applicant:   ______________________________ 
 
      Applied for position as: ______________________________ 
 
Please complete the requested information concerning the above applicant at your earliest convenience.  This 
information will be held strictly confidential. 
 
 
 
 
Please verify the following:  ______________________________  Please rate the applicant on 
           the following: 
 
Employment Dates:        (1) Excellent, (2) Good, (3) Average, (4) Poor 
 
____________________________      ______ Yes ______  No   Attendance  ______ 
            
Position Held:         Reliability  ______ 
 
____________________________      ______ Yes ______  No   Motivation  ______ 
 
Last Salary Rate:         Work Quality  ______ 

 
____________________________      ______ Yes ______  No   Work Quantity ______ 
 
           Attitude  ______ 
Reason for termination:         
           Cooperation  ______ 
____________________________      ______ Yes ______  No 
           People Skills  ______ 
 
Would you rehire?         Leadership  ______ 
 
____________________________      ______ Yes ______  No   Job knowledge ______ 
 
If no, why?  ______________________________________   Safety Habits  ______ 
 
Additional Comments:  
 
  
 
 
I hereby authorize this company to reference any information contained in my application for employment. 
 
Applicant Signature:  ____________________________________  Date:  _________________________ 


