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We are an Equal Opportunity Employer and fully subscribe to the principles of Equal Employment Opportunity. 

Applicants and/or employees are considered for hire, promotion and job status, without regard to age, race, color, 

gender, sexual orientation, gender identity, predisposing genetic characteristic, marital or familial status, religion, 

national origin, disability or veteran status. 

 

Position(s) Applied For:  Date Available to Start:  

How did you hear of us?  

 

Contact Information 

Full Name:  

Address:  

Email:  

Phone:  Best time to contact you:  

 

General Information 

1. Have you ever been employed by Schumacher Elevator?  Yes  No 

2. Are you currently employed?  Yes  No 

3. May we contact your current employer?  Yes  No 

4. Are you at least 18 years of age and legally eligible for work in the United States?  Yes  No 

5. Are you currently bound by a non-competition or trade secret agreement?  Yes  No 

If yes, please explain. 

6. Have you ever been discharged or asked to resign from a job?  Yes  No 

If yes, please explain. 

7. Have you ever been disciplined or discharged for making threats, fighting, or 

participating in any incidents involving violence? 

 
Yes  No 

8. Can you travel if a job requires it?  Yes  No 

9. Do you have a valid Driver’s License?  Yes  No 

10. Can you perform the essential functions of the job for which you are applying 

for, either with or without accommodation? 

 
Yes  No 

11. When are you able to work?  Full Time  1st shift  2nd shift 

  Part Time  Mornings  Afternoons  Evenings 

  Temporary  Date range:  

12. What is your desired salary range? 
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Education 

 Name and City Major Degrees / Certificates 

High School:    

College(s):    

Graduate School:    

Other (specify):    

List any scholarships, academic honors, awards or specific achievements: 

 

 

Skills & Training 

Please list any skills you have that are appropriate for the position you are applying for: 

 

Describe any job-related training received in the United State Military: 

 

Please list any professional, trade, business, or civic activities and offices held: 

(You may exclude memberships which would reveal gender, race, religion, national origin, age, ancestry, 

disability, or other protected status) 
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Employment History 

Employer Name:  Dates Employed:  

Address:  Wage:  

Job Title:  

Work Performed:  

Reason for Leaving:  

Employer Name:  Dates Employed:  

Address:  Wage:  

Job Title:  

Work Performed:  

Reason for Leaving:  

Employer Name:  Dates Employed:  

Address:  Wage:  

Job Title:  

Work Performed:  

Reason for Leaving:  

Employer Name:  Dates Employed:  

Address:  Wage:  

Job Title:  

Work Performed:  

Reason for Leaving:  

 

References 

Name:  Relationship:  

Email:  Phone:  

Name:  Relationship:  

Email:  Phone:  

Name:  Relationship:  

Email:  Phone:  



Applicant’s Certification Agreement and 

Consent to Reference Checks 
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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 Schumacher Elevator to hire me. If I am hired, I understand that either Schumacher 

Elevator 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 Schumacher Elevator has the authority to make any assurance to the 

contrary. 

 

I attest with my signature below that I have given to Schumacher Elevator true and complete information on this 

application. No requested information has been concealed. I authorize Schumacher Elevator to contact references 

provided for employment reference checks and I authorize the Company to verify the accuracy of all information that 

I have provided. If any information I have provided is untrue, or if I have concealed material information, I understand 

that this will constitute cause for the denial of employment or immediate dismissal. 

 

Sign Here 

Signature  Date  

Printed Name  
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