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TOOL PROGRAM APPLICATION 

 

Date: ​ ​ ​ ​  

 

Employee Name: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
​ ​      Last​​ ​ ​ ​ First​ ​ ​ ​ Middle Initial 
 
 
Address: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
​    Street​ ​ ​ ​ ​ ​ ​ ​ City, State​ Zip 
 
 
Employer Name: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
 
Tool Package Amount: $​ ​ ​  (maximum reimbursement $500; receipt required to 
be submitted) 
 
Employee agrees to work for Employer for 1 year or return the tools provided in the tool package 
upon termination of employment.  If an employee is terminated and fails to return the tools, the 
Employee agrees to reimburse the Employer for the tools.   
 
 
​ ​ ​ ​ ​ ​ ​ ​ ​  ​ ​ ​ ​  
Employee​ ​ ​ ​ ​ ​ ​ ​  Date 
 
 
EMPLOYER 
 
 
​ ​ ​ ​ ​ ​ ​ ​  
Name of Employer 
 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
Supervisor Signature​ ​ ​ ​ ​ ​ ​ Date​  
 

 
PO Box 3321 

Gettysburg, PA 17325 
717-337-5144 * https://adamscountybuilders.com 


