
All-Chroma Painting & Flooring
511 Maple Grove Drive, P.O. Box 61029, 

Oakville, Ontario, L6J – 6X8
Tel/Fax (905) 338-8444 

job@all-chroma.com

Application for Employment

Name: _____________________________________ 

Address: ___________________________________________________________

City & Postal Code: __________________________________________________________

Phone Number: __________________ 

Do you own a car? ____________________________

Education

School Attended Dates Attended Curriculum/
Specialization

Qualification Acquired

 

Position Sought

Project Lead ________ Painter_______ Flooring Installer_______ Other_______

Hourly wage sought ____________________
 

mailto:job@all-chroma.com


Personal References:

Name: ____________________________ Phone No. _________________  Relationship __________________

Name: ____________________________ Phone No. _________________  Relationship __________________

Name: ____________________________ Phone No. _________________  Relationship __________________

Work Experience

Name of Employer: ____________________________________________________

Address ______________________________________________________________________________________________

Duties: ______________________________________________________________________________________________

______________________________________________________________________________________________

Reason for Leaving _____________________________________________________________________________________  

Name of Employer: ____________________________________________________

Address ______________________________________________________________________________________________

Duties: ______________________________________________________________________________________________

______________________________________________________________________________________________

Reason for Leaving _____________________________________________________________________________________  

Name of Employer: ____________________________________________________

Address ______________________________________________________________________________________________

Duties: ______________________________________________________________________________________________

______________________________________________________________________________________________

Reason for Leaving _____________________________________________________________________________________  

Additonal Comments: ____________________________________________________________________________________

____________________________________________________________________________________

Please describe your career goals:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



Skills:

List vocational/technical/professional qualification:

__________________________________________________________________________________
 

__________________________________________________________________________________

__________________________________________________________________________

Proficiency

Painting

Brush excellent ___ average___ poor___

Roller excellent ___ average___ poor___

Cut-in excellent ___ average___ poor___

Drywall excellent ___ average___ poor___

Do have experience working at heights? ___________

Describe your experience _________________________________________________________________
 

Flooring

Hardwood excellent ___ average___ poor___

Laminate excellent ___ average___ poor___

Tile excellent ___ average___ poor___

Have you had experience using circular and miter saws? _________

Describe your experience _________________________________________________________

Additional:

What attracted you to our company? ___________________________________
_________________________________________________________________

Will you work weekends or off hours?__________________________________
_________________________________________________________________

To the best of my knowledge, the information provide is accurate.

Signature __________________________ Date ______________


