PAINTERS DISTRICT COUNCIL NO. 30
NORTH CENTRAL ILLINOIS FINISHING TRADES INSTITUTE
FULL- AND PART-TIME INSTRUCTOR OPPORTUNITIES
POSITION QUESTIONNAIRE

Directions: Use this form to provide all requested information. You may indicate “see resume” as a response for
any of the requested information, provided the resume clearly provides the requested information.

A. APPLICANT INFORMATION

Last Name First M.I. Eﬁiﬁ:Of

Street Address Apartment/Unit #

City State ZIp

Phone E-mail Address

Date Available IUPAT Local Union (if applicable):

Position(s) of interest: Interested in full-time ONLY Interested in part-time ONLY Interested in BOTH/EITHER full- & part-time
If hired, will you be available to work weekends? YES NO Do you speak fluent Spanish? YES NO

B. EDUCATION

High School: City/ST

From To Did you graduate? YES NO

College: City/ST

From To Did you graduate? YES NO Degree
Other (e.g. GED, apprenticeship): City/ST

From To Did you graduate? YES NO Degree

C. REFERENCES

Please list three professional references. Professional references are individuals who you worked for or with, individuals with whom you have
participated in some extended public service or philanthropic activity, or individuals who taught you in an apprenticeship or college-level course.
These individuals may not include relatives (by blood or marriage).

Full Name Relationship
Position and Phone
Company

Address or email

address

Full Name Relationship
Position and Phone
Company

Address or email

address

Full Name Relationship
Position and Phone
Company

Address or email
address



Position Questionnaire, page 2

D. PREVIOUS EMPLOYMENT (LAST THREE BEGINNING WITH MOST RECENT)

Company
City/ST Supervisor
Job Title From To

Responsibilities

May we contact your previous supervisor for a reference? YES NO

Company

City/ST Supervisor

Job Title From To

Responsibilities

May we contact your previous supervisor for a reference? YES NO

Company

City/ST Supervisor

Job Title From To

Responsibilities

May we contact your previous supervisor for a reference? YES NO

E. MILITARY SERVICE

Branch From To

Rank at Discharge

F. DISCLAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge.

If my application leads to employment, I understand that false or misleading information I provided on this questionnaire or during any
interview may result in immediate termination of employment.

Signature Date
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Additional Questions
Respond to the following questions. Use as much space as you need to adequately respond to the request.

1. Please outline the specific certifications and/or licenses you presently hold (indicate the
certification/licensure name, certifying agency, date of certification, and expiration if applicable).



Position Questionnaire, page 4

Additional Questions, Continued

2. Please explain how your educational and training experience prepared you to provide the skills
required, and respond to the leadership challenges commonly encountered, in the construction industry
or other industry in which you presently work.
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Additional Questions, Continued

3. Based on your educational and training experience AND the type of work you have performed as a
craftsperson throughout your career, please provide a brief summary of proficiencies within the
specialized areas below (list, for example, tasks, techniques, equipment used, training received
after becoming a journey worker in the specialized areas, etc.). Please note: you do not need to
provide proficiencies for each specialized area; you are encouraged to consider broadly your career
experience and list proficiencies you believe would make you able to help others develop the same
proficiencies.

a. Painting and Decorating (including wall covering)

b. Industrial Painting

¢. Drywall Finishing

d. Glazing
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Additional Questions, Continued

4. Please describe the most challenging project or workplace conflict you've encountered during
your experience in the construction industry (identify your role in the project/workplace, and the
manner in which the challenge/conflict was addressed by you).
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Additional Questions, Continued

5. Please describe a specific situation where you presented information to a small or large
audience; particularly a situation in which you were, in your opinion, effective. If you did not believe it
was as good as it could have been, why, and what would you do differently to be more successful?



Position Questionnaire, page 8

Additional Questions, Continued

6. Please describe a valuable lesson you've learned in your career, and how you would apply that
lesson to this position.
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Additional Questions, Continued

7. Overall, what makes you the perfect fit to be an instructor for the NCIFTI?
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Additional Questions, Continued

8. Additional information you would like to provide about your interest in the position(s).
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