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APPLICATION FOR EMPLOYMENT 

Mid-West Roofing Company 

Overhead Door Company of Mason City  

Overhead Door Company of Albert Lea  

South Central Roofing Company 

Custom SheetMetal Works 

Advanced Concept Distribution Inc. 

SkyWorks Crane  

Overhead Door Company of Olmsted County  

(Collectively referred to as “The Companies”) 

“The Companies” considers applicants for all positions, without regard to race, color, religion, creed, gender, 
national origin, or any legally protected status. 

PLEASE PRINT 

POSITION APPLIED FOR_____________________________________ DATE OF APPLICATION _____________________ 

NAME ___________________________________________________________________________________________________ 
FIRST MIDDLE LAST 

ADDRESS _______________________________________________________________________________________________ 
NUMBER STREET CITY STATE ZIP 

TELEPHONE  ___________________________ SOCIAL SECURITY NUMBER ____________________________________ 

HOW DID YOU HEAR ABOUT US? ________________________________________________________________________ 

If you heard about us by a referral, who referred you? ______________________________________________________ 

ARE YOU AT LEAST 18 YEARS OF AGE?  ______ YES _____ NO 

DO YOU HAVE A VALID DRIVERS LICENSE?   ______ YES _____ NO 

HAVE YOU EVER APPLIED HERE BEFORE?  ______ YES _____ NO 

HAVE YOU EVER BEEN EMPLOYED HERE?  ______ YES _____ NO 

ARE YOU CURRENTLY EMPLOYED?  ______ YES _____ NO 

MAY WE CONTACT YOUR PRESENT EMPLOYER?  ______ YES _____ NO 

ON WHAT DATE WOULD YOU BE AVAILABLE FOR WORK? ________________________________________________ 

ARE YOU AVAILABLE TO WORK: FULL TIME _______  PART TIME ______ TEMP_____ 

ARE YOU CURRENTLY ON "LAY-OFF' STATUS & SUBJECT TO RECALL? ___________________________________ 

CAN YOU TRAVEL IF THE JOB REQUIRES IT? _____ YES ______ NO 

HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE PAST 7 YEARS? ____YES   _____NO 
(A CONVICTION WILL NOT NECESSARILY DISQUALIFY AN APPLICANT FROM EMPLOYMENT.) 

IF YES, PLEASE EXPLAIN ________________________________________________________________________________ 

 _________________________________________________________________________________________________________ 
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EDUCATION:  (HIGHEST GRADE COMPLETED)  _______________________________________ 

Describe any specialized job related training, apprenticeship and skills you have, including training received in 
the military. 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the 
activities involved in the job or occupation for which you have applied?  _____Yes  _____No  The activities are 
listed on the attached job description. 

EMPLOYMENT EXPERIENCE: 
START WITH YOUR PRESENT OR LAST EMPLOYER. YOU MAY EXCLUDE ORGANIZATIONS WHICH INDICATE RACE, COLOR, RELIGION, 
GENDER, NATIONAL ORIGIN, DISABILITIES, OR OTHER PROTECTED STATUS. 

EMPLOYER ____________________________________________DATES EMPLOYED ___________________________________________ 

ADDRESS ______________________________________________PHONE NUMBER _____________________________________________ 

JOB TITLE _____________________________________________ SUPERVISOR ________________________________________________ 

BEGINNING SALARY ___________________________________ENDING SALARY _____________________________________________ 

REASON FOR LEAVING_______________________________________________________________________________________________ 

EMPLOYER ____________________________________________DATES EMPLOYED ___________________________________________ 

ADDRESS ______________________________________________ PHONE NUMBER ____________________________________________ 

JOB TITLE _____________________________________________ SUPERVISOR ________________________________________________ 

BEGINNING SALARY ___________________________________ ENDING SALARY ____________________________________________ 

REASON FOR LEAVING_______________________________________________________________________________________________ 

EMPLOYER ____________________________________________ DATES EMPLOYED __________________________________________ 

ADDRESS ______________________________________________ PHONE NUMBER ____________________________________________ 

JOB TITLE _____________________________________________ SUPERVISOR ________________________________________________ 

BEGINNING SALARY ___________________________________ENDING SALARY _____________________________________________ 

REASON FOR LEAVING_______________________________________________________________________________________________ 

IF YOU NEED ADDITIONAL SPACE, PLEASE CONTINUE ON THE BACK. 

REFERENCES: 

 ____________________________________________________ 
NAME ADDRESS CITY STATE ZIP 

 ____________________________________________________ 
NAME ADDRESS CITY STATE ZIP 
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Smoke Free Air Policy 

The Company is in compliance with both Iowa and Minnesota smoke free air legislation.  No smoking areas are 

designated and posted in compliance with the law(s). 

Pre-Employment Drug Testing Policy 

The Company conducts pre-employment drug testing as part of the application process. Applicants may 

request a copy of our drug testing policy to further review our standards and types of testing. 

Applicants who fail to meet the company's qualifications will be considered ineligible to apply with The 

Company for a period of one year. 

By my signature below, I acknowledge that I have been advised of the Smoke Free Air Policy and Pre-

Employment Drug Testing Policy. 

I certify that all information given herein is true and complete to the best of my knowledge. 

I authorize investigation as may be necessary in arriving at an employment decision of all statements 
contained in this application for employment. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with this organization is of an "at will" nature, which means that the employee may resign at any 
time and the employer may discharge the employee at any time with or without cause. It is further understood 
that this "at will" employment relationship may not be changed by a written document or by conduct unless 
such change is specifically acknowledged in writing by the president of this organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview may result in a discharge. I also understand that I am required to abide by all rules and regulations 
of the employer. 

This application for employment shall be considered active for a period of time not to exceed 45 days. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that time. 

 _________________________________________________  ______________________ 

SIGNATURE OF APPLICANT DATE 



• I

****If you are a resident of one of the following counties, please circle the county: **** 
Butler      Floyd      Franklin      Hancock      Winnebago      Worth 





 

PERSONNEL DEPARTMENT USE ONLY 
 
 
ARRANGE INTERVIEW       _____ YES    _____NO 
 
CHECK REFERENCES       _____ YES    _____NO 
 
EMPLOYED       _____ YES    _____NO 
 
HOURLY RATE ____________ DEPARTMENT ________________________________  
 
HIRED BY: _____________________________________________________  
 
NOTES 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
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