
Apptrication For Employment

Conprnr mnc
is an equal opport unitv e mplol er, committed to a p()licy of

non-discriminatiotr in crnployment. N0 queslion on this application is used firr thc purpose of

limiting or excluding any applicant liom consideration for e mplovment on a basis prohibited by

local. state or fcdcr: Lrw'

Complete all infonnation a-s requested. Please print.

P()sition applicd 1br: . - l)ate: ..

I. Personallnformation

N:rme:
Last

Present address:

P( rm.rn(nt rddrrss t if diffcrcrl l thtn nhove):

Phone number: Social Security number:

Are you over 18 ycars of age? [. Yes n No

Are you legally eligible fbr employment in the United States? n Ycs Ll No

Fe<leral law prohibits the employmcnt of unauthodzed aliens. All persons hired must submit

satisfactory proof of employrnent authorizati()n and identity (valid driver's licensc, birth

ccrtficate, Green Clrrd, etc-) within three days of bcing hired. Failure to submit such proof

within the requirctl time shall result in immediaie cmployment termination

Ilave -vou ever been convictcd of a felotry? n Yes n No

If ycs, pleasc cxplain:

((.bnui.tion of a crirne does not necessdrily exclude appliadnt from enr'pla\)ment )

Is the rc any iiformation we would neecl about your namc or use of anothe f name for us to be

r rb le  to  chcck  y , ru r  nork  r tc , r r r l?  Ycs  [ l  \o

If yes, please spcciff:

If rcquirecl, arc yor,r r.illing to undcrgo e pre-employme nt phYsical? Ll Ye s Ll Nr>
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Application For Employment G,nt.)
II. Employnent Availability

Chcck the type(s) rl1 work for which you are available .

- Fnll-timc - Part-tirne -Temporary

_ Seasonal _ Educetion co-op

If your tpplication reccives favorable c()nsideration, whcn will you be available to begin work?

L)o you have any objection to workinta overtine? n Yes l l No

Can you work overtime witholrt prior notice? f-i Yes n No

Clan you work on Saturctay-l fl Yes l l No

Can you work on Sunday? [l Yes n No

Can you truvel, if rcquircd by this position? n Ycs ll No

III. Salary/Wage Requirements

lf your application receives favorable considerution, what minimum salary,/houdy rate would
you require? $

rv. Educational History
De€ree/
DiFloma

High School

Collegc

Tech.liaining

C)ther

Record of Education

List any relevant courses you have completed.This information will aid the company in

evaluatinli your qualifications for the position y'ou are seeking. llse additional shcets if necessa.rv.

per

Course.



Application For Employment {co,r.)
V. Skills And Experience

List an)'specixl skills or quelifications you p()sscss thlt n.ight qualify you for the position f()r

u,tich you have applied.

List iob-rchted professional. trade, business or civic associatiotrs and any offices helcl. (Yott

should exclude membcrships that would reveal sex, r:rce, religion, national origin, agc, ancestry

clisnbility or other protected status.)

organization Offices Held

List special job-relatccl accomplishments, publications and awards. (You should exclude

memberships that w()uld reveal sex, ttce, teLigion, national origin, age, ancestr,v, clisabilitv or

olher Drotectcd status.)

Note any additi()n:rl iiformlrtion )'ou would like us to consider.
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Application For Emplol'ment 1c'rt.)
\aI. ErnploymentHistory

starting w:ith youf rnost reccnt, list yolrr present and past enlpbyers, including military

cxperiencc. (Explrin any gzrps i1t employment in thc comments section on the following pagc.)

May we contact this employcr for a reftrrcnce? [ ] Yes il Nc>

Phone #:Employer:

slrecr cnL sure/Provinc. zlP code

Immct l i : t t c  s t tperv isor  : rnd  l i l  l c

Reason fbr leaving:

Position he lcl:

Summltfize your job duties:

l)rtcs employe d: iiom

Starting salary $.,... - -,, Final salary $

NIay wc contact this emptoyer for a re-ference? n Yes I l No

Employer:

Address:

Phone #:

Sr.eet cn) Stare/Pror'ince ZJP 'od'

l ,nmed ia lc  sup(  n  i sor  an t l  t i t l e  :

Reason for lelving:

Position held:

Summarize your iob duties:

Dates employetl: from

Sterting salary $ Final salary $
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Applica€ion For Employment @ont.l
\aI. Employrnent History (continued)

May we contact this emPloyer for a rcference? l Yes n No

Empk)yer: Phonc = :

Address:
S(reet Cin Sfutc/P.ovnrcc zIP codc

Immecliate supcrYisor and titlc

Reason ior lcaving:

Position hcld:

Summarize your iob dutics:

Date s cmployed: from to

Starting salary $ Fi!]al salary $

May we contact this employer fi)r a reference ? [ l Yes I I No

Employer:

Address:

Phone #:

cilv srire/l'rovince zlP.od.

lr]rme dialc srrncrvisor lnd tit l t.

I{eason for leaving: -,,,

Position held:

Summarize your iob duties:

Datcs employed: trorn

Startinli salary $ Final salarv $
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Application For Entployment yco,r.t

Pre-ernployrnent Staternefl t

I \.()luntaril-y give .- - thc right t() make a thorough investigati()n of 11]\'past
( onrpx.v danre

cmployment and activitics.l agree to co()pemte in such an investigation and releasc from dl liability

or rcsponsibility all persons, companies or corporations supplyinll such information.

I understancl thtt if I havc made misreprcscntations or ornissions of facts requested in this

application, thc applic:rtion will n()t be considered, and if I have been empkryed,I shall be subiect to

immcdiate disnissal,

If cmpkry'ecl, I allfee 1(] abide by all company rules and regulations, which are now h effcct of may

bc established in the futurc.

