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Employment Application Form




DATE OF APPLICATION_________________________
INSTRUCTIONS
If you need help to fill out this application form or for any phase of the employment process, please notify the person that gave you this form and every effort will be made to accommodate your needs in a reasonable amount of time.

1. Please thoroughly read all statements contained in this Application form.

2. Complete all pages of this form completely and accurately.

3. Print clearly. Incomplete or illegible applications will not be processed.

4. Do not fill out any other attached forms unless and until instructed.

PERSONAL INFORMATION
	LAST NAME
	FIRST NAME
	MIDDLE NAME

	PRESENT MAILING ADDRESS
	CITY
	STATE
	ZIP CODE

	PERMANENT ADDRESS (IF DIFFERENT FROM ABOVE)
	CITY
	STATE
	ZIP CODE

	TELEPHONE NUMBER
	OTHER NUMBERS WHERE YOU MAY BE CONTACTED

	BEST TIME TO CONTACT YOU AT HOME
	MAY WE CONTACT YOU AT WORK?


APPLICANT NOTE
This application form is intended for use in evaluating your qualifications for employment. This is not an employment contract. False or misleading statements during the interview and on this form are grounds for terminating the application process or, if discovered after employment, terminating employment. This application applies only to the position specified. It is considered inactive after 365 days. If at any time after this point you wish to be considered for employment with this company, another application will have to be completed.
EEO STATEMENT
We are an Equal Employment Opportunity employer, and do not discriminate in our hiring or employment practices. All qualified applicants will receive consideration without regard to race, color, creed, religion, national origin, citizenship, age, disability, sex, military service, genetic testing, marital status, sexual orientation, status with respect to public assistance, or any other characteristic protected by Local, State or Federal law.

GENERAL INFORMATION
	HAVE YOU BEEN EMPLOYED HERE BEFORE?
	IF YES, WHEN? (GIVE DATES)
	WHICH FACILITY/DIVISION?

	HOW WERE YOU REFERRED TO OUR ORGANIZATION?
	ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES? ( YES  ( NO


	ARE YOU UNDER THE AGE OF 18, AND CAN YOU PROVIDE PROOF OF ELIGIBILITY TO WORK? [  ] YES  [  ] NO 


PRACTICAL EXPERIENCE OR FORMAL EDUCATION 

  (Mark “P” for Practical and “FE” for Formal Education for those you have experience in)


 Class A Driver License

 Press Brake


 Shear


NC/CNC Machine Tools

 Class B Driver License

 Plasma Cutter 


 Welder


Steamcleaner

 Drafting


 Hand Grinder


 Mig Welder

Blast Booth

 Blue Print Reading

 Machining


 Metal Saw

Powder Coating

 Drill Press


 Mechanical Assembly

 Spray Painting

Computer

 Punch Press


 Hydraulic Assembly

 Forklift


Switchboard
POSITION DESIRED
	POSITION TITLE
	DATE AVAILABLE TO BEGIN EMPLOYMENT
	SALARY/WAGE DESIRED

	STATUS INTEREST

( FULL TIME        ( PART TIME        ( TEMPORARY     
	HOURS PER TWO WEEK PAY PERIOD/TIME/SHIFTS PREFERRED:
( WEEKDAYS        ( WEEKENDS        ( DAYS        ( EVENINGS        ( OVERTIME        ( ALL SHIFTS        ( OTHER _______________________________       

	HAVE YOU RECEIVED A JOB DESCRIPTION OR HAD THE REQUIREMENTS OF THE JOB EXPLAINED TO YOU?  ( YES   ( NO
DO YOU UNDERSTAND THESE REQUIREMENTS?  ( YES   ( NO
CAN YOU PERFORM THE REQUIREMENTS OF THIS JOB WITH OR WITHOUT REASONABLE ACCOMMODATION?  ( YES   ( NO
IF THE JOB REQUIRES YOU TO DRIVE, DO YOU HAVE THE APPROPRIATE VALID DRIVER'S LICENSE?  ( YES   ( NO
DL# 
  TYPE
  STATE OF ISSUE

PLEASE LIST ANY OTHER SKILLS, LICENSES OR CERTIFICATES THAT MAY BE JOB-RELATED OR THAT YOU FEEL WOULD BE OF VALUE TO THIS JOB OR OUR ORGANIZATION. 





