
Full Name:
Last First M.I

Address:

City State ZIP Code

Phone: Email:

Yes   No

Yes   No

Yes   No

Yes   No

Yes   No

Yes   No

Yes   No

Yes   No

Yes   No

Rock Home Improvement LLC

If yes, please explain: _________________________________________________________________

Do you speak, write, or understand any foreign languages?…………………………………

If yes, which languages? _______________________________________________________________

Physical demands of roofing work such as lifting repeatedly over 100 lbs., twisting, and

Education

Circle Highest Grade Completed: 1   2   3   4   5   6   7   8   9   10   11   12 College: 1   2   3   4

__________________________________________________________________________

Date Available:______________ SSN:___________________ Desired Salary:___________________

ability to perform this kind of work?……………………………………………………………..

Cocoa, FL 32922
Phone: (321)504-6282

bending are part of the job. Do you have any physical limitations that would restrict your 

Are you a citizen of the United States? ………………………………………………………..

If no, are you authorzied to work in the U.S.?………………………………………………….   

Are you at least 18 years old?……………………………………………………………………

Have you ever been convicted of a felony?…………………………………………………….

__________________________________________________________________________

___________________________ ________________________________________

DBA Rock Roofing
Address: 1402 Clearlake Rd

Employment Application

Street Address Apartment/Unit #

Application Information

___________________________________________________ Date:_________________

_________________________________________________________________

If the job requires, do you have a valid driver's license?………………………………………

Driver's License #:_____________________ Type:__________ State of Issue: ___________________

Are you currently employed?……………………………………………………………………..

If you are currently employed, may we contact your present employer?……………………

Email: RockRoofing.net@hotmail.com

Position Applied For:



Address:
City State

Address:
City State

Address:
City State

Postion and Duties: ____________________________________________________________________

Reason for leaving: ____________________________________________________________________

Supervisor's Name: ___________________________________ Wage: __________________________

Telephone: ______________________

Postion and Duties: ____________________________________________________________________

Date of Employment:

__________________________________________________________________________
Street Address Zip

Relationship: _________________________________________________________________________

Date of Employment: From:____________ To: ____________ Telephone: ______________________

From:____________ To: ____________

Occupation: _______________________________

Telephone: _________________________________ Years Known: _____________________________

Supervisor's Name: ___________________________________ Wage: __________________________

Name of Employer: ___________________________________________________________________

__________________________________________________________________________

Reason for leaving: ____________________________________________________________________

References

Name: ____________________________________

Name of Employer: ___________________________________________________________________

Supervisor's Name: ___________________________________ Wage: __________________________

Postion and Duties: ____________________________________________________________________

Reason for leaving: ____________________________________________________________________

Street Address Zip

Street Address Zip

Date of Employment: Telephone: ______________________From:____________ To: ____________

__________________________________________________________________________

Employment History

Name of Employer: ___________________________________________________________________



Roofing:
________ ________ Electrical
________ ________ Plumbing
________ ________
________ ________
________ ________
________ ________
________ ________
________ ________
________ ________
________ ________
________ ________
________ ________
________ ________
________ ________
________ ________
________ ________
________ ________
________ ________
________ ________

________

Date

I understand that the use of illegal drugs is prohibited during my employment. I am willing to submit to drug testing to dectect that 

use of illegal drugs prior to employment and/or during employment.

I understand I am being hired as an at will employee.

I hearby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and 

that the answers given by me are true and correct to the best of my knowledge. I futher certify that I, the undersigned applicant, 

have personally completed this application. I understand that any omission or misstatement of material fact on this application or 

any document used to secure employment shall be grounds for rejection of this application or for immediate discharge if I am 

employed, regarless of the time elasped before discovery.

Under the Fair Credit Reporting Act, Publix Law 91-508, I agree, understand and I hereby authorize the company to thoroughly 

investigate my references, work record, education, driving record, and other matters related to my suitability for employment and, 

futher, authorize the references I have listed to disclose to the company any and all letters, reports,and other information related 

to my work records, without giving me prior notice of such disclosure.

Relationship: _________________________________________________________________________

Contrustion Experience and Qualifications

Torch down roofing
Self adhered roofing

Truss repairs

Applicants Signature

___________________________________________________ ______________________

Underlayment Install aluminum fascia

Asphalt Roofing

Ridge vent installation
Skylight installation
Decking replacement

Telephone: _________________________________ Years Known: _____________________________

Name: ____________________________________ Occupation: _______________________________

Telephone: _________________________________ Years Known: _____________________________

Vinyl or aluminum soffit
Deck Nailing
Shingle Nailing

Relationship: _________________________________________________________________________

Name: ____________________________________ Occupation: _______________________________

Other Trades:

Professional paint interiors
Professional pain exteriors
Hang drywall
Finish drywall

Roof to wall flashing
Valley installation

Install wood fascia
Operate a brake

Stucco large areas

Vertical panel metal roofing

Install windows and doors

Lay block

Tapered foam install
Flat roofing

Fascia and soffit woodwork
Miscellaneous stucco work
Cement/clay tile repair/install

Commercial truck driving

Miscellaneous concrete work

Pulling trash trailers

Rough carpentry
Trim carpentry
Lanscaping
Demolition

Stone coated metal roofing




