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!I CUSTOM FENCE SOLUTIONS

Job Application: Fence Installer

Thank you for your interest in joining the Flyway Fence Co. team. Please complete this
application form accurately and thoroughly.

Job Summary:

Flyway Fence Co. is seeking a dedicated and skilled Fence Installer to join our
construction team. This position is responsible for the professional installation and repair
of various types of fencing, including wood, vinyl, chain-link, and metal, for residential
and commercial clients. The ideal candidate is proficient with construction tools, capable
of heavy lifting, and committed to excellent workmanship and site safety.

Personal Information

Field Response

Full Name:

Phone Number:

Email Address:

Current Address:

Employment History

Please list your three most recent employers, starting with the most recent.



Employer 1

Field

Response

Company Name:

Job Title:

Employment Dates:

Start Date:

End Date:

Job Responsibilities:

Supervisor Name:

Supervisor Phone #:

Employer 2

Field

Response

Company Name:

Job Title:

Employment Dates:

Start Date:

End Date:

Job Responsibilities:

Supervisor Name:

Supervisor Phone #:

Employer 3

Field

Response

Company Name:

Job Title:




Field Response

Employment Dates: Start Date: End Date:

Job Responsibilities:

Supervisor Name:

Supervisor Phone #:

Skills and Experience

1. Do you have experience with specific types of fencing (e.g., wood, vinyl,
chain-link, metal)?

2. Are you proficient in using tools such as post hole diggers, cement mixers,
hammers, saws, and levels?

3. Do you have a valid driver's license?
4. Are you able to lift heavy materials (e.g., fence posts, bags of concrete)?

5. Please describe any experience you have with site preparation and measurement.

Availability and References

e Whatis your desired hourly wage?
e Whatis your earliest available start date?
e Please provide the contact information for two professional references.

Reference Name Relationship Phone Number




Reference Name Relationship Phone Number

Signature

| certify that the information provided in this application is true and complete to the best
of my knowledge.

Applicant Signature:
Date:

Please attach your resume to this application:



