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Labor Pool - Employee Request Form 

Member Shop Seeking Employee 

Please provide the following information: 

Member Name: ___________________ Contact: _____________________________ 

Address: ______________________________ Town: _________________________ 

State: _____ Zip Code: _________ Phone: ____-_________   Cell: ____-__________
List Position you are looking to fill: ______________________________________________ 
                                                      Example: Body Man, Painter, Prep Tech, Manager, Secretary, Ect.      
What qualifications are required: ___________________________________________________ 

_______________________________________________________________________________ 

Do you require specific experience: _____ YES    _____ NO – If yes, Explain below:
_______________________________________________________________________________ 

     Example: Specific Experience with Specific Type of Equipment / Paint Type, etc. 
_______________________________________________________________________________  

Do you require the technician/employee be certified:  _____ YES   _____NO  
If yes, in what areas – List Certifications/Training requirements below: 
______________________________________________________________________________ 

What hourly pay range are you willing to pay for the position sought $_______  to $_______ 

or – ______ Leave Open
or - Do you pay on a flat rate basis: _____YES  ____NO -  If flat rate, list rate: ____________
Comments:  ___________________________________________________________________  
When completed, fax this form to AASP/NJ Executive Director Charles Bryant 
at 732-922-9821. 
For questions, contact the AASP/NJ Executive Director Charles Bryant at 732-922-8909.

