
APPLICATION FOR EMPLOYMENT      Please Print and provide copy of License 
GTS BUILDERS SUPPLY,  4701VETERANS HWY, HOLBROOK, NY 11741 

 
Date__________________Time:_____________      Position applied for: _________________________________________________ 
How did you learn about us?      []Advertisement    []Walk-in      []A Friend/ Name__________________________________________ 
Are you employed now?  []Yes  []No    May we contact your employer?  []Yes   []No                       Do you have a car?  []Yes   []No 
Are you able to work all day if needed Monday to Friday 6am to 5pm?    []Yes   []No    And on Saturdays 6am to 1pm?  []Yes  []No 
Required for employment:  Do you have proof of citizenship or immigration status (alien registration card / green card)? []Yes  []No 
Date I can start working for GTS:____________________________           
 
Last Name:                                                                          First Name:                                                Middle Name: _________________ 
 
Address:                                                                              Town:                                                                 Zip code:  ________________      
         
Cell Phone:  ___________________________     Home Phone:_______________________ 
 
Valid NYS Drivers license? []Yes  []No                                   License ID#_______________________________ Class_______________ 
Have you ever had your license suspended or revoked?  []Yes []No  If yes, please explain: 
______________________________________________________________________________________________________________ 
Have you ever  been convicted of a felony?     []Yes  [] No;  or a misdemeanor?  []Yes  []No If yes, please explain: 
 (Conviction will not necessarily disqualify an applicant) 
______________________________________________________________________________________________________________ 
Education:  (name & address of school) 
High School____________________________________________________Graduated  []Yes []No  Other:________________________ 
College________________________________________________________ Degree__________________________________________ 
Army/Navy___________________________________________Position___________________________________years: ___________ 
Indicate any special training, skills, foreign languages or volunteer experience: _______________________________________________ 
______________________________________________________________________________________________________________ 
Have you ever worked in the construction industry?  []Yes  []No     If yes, please list your experience on the line below: 
 
 
 
Employment Experience                         Start with your present or last job 
 
Employer :_______________________________________ Town:_________________________    Telephone: ____________________                                                                      
 
Dates Employed From :______________________   Till:_______________________   Supervisor:______________________________ 
 
Work Performed:______________________________         Reason for leaving: _____________________________________________ 
 
Employer :_______________________________________ Town:_________________________    Telephone: ____________________                                                                      
 
Dates Employed From :______________________   Till:_______________________   Supervisor:______________________________ 
 
Work Performed:______________________________         Reason for leaving: _____________________________________________ 
 
Employer :_______________________________________ Town:_________________________    Telephone: ____________________                                                                      
 

 
Dates Employed From :______________________   Till:_______________________   Supervisor:______________________________ 
 

 
Work Performed:______________________________         Reason for leaving: _____________________________________________ 
 
 

Reference:   Name     ____________________________________________        Phone:   ________________________ 
 

Relationship_____________________Address_________________________________________________________________________ 
 
I certify that the above answers are true and authorize investigation of statements for employment as may be deemed necessary. 
 
Date I can start working for GTS:________________________                   ________________________________________________ 

 Applicant’s signature 
 

OFFICE NOTES:  GET COPY OF LICENSE 
 

Interviewed by:_______ Remarks:_____________________________________________________________________________________________________________ 


