
N.E.O. ___________________    BUCKLEY ROOFING COMPANY, INC.

Directions:  Please print. Fill in the blanks. Answer questions "yes" or "no".

Referred By 
Date ________________________

First name ________________________________     MI _____ Last name ___________________________________

Address ___________________________________  City _____________________  State _______ Zip  _________

Phone number __________________________        

Are you over age 18? ________

The position you are applying for requires climbing, bending, squatting, stretching, kneeling and lifting of
over 75 lbs.  Do you have any condition that could restrict or prevent you from performing these or other
related activities? _______

List any roofing, driving, or related experience: _______________________________________________________

List last three employers and approximate dates of employment:

     from ____________  to ____________

     from ____________  to ____________

     from ____________  to ____________

Are you legally eligible to work in the United States? ____________

Do you have documentation to prove that you are legally eligible to work in the U.S.? __________

I verify that the information listed above is true and correct.  I understand that falsification of answers could
lead to my termination as an employee.

Signature

Hired by: _________________ Starting Wage: $ __________ Start Date: ____________________

Position: ____________________________________ Employee No. _________ _____ RFG      ____ ShtMetal

Work Comp Class: ___________ P/R _____   SS ____

Employment Application Form

DO NOT WRITE BELOW THIS LINE (for office use only)

EMPLOYEE NAME



N.E.O. ___________________    BUCKLEY ROOFING COMPANY, INC.

Directions:  Please print. Fill in the blanks. Answer questions "yes" or "no".
(Instrucciones: Favor de escribir con letras de molde. Llene las lineas en blanco. Responda "si" o "no".)

Referred By 
Date ________________________ (Referido Por)
(Fecha)
First name ________________________________     MI _____ Last name ___________________________________
(Nombre) (Inicial)   (Appellido)
Address ___________________________________  City _____________________  State _______ Zip __________
(Dirección)                                                                    (Ciudad)                                      (Estado)                  (Código Postal)
Phone number __________________________                  
(Número de teléfono)

Are you over age 18? (¿Tiene Ud. más de 18 años?) ________

The position you are applying for requires climbing, bending, squatting, stretching, kneeling and lifting of
over 75 lbs.  Do you have any condition that could restrict or prevent you from performing these or other
related activities? ________
(El trabajo que Ud. solicita requiere doblarse, escalar, agacharse, estirar, arrodillarse, y alzar más de 75   
libras. Tiene Ud. algun condición o incapacidad que podría restringirlo o prevenirlo de hacer estas 
funciones esenciales del trabajo?)   ________
List any roofing, driving, or related experience (Describa cualquier experiencia con techos, manejando o 

relacionada):  _______________________________________________________________________________________

List last three employers and approximate dates of employment (Escriba los últimos tres empleadores y las 
fechas aproximadas de empleo):

     from __________________  to __________________
 (desde)            (hasta)

     from __________________  to __________________
 (desde)            (hasta)

     from __________________  to __________________
 (desde)            (hasta)

Are you legally eligible to work in the United States? (¿Es Ud. legalmente elegible para trabajar 
en los Estados Unidos?)  ____________

Do you have documentation to prove that you are legally eligible to work in the U.S.? (¿Tiene Ud. 
documentación para confirmar que es legalmente elegible para trabajar en los Estados Unidos?)__________

I verify that the information listed above is true and correct.  I understand that falsification of answers could
lead to my termination as an employee.
(Verifico que la información mencionada anteriormente es correcta y verdadera. Entiendo que falsificación de
respuestas podria dar lugar a mi despido como empleado.)

Signature (Firma) 

Hired by: _________________ Starting Wage: $__________ Start Date: ____________________

Position: ____________________________________ Employee No. _________ _____ RFG      ____ ShtMetal

Work Comp Class: ___________ P/R _____    SS ____

Employment Application Form (Solicitud de Empleo)

DO NOT WRITE BELOW THIS LINE (NO ESCRIBA DEBAJO DE ESTA LÍNEA)

EMPLOYEE NAME
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