Astoria Builders Supply







Store # 7312
503-325-3611
Information Sheet

DATE: _________________________

NAME: ________________________

ADDRESS: _______________________________________________

________________________________________________________
PHONE: ________________________
WHAT TYPE OF WORK DO YOU DESIRE? 
_____________________________________________________________________________________

_____________________________________________________________________________________

WHAT WORK EXPERIENCE DO YOU HAVE? _____________________________________________________________________________________

_____________________________________________________________________________________

EQUIPMENT YOU HAVE BEEN TRAINED TO OPERATE? _____________________________________________________________________________________

_____________________________________________________________________________________
ARE YOU CURRENTLY EMPLOYED? ___________________________
IF WE OFFER YOU A JOB, HOW SOON COULD YOU BE READY TO START? 
_____________________________________________________________________________________

WHAT SALARY OR HOURLY RATE WOULD YOU LIKE TO RECEIVE? 
_____________________________________________________________________________________