EDUCATION RECORD
	NAME AND ADDRESS OF SCHOOL
	COURSE OF STUDY MAJOR/MINOR
	NUMBER OF MONTHS OR YRS ATTENDED
	DID YOU GRADUATE?
	LIST DIPLOMA OR DEGREE

	HIGH SCHOOL
	 
	
	
	

	COLLEGE OR UNIVERSITY
	
	
	
	

	COLLEGE OR UNIVERSITY
	
	
	
	

	OTHER
	
	
	
	


PROFESSIONAL CERTIFICATION INFORMATION
	STATE
	OCCUPATION
	CURRENT NUMBER
	EXPIRATION DATE

	
	
	
	

	
	
	
	


OTHER QUALIFICATIONS
	HONORS RECEIVED INCLUDING SCHOLASTIC AND HONORARY ORGANIZATIONS TO WHICH YOU WERE ELECTED OR APPOINTED


	OTHER TRAINING AND EXPERIENCE-DESCRIBE ANY TRAINING, EXPERIENCE OR QUALIFICATIONS THAT MIGHT BE OF INTEREST



EMPLOYMENT HISTORY  
Your application may not be considered unless every question is answered.  Since we may contact previous employers, correct telephone numbers are essential.
LIST MOST RECENT FIRST.  PLEASE ATTACH A COPY OF YOUR RESUME.
	COMPANY NAME
	EMPLOYMENT DATES: 
FROM ______________________ 
TO _________________________
	HOURS WORKED PER WEEK

	JOB TITLE
	CITY
	STATE
	ZIP

	SUPERVISOR NAME
	TELEPHONE NUMBER
	REASON FOR LEAVING

	STARTING SALARY
	ENDING SALARY
	MAY WE CONTACT YOUR PRESENT EMPLOYER?

	BRIEF JOB DESCRIPTION


	COMPANY NAME
	EMPLOYMENT DATES: 

FROM _____________________ 
TO ________________________
	HOURS WORKED PER WEEK

	JOB TITLE
	CITY
	STATE
	ZIP

	SUPERVISOR NAME
	TELEPHONE NUMBER
	REASON FOR LEAVING

	STARTING SALARY
	ENDING SALARY

	BRIEF JOB DESCRIPTION


	COMPANY NAME
	EMPLOYMENT DATES: 

FROM _____________________
TO ________________________
	HOURS WORKED PER WEEK

	JOB TITLE
	CITY
	STATE
	ZIP

	SUPERVISOR NAME
	TELEPHONE NUMBER
	REASON FOR LEAVING

	STARTING SALARY
	ENDING SALARY

	BRIEF JOB DESCRIPTION


	COMPANY NAME
	EMPLOYMENT DATES: 

FROM ____________________ 
TO _______________________
	HOURS WORKED PER WEEK

	JOB TITLE
	CITY
	STATE
	ZIP

	SUPERVISOR NAME
	TELEPHONE NUMBER
	REASON FOR LEAVING

	STARTING SALARY
	ENDING SALARY

	BRIEF JOB DESCRIPTION


REFERENCES
Please list 3 individuals (other than friends or relatives) who are familiar with your work capabilities.   Do not include relatives.
	NAME
	RELATIONSHIP/TITLE
	TELEPHONE
	MAILING ADDRESS

	 
	
	
	

	 
	
	
	

	 
	
	
	

	
	
	
	


APPLICANT’S CERTIFICATION
I certify the answers given by me to the foregoing questions and any statements made by me are complete and true to the best of my knowledge and belief. I understand that any false information, omissions, or misrepresentations of facts regarding information called for in this application may result in rejection of my application, or discharge at any time during my employment. I also agree that, if company policy requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment. I understand that if I am hired, my employment shall be “at-will,” and that either the Company or I can choose to terminate the employment relationship for any reason, or no reason at all, with or without notice.

AUTHORIZATION
I understand that background, drug, or medical testing may be conducted on me as part of the process to determine my fitness for employment, and hereby agree to submit to such testing. I authorize all persons, schools, companies, medical practitioners, current and/or former employers, and law enforcement authorities to release any information concerning my background or test results, and hereby release any said persons, schools, companies, medical practitioners, current and/or former employers, and law enforcement authorities from any liability for any damage whatsoever for issuing this information. 

Applicant’s Full Name (please print)










Signature of Applicant______________________________________
Date_____________________________
Equal Opportunity Employer
01/14


