Application For Mﬁu

Employment WINDRIFTER

Prospective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin or
handicap. We are an equal opportunity employer.

PERSONAL INFORMATION
Name: Date:
Address: Phone:
City: State: Zip
Are you over 18 years of age? D Yes D No How long at present address: _ years ___mos
If not, employment is subject to verifcation of minimum legal age Email Address:

Are you legally eligible to work in the United States? D Yes D No

Have you applied with us before? DYes D No If yes, when?

Have you been convicted of a crime in the past ten years, excluding misdemeanors and summary offenses, which has

not been annulled, expunged or sealed by a court? DYes D No

If yes, describe in full:

POSITION APPLYING FOR

Title: Salary Desired:
Referred By: Date Available:
EDUCATION

High School (Name, City, State):

H.S. Diploma: GED/OTHER:

Business or Technical School (Name, City, State):

Degree, Major:

Undergraduate College (Name, City, State):

Degree, Major:

Graduate School (Name, City, State):

Degree, Major:

REFERENCES

Give names, addresses and phone #'s of three persons not related to you, whom you have known for at least one year.

Name: Phone Number: Years Acquainted:
Address: Business Number:
Name: Phone Number: Years Acquainted:
Address: Business Number:
Name: Phone Number: Years Acquainted:

Address: Business Number:




EMPLOYMENT INFORMATION

PRESENT OR LAST EMPLOYER

Company Name:

Telephone:

Address: Employed - (Month and year)
City State: Zip: From: To:

Name of Supervisor: Weekly Pay: Starting Ending

Job Title: Reason for Leaving:

Describe your duties:

Company Name: Telephone:

Address: Employed - (Month and year)
City State: Zip: From: To:

Name of Supervisor: Weekly Pay: Starting Ending

Job Title: Reason for Leaving:

Describe your duties:

Company Name: Telephone:

Address: Employed - (Month and year)
City State: Zip: From: To:

Name of Supervisor: Weekly Pay: Starting Ending

Job Title:

Describe your duties:

Reason for Leaving:

Please describe any extra curricular activities, or volunteer work you feel may be helpful:

| certify that the facts contained in this application are true and complete to the best of my knowledge, and |
understand that, if employed, falsified statements on this application may result in discharge.

| authorize investigation of all statement contained in this application for employment as may be necessary in
arriving at employment decision. | understand that | am to abide by all rules and regulations of the company.

Signature

Date
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