
 

Personal Information 

 

Name ____________________________________________________________________________                                       

                                                      Last                                  First                                   Middle 

 

Address____________________________________________________________________________ 

                                                     Street                                   City,State                                      Zip 

 

Contact 

Information___________________________________________________________________________ 

                                                    Cell                                                               Email 

 

Business Information 

 

Company 

Name________________________________________________________________________________ 

 

Address______________________________________________________________________________ 

                                                   Street                                      City,State                                          Zip 

 

Description of 

Business______________________________________________________________________________ 

 

 

 

Position Sought___________________________      Available Start Date________________________ 

 

Are you currently working for another builder? ______      

If so, with whom and where?___________________________________________________________ 

 

___________________________________________________________________________________ 



Qualifying 

Experience__________________________________________________________________________ 

___________________________________________________________________________________ 

****These must be provided along with employment application**** 

Current Insurance___ Expiration Date___________  W-9____   Work a ’s Co p./Waiver_______

Applicants Acknowledgement to Comply with Indiana Codes and Regulations 

_________________________________________________________________complies with all 

       Company Name 

applicable local and national codes and safety regulations.      ______________ 

 Your Initials 

***I hereby agree to the above standards set forth by Steiner Homes, LTD*** 

Signed___________________________________________   Date________________________ 

Send Application To: 

Brad@steinerhomesltd.com 

Or Drop Off At: 

1161 Breuckman Dr. Crown Point, IN. 46307 

Open Weekdays From 9-4 PM 

mailto:Brad@steinerhomesltd.com

