
Modern Builders Supply, Inc. Application for Employment 

GENERAL INFORMATION

Date: ________________

Name: ______________________________________________________________ 
Last    First    Middle

Address: _______________________________________________________________________   Ph: (____) ___________
     No.  Street    City   State   Zip

Are you eligible for employment in the U.S.?  Y      N

Are you of legal age to work full-time?   Y      N

Driver’s License No.: ___________________________ Valid?   Y      N    State Issued: _________

What position are you applying for? ____________________________________________________________________________

Have you ever been previously employed by MBS or any of its Divisions?   Y      N

If the answer to the above question is yes, please explain: ___________________________________________________________

How did you learn about our company and/or position opportunity? ___________________________________________________
_____________________________________________________________________________________________________________

Type of School Name of School Complete Address Years 
Completed Major or Degree

High School

College

Bus./Trade

Prof/Grad. School

PROFESSIONAL REFERENCES

Please list two references, other than relatives or previous employers, who have knowledge of your work experience and/or education:

Education History

Name:  _________________________________________

Position:  _________________________________________

Company:  _________________________________________

Address:  _________________________________________

___________________________________________________

Phone:  _________________________________________

Name:  _________________________________________

Position:  _________________________________________

Company:  _________________________________________

Address:  _________________________________________

___________________________________________________

Phone:  _________________________________________

 Email: ___________________________



WORK EXPERIENCE AND TRAINING

Work Experience: Please list your work experience for the past five (5) years beginning with your most recent job held. If you were 
self-employed, give the firm name. Attach additional sheets if necessary.

Company Name Phone

Street City State                Zip Job Title

Supervisor Name Title Job Duties

Reason for Leaving Dates of Employment
Start (Month/Year) End (Month/Year)

Company Name Phone

Street City State                Zip Job Title

Supervisor Name Title Job Duties

Reason for Leaving Dates of Employment
Start (Month/Year) End (Month/Year)

Company Name Phone

Street City State                Zip Job Title

Supervisor Name Title Job Duties

Reason for Leaving Dates of Employment
Start (Month/Year) End (Month/Year)

Company Name Phone

Street City State                Zip Job Title

Supervisor Name Title Job Duties

Reason for Leaving Dates of Employment
Start (Month/Year) End (Month/Year)

Company Name Phone

Street City State                Zip Job Title

Supervisor Name Title Job Duties

Reason for Leaving Dates of Employment
Start (Month/Year) End (Month/Year)

Do you have any qualifications that relate to the position you are applying for: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
Education History



___________________________________________________
Applicant Signature 

 ________________________________
Date

AUTHORIZATION, DISCLAIMER & SIGNATURE

I hereby authorize the investigation of all statements contained in this application and on my resume, if provided. I certify that all 
statements made on this application (and on my resume if provided) are true. I understand that misrepresentations or omissions 
of facts are cause for termination of employment without notice, regardless of when the misrepresentation or omission might 
be discovered. I also understand that this application is not intended to, nor does it, create a contract of employment, and if this 
application leads to employment, my employment will be at-will. I also understand that this application does not obligate the 
employer in any way, should the employer decide to employ me.

It is Modern Builders Supply’s policy to comply with  
all applicable state and federal laws prohibiting discrimination in employment 

based on race, age, color,sex, disability, religion, national origin,  
or any other protected classification

BUYMBS.COMBUYMBS.COMBUYMBS.COM

SUBMIT APPLICATION
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