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Modern Builders Supply, Inc.

Since 1944

Modern Builders Supply, Inc. Application for Employment

GENERAL INFORMATION
Date
Name:
Last First Middle
Address:
No.  Street City State Zip
Are you eligible for employment in the U.S.? Oy ON
Are you of legal age to work full-time? Oy ON

Driver’s License No.:

Valid? OY ON

What position are you applying for?
Have you ever been previously employed by MBS or any of its Divisions?

If the answer to the above question is yes, please explain:

Ph: ( )

State Issued:

Oy ON

Education History

Type of School Name of School Complete Address Co:1e:lreste d Major or Degree
High School
College
Bus./Trade
Prof/Grad. School

PROFESSIONAL REFERENCES

Please list two references, other than relatives or previous employers, who have knowledge of your work experience and/or education:

Name: Name:
Position Position:
Company Company:
Address Address:
Phone Phone:




WORK EXPERIENCE AND TRAINING

Work Experience: Please list your work experience for the past five (5) years beginning with your most recent job held. If you were

self-employed, give the firm name. Attach additional sheets if necessary.

Company Name Phone
Street City State Zip JobTitle Rate of Pay/Salary
Supervisor Name Title Job Duties
Reason for Leaving Dates of Employment
Start (Month/Year) End (Month/Year)
Company Name Phone
Street City State Zip JobTitle Rate of Pay/Salary
Supervisor Name Title Job Duties
Reason for Leaving Dates of Employment
Start (Month/Year) End (Month/Year)
Company Name Phone
Street City State Zip JobTitle Rate of Pay/Salary
Supervisor Name Title Job Duties
Reason for Leaving Dates of Employment
Start (Month/Year) End (Month/Year)
Company Name Phone
Street City State Zip JobTitle Rate of Pay/Salary
Supervisor Name Title Job Duties
Reason for Leaving Dates of Employment
Start (Month/Year) End (Month/Year)
Company Name Phone
Street City State Zip JobTitle Rate of Pay/Salary
Supervisor Name Title Job Duties
Reason for Leaving Dates of Employment
Start (Month/Year) End (Month/Year)

Do you have any qualifications that relate to the position you are applying for:




AUTHORIZATION, DISCLAIMER & SIGNATURE

| hereby authorize the investigation of all statements contained in this application and on my resume, if provided. | certify that all
statements made on this application (and on my resume if provided) are true. | understand that misrepresentations or omissions
of facts are cause for termination of employment without notice, regardless of when the misrepresentation or omission might
be discovered. | also understand that this application is not intended to, nor does it, create a contract of employment, and if this
application leads to employment, my employment will be at-will. | also understand that this application does not obligate the
employer in any way, should the employer decide to employ me.

Applicant Signature Date

It is Modern Builders Supply’s policy to comply with
all applicable state and federal laws prohibiting discrimination in employment
based on race, age, color,sex, disability, religion, national origin,
or any other protected classification

Modern Builders Supply, Inc.
® Since 1944
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APPLICANT EEO INFORMATION

Itis the policy of Modern Builders Supply, Inc. to provide equal employment opportunity to all qualified applicants
for employment without regard to race, color, religion, national origin, sex, age, veteran status or disability. Various
agencies of the government require employers to invite applicants to identify themselves as indicated below.

COMPLETION OF THIS FORM IS VOLUNTARY AND IN NO WAY AFFECTS THE DECISION REGARDING YOUR
APPLICATION FOR EMPLOYMENT. THIS FORM IS CONFIDENTIAL AND WILL BE MAINTAINED SEPARATELY FROM
YOUR EMPLOYMENT APPLICATION.

PLEASE PRINT

Name: Date:
Last First Middle

What is your sex? O Male 0O Female

What is your race/ethnic origin?

O White: A person having origins in any of the original peoples of Europe, the Middle East or North America

O Hispanic or Latino/a: A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish
culture or origin, regardless of race

O American Indian/Alaskan Native: A person having origins in any of the original peoples of North America, and
who maintains cultural identification through tribal affiliation or community recognition

O Black/African American: A person having origins in any of the black racial groups of Africa

O Asian/Pacific Islander: A person having origins in any of the original peoples of the Far East, Southeast Asia,
the Indian subcontinent or the pacific Islands, including, for example, China, India, Japan, Korea,
the Philippine Islands and Samoa

O 1do not wish to Self-Identify

Signature
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