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Application for Employment

Metal Roofing Supply & Mfg, Inc
4061 Hwy 157 Steprock, AR 72081
501-728-2122

Thank you for taking the time to complete this application. Most positions at Metal Roofing
Supply necessitate the ability to stand for extended periods, as well as perform tasks that

involve lifting, squatting, and bending.

Applicant Information

Full Name: ________________________________________________________________

Address: __________________________________________________________________

City/State/ZIP:  _____________________________________________________________

Phone Number:  _____________________________________

Email Address: _____________________________________________________________

Position Information

Position of Interest:  _________________________________________________________

Date Available to Start:  ________________________

Desired Salary:   _____________________________

Employment Type:   Full-time   Part-time   Temporary   Seasonal

Employment Eligibility

Are you legally authorized to work in the United States?    Yes   No

Will you now or in the future require sponsorship for employment visa status?   Yes   No
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Education

School Name Location Years Attended Diploma/Degree Field of Study

Employment History

(List most recent first. You may also attach a résumé.)

Employer:  ________________________________________________________________

Job Title/Responsibilities/Duties: ______________________________________________

Address: __________________________________________________________________

Phone: ___________________________________________________________________

Supervisor Name & Title: _____________________________________________________

Dates of Employment (From–To):   ______________________-_______________________

Reason for Leaving: _________________________________________________________

Employer:  ________________________________________________________________

Job Title/Responsibilities/Duties: ______________________________________________

Address: __________________________________________________________________

Phone: ___________________________________________________________________

Supervisor Name & Title: _____________________________________________________

Dates of Employment (From–To):   ______________________-_______________________

Reason for Leaving: _________________________________________________________
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References

(Please provide at least two professional references.)

1. Name: ________________________________________________________________

   Relationship: ___________________________________________________________

   Company: ______________________________________________________________

   Phone/Email: ___________________________________________________________

References

2. Name: ________________________________________________________________

   Relationship: ____________________________________________________________

   Company: ______________________________________________________________

   Phone/Email: ___________________________________________________________

Acknowledgement and Signature

I give Metal Roofing Supply permission to do a background check

Driver's License Number: ____________________________________________

Driver's License State: _______________________________________________

Date of Birth: ________________________

Full Legal Name, please print below:

First: ___________________________________________________

Middle: _________________________________________________

Last: ____________________________________________________

I certify that the information provided in this application is true and complete to the best of my 
knowledge. I understand that false or misleading information in my application or interview 
may result in disqualification or termination of employment.

Signature: _____________________________________________________

Date: ____________________________________
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