ApplICation
For Employment

We cons:der a};fhcants for a]l pnsnmns without reégard to race, color, religion, ereed,
gender, national origin, age, disability, mantal or veteran status, sexual orientation,

or any other legally protected status.

— 1
{(PLEASE PRINT. T
Position{s) Applied For . ' Dale of Application
Hi:mr id You Leara About 1s?
L] Advertisement (] Friend - [ Walk-In
(] Ermployment Agency [ Relative 1 Other
Last Name ' ) First Name S Middlz Rame
Addregs Number _ Streel C:'ry. . Siarc _ Eip Code
Telephone Mumberis) Social Scourity Murobher
I you are under 18 Frcars of a e, can you pruwde required - '
proof of your eligibility 1o wor [JYes (I No

Have you ever filed an appl:catlon with us beforc? [TYes [JNo
' If Yes, give date

Have you ever been employed with us before? O Yes [No
If Yes, give date

Are you currently employed? | LJYes [JNo

May we contact your present employer? _ [1Yes !INo

Are you Erevented from lawfully becoming employed in this

country because of Visa or Immigration Status? _
Froof of citfzenship or fnrmigration staras will be requiced opont employpment. L] Yes A No

On what date would you be available for work? .

Are you available to work: [ Full Time [J Part Time [} Shift Work [J Temporary

Are you currently on “lay-off” status and subject to recall? - [Yes [ONo
Can you travel if a job requires it? : [1Yes [ No
Have you been convicted of a felony within the last 7 years? L1Yes [No

Corviction wifl nor necessarily disqualify an appficant from employment,

If Yes, pleﬁ | explain

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



'Employment Experience

Start with your present or last
and volunteer activities. You ma
gender, national origin, disabili

L.

job. Tnclude &h}’ job-related military scrvice éssignments
y exclude organizations which indicate
ties or other protected status.

race, colar, religion,

_Empluyer

| Dates Employed

From To

Work Performed |

Address

Telephone Hember(s)

Hourly RatefSalary

Staiting Finzal

Reason for Leaving

Job Title Supervisar
Reason {or Leaving ©
. !
Employer Dates Emploved. ‘
From T Work Performed
Al
Telephone Mumber(s) Hourly Rate/Salary|-
Starting Final
Tok: Tisle Supervisnr
Reason lor Leaving -
Employer Datcs Employed :
. From. To | Work Performed
Addross
Telephone Miunber(s) Houtly Rate/Salary
' : Sierting . | Fidal
Job Title Supervisor
Eeason for Leaving
Employer Dates Employed o ' o
__From “To - Work Performed.
Addrass
Trlephone Nutrber(s) Hourly Rate/Salary.
_ " Starting. - Final
Tob Titic Supcrvisor '

It you need additional space, please continue on a separate sheet of paper.

List professional, trade, business or civic activitics and offices held.

- You may exclude membership which would reveal gender, race, relfgion,
or other protected status:

natlonal origin, age, ancesiry, disability

-




Education

Name and Address _
of School Course of Study

Years

Completed

Diploma

Elementary
$chool

High
Schoal

Undergraduate .
College

Gr@duam
~ Professional

. Other -
 (Specify}

FLUENT - GOaD .

Indicate any foreign languages you can speak, read and / or write

EAIR

. SPEAK

WRITE |

Describe any specialized training, apprenticeship, skills and
extra-cwrricular activities.

Describe apy job-related fraining received in the United
States military.




Applicant s statement

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in'this application for employment as
may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed
45 days, Any applicant wishing to be considered for empioyment beyond this time period
should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment refationship with this organization is of an "at will * nature, which means that
the Employee may resign at any time and the Employer may discharge Employee at any time
with or without cause. It is further understocd that this “af will * employment relationship -
may not be changed by any written document or by conduct unless such change is specifically
acknowledged in writing by an authorized executive of this organization.

In the event of employment, 1 understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that ¥ am required to
abide by all rules and regulations of the employer.

Signature of Applicant : Date

FOR PERSONNEL DEPARTMENT USE ONLY -~
Arrange Interview [ Yes ] Ne
Remarks
INTERVIEWER DATE
Emploved [0 Yes [ No Date of Employment P
Hourty Rate/
Job Title _ Salary ___ Department
By — _
NAME ANMD TITLE DATE
NOTES

no responsihility for the we of said for or any qu.es{mna wiich, when asked by the employer of the job applicane, may violate Sate
andfor Foderal Lasw. .

This Application For Employment is sold for peneral nae throwghout the Ualted El»ah?! Ametérdam Printing and Lithe Corp. assumes




