


EIS/Carpenters Drywall Finishers

Drywall Wood Smooth Wall

Drywall Metal Auto Tape Tools

Framing Interior Hand Finish Work

Framing Exterior

Door Frames Plasterers

Door Installation Stucco

Door Hardware Veneer Plaster

Lathing Fire Proofing

Grid

Glue Up Tile Hod Carriers:

FRP Stucco

Sound Panels Fire Proofing

Specialty Veneer Plaster

Pumps:  Tommy, Sun

Spray Equipment:

Hopper

Spray Rig

If you are considered for employment please bring the following documents to your orientation.

1) Identification required to correctly verify Employment Eligibility per the Department of Justice I-9 Form.

This Employer participates in E-Verify.

2) All valid Equipment and Training Certification Cards.

3) Current Drug Card    (Must have been issued within the last 6-months to be valid.)

TRADE EXPERIENCE

Please select your level of experience ( 5 being very experienced and 1 not very experienced.)

1    2    3    4   5 1   2   3   4   5
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