
BRAKE INTERIORS 
Employment Application 

 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

 

Have you ever worked for this company? YES   NO   If so, when?  

 

REFERENCES 

Please list three professional references. 

Full Name  Type of Work  

Company  Phone  

Address  

Full Name  Type of Work  

Company  Phone  

Address  

Full Name  Type of Work  

Company  Phone  

Address  

 

PREVIOUS EMPLOYMENT 

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving 

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone  

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  



From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES   NO 

Company Phone 

Address Supervisor 

Job Title Starting Salary $ Ending Salary $ 

Responsibilities

From To Reason for 
Leaving 

May we contact your previous supervisor for a reference? YES   NO 

POSITIONS WITHIN OUR COMPANY (Please complete the specific sections you are interested in applying 
for.)

LABORER 

TYPE OF JOB APPLIED FOR YEARS OF COMMERCIAL EXPERIENCE? YEARS OF RESIDENTIAL EXPERIENCE? 

Acoustical

Carpentry

Drywall Finisher 

Drywall Hanger 

Metal Framer 

Specialties*

Laborer

PROVIDE A DESCRIPTION OF THESE SPECIALTIES IN THE COMMENTS SECTION BELOW 

Can you read prints? Yes       No 

Are you currently working? Yes       No 

If yes, where? 

Do you own your own tools? Yes       No 

What rate are you looking for? $ 

Date Available to Start 



COMPANY 

Did someone refer you to our company? Yes   No 

If so, who? 

PROJECT MANAGER 

Where was your last 5 years of Experience? 

List any projects that you think we should know that you’ve managed that would set you apart. 

Project 1 

Project 2 

Project 3 

CLERICAL 

Please list any areas of expertise, software proficiency, years of experience 

Item 1 

Item 2 

Item 3 

Item 4 

Item 5 

DRIVER 

Do you have a CDL License?          Yes     No 

Do you have a good driving record?     Yes      No 

Brake Interiors will also need a copy of current MVR (Motor Vehicle Report) when applying for this position. 

DISCLAIMER 

The purpose of this form is intended to gather preliminary information only.  Completing this form does not guarantee 
employment with our company. All information provided is considered strictly confidential and will be treated as such. 

Thank you for your employment interest with J.F. Brake Interiors, LLC.  

When you are finished, please go to our website Employment Page and submit this application back to us.  Thank you. 


	Last Name: 
	First: 
	MI: 
	Date: 
	Street Address: 
	ApartmentUnit: 
	City: 
	State: 
	ZIP: 
	Phone: 
	Email Address: 
	If so when: 
	Full Name: 
	Type of Work: 
	Company: 
	Phone_2: 
	Address: 
	Full Name_2: 
	Type of Work_2: 
	Company_2: 
	Phone_3: 
	Address_2: 
	Full Name_3: 
	Type of Work_3: 
	Company_3: 
	Phone_4: 
	Address_3: 
	Company_4: 
	Phone_5: 
	Address_4: 
	Supervisor: 
	Job Title: 
	Starting Salary: 
	Ending Salary: 
	Responsibilities: 
	Reason for Leaving: 
	Company_5: 
	Phone_6: 
	Address_5: 
	Supervisor_2: 
	Job Title_2: 
	Starting Salary_2: 
	Ending Salary_2: 
	Responsibilities_2: 
	Reason for Leaving_2: 
	Company_6: 
	Phone_7: 
	Address_6: 
	Supervisor_3: 
	Job Title_3: 
	Starting Salary_3: 
	Ending Salary_3: 
	Responsibilities_3: 
	Reason for Leaving_3: 
	YEARS OF COMMERCIAL EXPERIENCEAcoustical: 
	YEARS OF RESIDENTIAL EXPERIENCEAcoustical: 
	YEARS OF COMMERCIAL EXPERIENCECarpentry: 
	YEARS OF RESIDENTIAL EXPERIENCECarpentry: 
	YEARS OF COMMERCIAL EXPERIENCEDrywall Finisher: 
	YEARS OF RESIDENTIAL EXPERIENCEDrywall Finisher: 
	YEARS OF COMMERCIAL EXPERIENCEDrywall Hanger: 
	YEARS OF RESIDENTIAL EXPERIENCEDrywall Hanger: 
	YEARS OF COMMERCIAL EXPERIENCEMetal Framer: 
	YEARS OF RESIDENTIAL EXPERIENCEMetal Framer: 
	YEARS OF COMMERCIAL EXPERIENCESpecialties: 
	YEARS OF RESIDENTIAL EXPERIENCESpecialties: 
	YEARS OF COMMERCIAL EXPERIENCELaborer: 
	YEARS OF RESIDENTIAL EXPERIENCELaborer: 
	PROVIDE A DESCRIPTION OF THESE SPECIALTIES IN THE COMMENTS SECTION BELOWRow1: 
	If yes where: 
	Date Available to Start: 
	If so who: 
	Project 1: 
	Project 2: 
	Project 3: 
	Item 1: 
	Item 2: 
	Item 3: 
	Item 4: 
	Item 5: 
	Worked for Company Yes: Off
	Worked for Company No: Off
	Reference 1 Yes: Off
	Reference 1 No: Off
	Reference 2 Yes: Off
	Reference 2 No: Off
	Reference 3 Yes: Off
	Reference 3 No: Off
	Read Prints Yes: Off
	Read Prints No: Off
	Currently Working Yes: Off
	Currently Working No: Off
	Own tools Yes: Off
	Own Tools No: Off
	Rate you are looking for?: 
	Refer Company Yes: Off
	Refer Company No: Off
	CDL License Yes: Off
	CDL License No: Off
	Good Driving Yes: Off
	Good Driving No: Off
	Emplyment 1 From: 
	Empoyment 2 To: 
	Emplyment 2 From: 
	Employment 2 To: 
	Employment 3 From: 
	Employment 3 To: 
	Text1: 


