
 The Home Group 
Job Experience Form 

 
Task / Job  

 

Have/can you perform 

Yes/No 

Years of Experience 

stairs   

Joist   

Safety   

Elevation   

Siding   

Arches   

Fascia   

Stack   

Sheet   

Straight Edge   

Plate   

Frame   

Plumb and Line   

Shear   

Straps   

Pick Up   

Clean Up   

Beams   

Supervision   

 

Tool Experience                                                      Yes/No                                                                                  Employer Notes 

Skill Saw   

Nail Gun   

Powder Actuated   

Compressor   

Plainer   

Saw Sall   

Forklift   

 

Previous Employer                                                                                                                                                                                    

Start/End Salary $             ________________________________________________________________________________________________ 

Address:                             ________________________________________________________________________________________________ 

Telephone Number          ________________________________________________________________________________________________         

 

Previous Employer  

Start/End Salary $            ________________________________________________________________________________________________ 

Address                             _________________________________________________________________________________________________ 

Telephone Number       ______________________________________________________________________ 
Salary Desired:     $        __________________________________________________________________________________________________ 

 

Do you have any physical limitations that prevent you from performing any of these duties/tasks? 

Yes/No Explain:                                _________________________________________________________________ 

New Hire Signature & Date            __________________________________________________________________  
                             


