
 

Lifestyle Lumber – Job Application​
Drafting & Design​
Full Time | Location: St. Martin, MN 

 

APPLICANT INFORMATION 

Full Name: ___________________________________________​
Phone Number: ________________________________________​
Email Address: _________________________________________​
Address: ______________________________________________​
City: ____________________ State: _______ Zip: _______________ 

Resume Included?​ ☐ Yes    ☐ No 

Date Available to Start: ________________________________                                            
Are you authorized to work in the U.S? ☐ Yes ☐ No​
Are you 18 years or older? ☐ Yes ☐ No​
Have you ever been convicted of a felony?  ☐ Yes ☐ No         If yes, Explain? 
____________ 
____________________________________________________________________________                         
Do you have a valid driver’s license? ☐ Yes ☐ No                                                              
Have you worked for this company before? ☐ Yes ☐ No        If yes, when?______________ 

 

TECHNICAL EXPERIENCE 

Years of experience in Drafting / Residential Design:_______________________________        

Which Drafting Software are you proficient in? (CHECK ALL THAT APPLY) 

☐ SoftPlan    ☐ Chief Architect    ☐ DataCAD    ☐ Revit 

☐ SketchUp    ☐ AutoCAD    ☐ Other: _________________ 

Are you experienced in creating Bill of Materials (BOMs) or material takeoffs? 

☐ Yes    ☐ No 

 

 

 



 

WORK EXPERIENCE​
(Please list 2 of your most recent employments) 

1 .Company Name: _______________________________________​
Position Held: _________________________________________​
Start Date: ______________ End Date: ___________________​
Reason for Leaving: ____________________________________ 

May we contact this employer? ☐ Yes ☐ No​
Phone Number: _______________________________________ 

2. Company Name: _______________________________________​
Position Held: _________________________________________​
Start Date: ______________ End Date: ___________________​
Reason for Leaving: ____________________________________ 

May we contact this employer? ☐ Yes ☐ No​
Phone Number: ________________________________________ 

 

REFERENCES​
Please list 3 professional references. 

1.​ Name: ________________________Relationship__________________Phone:_______​
 

2.​ Name: ________________________Relationship__________________Phone:_______​
 

3.​ Name: ________________________Relationship__________________Phone:_______ 

 

ADDITIONAL INFORMATION​
Why do you want to work at Lifestyle Lumber? 

 
 

SIGNATURE​
I certify that the information provided is true and complete to the best of my knowledge. 

Signature: ___________________________​
Date: _______________________________ 
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