
APPLICATION FOR EMPLOYMENT
PLEASE ATTACH A RESUME TO THIS APPLICATION

Full Name:____________________________________________  Date: ________________

Physical Address: ____________________________________________________________

Mailing Address: _____________________________________________________________

Are you over the age of 18 and legally eligible to work in the State of Montana? (Please circle)

YES      NO

Which position are you applying for? _____________________________________________

Are you interested in Full-Time or Part-Time work? (Please circle) FULL TIME          PART TIME

What date are you available to begin work? _______/________/_________

Desired pay? $____________/ hr                   If salaried position, $________________/ year

How many hours are you available to work each week? ______________________________

Are you available and willing to work overtime if needed? (Please circle) YES      NO
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What’s your work availability? If restricted, please indicate specific days and times you’re
available/not available:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Have you ever been convicted of a felony OR been required to register as a sex offender?
(Please circle)

YES      NO

Do you have reliable transportation to reasonably get to and from job sites on-time for
scheduled work? (Please circle)

YES      NO

Are you able and willing to routinely lift up to 85 lbs, climb ladders, and work up to 40 feet in the
air? (Please circle)

YES      NO

Do you have a valid Driver’s License and insurance?                 YES      NO

Are you willing to use your personal vehicle for misc. job related duties if compensated for
mileage and fuel? (Please circle)

YES      NO
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Please provide 2 professional references you authorize Sage Roof & Residential LLC to
contact:

Name Phone Number Relationship

Please read carefully before signing.

I understand that neither the completion of this application nor any other part of my
consideration for employment establishes any obligation for Sage Roof & Residential LLC to
hire me. If I am hired, I understand that either Sage Roof & Residential LLC or I can terminate
my employment at any time and for any reason, with or without cause and without prior notice. I
understand that no representative of Sage Roof & Residential LLC has the authority to make
any assurance to the contrary.

I attest with my signature below that I have given to Sage Roof & Residential LLC true and
complete information on this application. No requested information has been concealed. I
authorize Sage Roof & Residential LLC to contact references provided for employment
reference checks. If any information I have provided herein, in resumes, written or verbal
statements previously, present, or in the future is found to be untrue, or if I have concealed
material information, I understand that this will constitute cause for the denial of employment or
if already employed, immediate dismissal.

Signature _______________________________________________   Date  _____________

Sage Roof & Residential LLC is an equal opportunity employer and does not discriminate
against any employee or applicant for employment based on race, color, religion, national origin,
age, gender, sex, ancestry, citizenship status, mental or physical disability, genetic information,
sexual orientation, veteran status, or military status.
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