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QUALITY GLASS & MIRROR SERVICES, INC %"
Employment Application

Quality Glass & Mirror Services, Inc. is an Equal Opportunity Employer and provides fair treatment to all employees and job applicants in the areas of personnel and employment practices.
Equal employment opportunities are offered to all persons without regard to race, color, religion, age, marital or veterans’ status, sex, national origin, citizenship, disability, or any other legally
protected status.

APPLICANT INFORMATION

Last Name First M.I. Date
Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

Date Available Social Security No. Desired Salary

Position Applied for

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.?  YES NO
Have you ever worked for this company? YES NO If so, when?

Have you ever been convicted of a felony?  YES NO If yes, explain
EDUCATION

High School Address

From To Did you graduate?  YES NO Degree
College Address

From To Did you graduate?  YES NO Degree

Other Address

From To Did you graduate?  YES NO Degree
REFERENCES

Please list three professional references.

Full Name Relationship
Company Phone ( )
Address

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship
Company Phone  ( )

Address



PREVIOUS EMPLOYMENT
Company
Address

Job Title
Responsibilities
From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company
Address

Job Title
Responsibilities
From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

To

From Reason for Leaving

May we contact your previous supervisor for a reference?

MILITARY SERVICE

Branch
Rank at Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

I certify that the information provided by me on this application is correct. I understand that any false or misleading statements may result in rejection of my application and/or if
employed, termination of employment. I hereby authorize each and every former employer, person, firm or corporation to answer any and all questions that may be asked regarding my

Starting Salary

YES

Starting Salary

YES

Starting Salary

YES

Phone ( )
Supervisor

$ Ending Salary

NO
Phone ( )
Supervisor

$ Ending Salary

NO
Phone ( )
Supervisor

$ Ending Salary

NO

From To

Type of Discharge

employment. I release said parties from all liability for any damages resulting from issuance of such information.

I understand that, if employed, my employment is for no fixed term. I reserve the right to voluntarily terminate my employment at any time without cause or notice and Quality Glass
reserves the same privilege. I understand that no employee, officer, or agent of company may bind it to anything contrary to the above by oral or printed statements, including

handbooks, benefit booklets, or other forms of communication,

T acknowledge that I have been advised that this application will remain active for no more than sixty (60) days from the date is made.

Signature

Date



