
Application for Employment
An Equal Opportunity Employer

Date:_______/________/________

Name:__________________________________________________________________________________________
First Last Middle

Address:________________________________________________________________________________________
Street City State Zip

Personal Information

Phone:_____________________________________ Alternate Phone: _____________________________________

Position:____________________

Employment Desired

Desired Start Date:______/______/_______ Desired Salary: $_______________

How did you hear about Patrick Industries?_______________________________________________________________

Employment History

Other?_________________________________

Company Name:________________________________

Job Title(s):______________________________________
Duties:

Still Employed?  Y/N ______  If not, select one:
Voluntary-Quit Lay-Off Termination

Supervisor:_____________________________________
Dates of Employment:
Start:                                      End:

Other?_________________________________

Company Name:_________________________________

Job Title(s):______________________________________
Duties:

Voluntary-Quit Lay-Off Termination

Supervisor:____________________________________
Dates of Employment:
Start:                                      End:

Other?_______________________________

Company Name:__________________________________

Job Title(s):______________________________________
Duties:

Voluntary-Quit Lay-Off Termination

Supervisor:______________________________________
Dates of Employment:
Start:                                      End:

Shift Availability?

1st Shift

2nd Shift

3rd Shift

Are you 18 
years or older?

Yes

No

Are you legally authorized to 
work in the United States?

Yes

No

Have you ever worked 
for Patrick Industries? Yes No

Email:______________________________________ Preferred Method of Contact? Text Phone Email

If yes, which location?_____________________

Still Employed?  Y/N ______  If not, select one:

Still Employed?  Y/N ______  If not, select one:



Skills

What kind of machines and manufacturing equipment have you operated and/or setup?

Other Relevant Skills/Experiences: 

Additional Information:

I acknowledge all entries and information in this application, resume, and other additional documents 
submitted are accurate and thorough to the best of my knowledge. I understand any false statements or 
omissions will result in disqualification from employment at Patrick Industries. If I am hired, and it is later 
discovered I have misrepresented or omitted requested information, I understand I may be terminated. 

I understand my employment with Patrick Industries is “at-will” meaning my employment can be terminated at 
any time, for any reason, with or without notice. Similarly, I have the right to resign at any time. 

I acknowledge receiving an initial offer of employment is contingent upon my successful completion of a pre-
employment test for detecting illegal substance use. This test will be conducted prior to beginning 
employment. I understand this testing is a requirement for employment at Patrick Industries and my refusal or 
failure of the drug test will result in the withdrawal of the job offer. Additionally, employment is contingent upon 
receiving acceptable background check results, employment history verification, and satisfactory proof of 
authorization to work in the U.S. per applicable law.  I authorize the release of pre-employment background 
checks and tests to Patrick Industries, and I hold the examining parties harmless from any liability or damages 
resulting from the information provided. 

By submitting my application and contact information to Patrick Industries, I am providing consent for the 
Company to use SMS as a method of communication. 

Patrick Industries is an equal opportunity employer.  All qualified applicants will receive consideration for 
employment without regard to race, color, religion, sex, sexual orientation, gender identity, pregnancy, national 
origin, ancestry, age, genetic information, disability, citizen status, veteran status, military service, or any other 

legally protected characteristic as established by federal, state, or local law.  

__________________________________________
Signature of Applicant

________________________
Date
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