I also unclerslancl that I must pass I drug screening tcst to bc eligible for cmployrnent at

,,.__.--_ .This test will be admilistered in accordance with the guidelines sct fbrth
Comprn-Y nade

by thc company, in compliance with state and federal Lrw.

t further acknowleclge that my employme nt rnay bc te rminated, and any ofti:r of employment, if such

is macle, witl-rdrawn, with or without causc,:tnd with or without prior noticc, at any timc, at the

option of the company or myseli. I understand that no representative of the company, except ..*, ,

- vr- p-,,.r.nt or .*,,,-r 
- or ------iii;;;;;;-----' hlrs any authority to e ntef into any

agrecment for employment for any specilicd period of time -Aclditionally, no other representrtive can

assure or meke some ()thcr personncl movc, eithcr prior to commenccnent of employmcnt, or alter I

havc become employed. Finalty, no represenlativc c'xccpt thc aforementioned has the authority to

assure anv bencfits or terfirs and c()nditions ()f employmcnt, or make irny a€feemcflt contrary t() the

loregoing.

l'his application is current for only si-xry (60) davs.At thc conclusion of this time, if I have n()t heiud

tfom :rnd still *,ish to be c()nsidered for cmployment, it will be ne cessary
( omPrn_v namc

for me to fill out another application.

Si!anaturc:

r, lr()9 }t.rndxg
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l /OO Vcrsrm l0 36



Applicant Data
DO NC)T FILE WI'TH APPLICATION

LomPrnv ndrc

Cl()nlpleting tlds fbrin is voluntary and is n()t a requirement for employmcnt.

Vari()us egencie s of the flnited State s Grx-ermnent require cmpl()yers to maintain information on

applicants pertaining to factors such as race, sex ancl type of position applied lbrThe infonnation

requested on this shcet is fbr thc pruposc of our compliance with these record keeping

requirements and to determine rccruiting and cmployment patterns. 
comijaiii: rilir

believes all persons are entitled t() equal employmcnt opportunities and does not discriminate

against its empl()yees or applicants lor ernployment because of racc, sex, religion, national ()rigir,

disabilit'', veter:rn status, agc or maritzrl status.

Sex:

_ Fe male

_ Male

Race:

_ Asian or Pacific Islander

_ lllack

- Hispatric

N:rtive AlIcrican of Native Alaskan

- lwhite

How were you referred to this cornpany? (check only one):

_ College recruiting

_ Clrst()mer referral

Employee rcferral

_ Newspape r :rdvertisemcnt

_ Priyate emplo_Yment alaency

_ School rcferral

_ state employment officc

$/alk-in

_ Other (speci-[-):
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Applicant Dam {&}ttt )
Typc of position you applied for (check onl)' one):

_ Craft worker (skllcd)

- Laborer (rn:rnual iob rccluiring no spccial traifling)

- Nlaneger

- Ofnce/Clerical

- Oper:rtive (irctory duties requidng illtermecliate skill level)

_ Prolessional

- Sales

_ Service worker

_ Techniciln

Regulations issued by the tI-S. Department of Inbor with respect to individuals with disabilities,

disablecl r-etemns, special disabled veterans and Victnam cfa veterans require that federal contractors

provide self-identification {)pportunity to candidates secking ernploymcnt. Sltch se lf-ide ntfication,

and any inlbrmation providetl by the applictnt is submittcd (a) on a voluntary basis, (tr) on a

conficlcntial basis, (c) fbr use only in accordance with regulations, antl (d) without subiecting the

individuat to adversc trcatmenl. lf you wish t.o be iclentificd, please do so and proYidc any

information you wish to submit.

Vietn:rm Era Veteran

- N o

- Ycs (Served on active duty for a period of more than ltiO days, any part of which

occurred between 8/5/(>1 'J,nd 5/7/75 an<l wtts discharged'/released with other than

dishonorable discharge or lor a service-conlected clisabiliry)

Disabled Veteran

- Ncr

- Yes (Entitted to clislbility compensation under law administered by vetemns

Administration for disability ratc 30 percent or more OR discharged/released fiom aclive

duty lbr disability incurred throulah or aggravated by service in the line of clury

Individual Vith DisabiliW

- N o

_ Yes (Ilavc a physical or rnental inpairment, which substantially limits a maior life

activit]', ()r have a history of such impairme nt.)

Special Disabled Vctcran

- N o

_ Yes (-Discherged/Releasecl from activc duty because of service-connectcd disability: or

entitlccl t() ctisabilitv compensation; or who, trut for reccipt ()f militarv retired pa-v, woulcl tre

endrlcd t() dis:rbiliry compcnsetion for a disability thrt falls into onc of the firllowing

c:rtegorics: a disabilit,v that is (I) rate<l at 30 percetlt or more, or (II) rated at l0 percent or

20 percent illld under ll.S.(1. 1506 has becn cletermincd to hrve a scri()us emplo-Yment

disabiLit]..)

l8



Ref-erence Check R"elease
r\pplicrnt s namc: Date: ,_

Pos i t ion . rpp l i cd  l i  r r :  ( -o6p1nv:

I voluntarity permit - .a;;iiij:,i,.;i;,; ., to contact the pcrsonal rel'crcnces I have Iiste d on

application mrteli;rls, as well as ()thcr appropriate people , to confirm my previolls cnlployment,

pcrformance , education and backlgound.

I understand that such information is personal ancl will be helcl in confidence by

Signirture:

Sfitness:
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