
Employer_____________________________________________  Phone_________________________ Dates Employed (MM/YY) _______________ to _______________ 

City______________________  State_________  Starting Wage $______________ (____hourly or ____salary?)  Final Wage $______________ (____hourly or ____salary?)   

Starting Job Title_____________________________________  Final Job Title__________________________________________ 

Immediate Supervisor and Title___________________________________________________  May we contact for a reference? _______yes  _______no  _______later 

Why did you leave?_____________________________________________________________________________________________________________________________________________ 

Summarize the type of work performed and job responsibilities:__________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________ 

What did you like most about your position? _________________________________________________________________________________________________________________________ 

What were the things you liked least about the position? _______________________________________________________________________________________________________________ 

Employer_____________________________________________  Phone_________________________ Dates Employed (MM/YY) _______________ to _______________ 

City______________________  State_________  Starting Wage $______________ (____hourly or ____salary?)  Final Wage $______________ (____hourly or ____salary?)   

Starting Job Title_____________________________________  Final Job Title__________________________________________ 

Immediate Supervisor and Title___________________________________________________  May we contact for a reference? _______yes  _______no  _______later 

Why did you leave?_____________________________________________________________________________________________________________________________________________ 

Summarize the type of work performed and job responsibilities:__________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________ 

What did you like most about your position? _________________________________________________________________________________________________________________________ 

What were the things you liked least about the position? _______________________________________________________________________________________________________________ 

Employer_____________________________________________  Phone_________________________ Dates Employed (MM/YY) _______________ to _______________ 

City______________________  State_________  Starting Wage $______________ (____hourly or ____salary?)  Final Wage $______________ (____hourly or ____salary?)   

Starting Job Title_____________________________________  Final Job Title__________________________________________ 

Immediate Supervisor and Title___________________________________________________  May we contact for a reference? _______yes  _______no  _______later 

Why did you leave?_____________________________________________________________________________________________________________________________________________ 

Summarize the type of work performed and job responsibilities:__________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________ 

What did you like most about your position? _________________________________________________________________________________________________________________________ 

What were the things you liked least about the position? _______________________________________________________________________________________________________________ 

EMPLOYMENT HISTORY: Starting with your most recent employer, provide the following information: 

Do you have limitations regarding hours of work?  

misdemeanor or 

  If yes, please specify 

CONSTRUCTION
D O L A N 401 South 13th Street

Reading, PA 19602-2027



HUMAN RESOURCES 

Date Received 

Apprenticeship 

REFERENCES:



Please check the column that closest describes your experience:

Carpentry:

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
 

  
  

 

  
  

  
  

  
  

  
  

  
 

  
  

  
  

  
 

  
  

  
 

Plaster:

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  

  
  

  
  

  
  

  

  
  

  
  

  

Framing: Wood Plastering

Framing: Metal Stud Stucco

Hang Doors: Wood EIFS

Hang Doors: Hollow Metal Drywall Finishing

Hang Doors: Garage Layout:

Door Hardware: Commercial Transit

Cabinet Work Level

Laminate Work Total Station

Finish Carpentry General:

Acoustical Ceilings Laborer

Flooring: Vinyl Tile & Base Caulking

Flooring: Sheet Vinyl Painting

Flooring: Carpeting Truck Driver

Flooring: Wood Equipment Operator

Glazing         If yes, list equipment:

Toilet Partitions

Toilet Accessories Other:

Concrete: Welding

Laborer Plumbing

Forming Electrical

Sidewalks HVAC

Power Trowel Steel Building Erection

Cement Patch Work Residential Construction

Symons Forms

Reinforcing Rodman

Masonry:

Tender

Block & Brick

Stone

Applied Stone

Roofing & Siding

Membrane

Metal

Asphaltic Shingles

Metal/Vinyl Soffit/Fascia

Metal Siding

Vinyl/Cement Siding

Field employees are accountable for the fulfillment of all assigned duties.  Field work is physically demanding and requires 

coordination.  There are many potential hazards and the work can be dangerous at times. The mind needs to focus and the body 

needs to function at intense levels at times.                                                                                                                                                                                                   

You must be physically strong and agile as the job requires ability to climb ladders; lift heavy objects (75 lbs.); do repetitive tasks 

with hands and arms, etc.                                                                                                                                                                                                                     

You must be reliable and responsible with a solid work ethic and willingness to work physically hard in all Pennsylvania weather 

conditions. You must be alert, have good judgment, be strong, and in good health.

Experience in Construction Form

agood
Snapshot

agood
Snapshot
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