F OR EMPLOYMENT

We consider applicatio

(PLEASE PRINT)
[ Position(s) Applied For Date of Application

How Did You Learn About Us?

|| Relative " Inquiry
| Employment Agency |1 Friend 1 Other

Best time to contact you at home is: - :x
If you are under 18 years of age, can you provide required
proof of your eligibility to work? I ] Yes {1 No
Have you ever filed an application with us before? .......ccccocevvvinviniviiinneieeninnn. L Yes No
ettt oot oottt If Yes, give date
Have you ever been employed with 1s before?.......coviiiicciiicenerreee e 1 Yes "I No
If Yes, give date |
Do any of your friends or relatives, other than spouse, work here? .......c.coceeviiiineisniennn, [l Yes i No
Are you currently employed? .......ccoiiiiininiini e L1 YOS M No
May we contact your present emplOyer? ...t eeniseeesenessessesesnonens 1] YE8 "] No
Are you prevented from lawfully becoming employed in this
country because of Visa or Immigration Status?
Proof of citizenship or imwmigration status will be required upon employment. .......... 1 Yes " No

Date available forwork _ / _/ _ What is your desired salary range?
Are you available to work: [0 Full-Time {(please indicate 1 2 3 shift)

0 Part-Time (please indicate Mornings Afternoon Evenings)

[] Temporary (please indicate dates available _ /  / -/ [
Are you currently on “lay-off” status and subject to recall? .....c.cococriveiei e it Yes £i No
Can you travel if a Job requires It? ittt eree e reea e (1 Yes 1 No

WE ARE AN EQUAL OPPORTUNITY EMPLOYER




EDUCATION




ADBITI@NAL INFORMATION

Other Quahficatlons

SPECIALIZED SKILLS (CHECK SKILLSIRQUIPMLNT ()PERATkD)

ProductlonlMobﬂe _
.Machm ry (list)

Mote to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Can you perform the essential functions of the job, for which you are applying, either with or without a

reasonable accommodation? YES NO
REFERENCES

1 ( )
{Name} Phone #
{Address)

2 ( )
{Name} Phone #
{Address)

3 { )
{Name) Phone §

{Address)




EMPLOYMENT EXPERIENCE

nd volunteer
itional.origin,

Employer
. p

Address

Telephone Number(s) ' 0

Job Title Supervisor

Reason for Leaving

2. | Employer

Address

Telephone Number(s) O

Job Title Supervisor

Reason for Leaving

Employer
. P

Address

Telephone Number(s) 0

Job Title Supervisor

Reason for Leaving

Employer B oVe
4. oy O Perto (]
Address
Telephone Number(s) 0 Rate
Job Title Supervisor

Reason for Leaving

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

List professional, trade, business or civic activities and offices held.
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other

protected status:




APPLICANT’S STATEMENT

":'.employment relanohehlp WLth t s: orgamzatlon is of an “at wzl ” nature Wthh means that the |
- Employee may resign at any time and. the Employer may dlseharge Employee at any time with or.
_'jw1thout cause.': It is further __understood __that thi 5 at wzll employment relatlonshlp may not be _

INTERVIEWER DATE

; __E_mployed OYes [No Date of Employment _
. Hour alv Rate/ i
- Job Title __ ary s ;Depaﬁment
By - - .
NAMEANT_JTITLE DATE

This Application For Employment is sold for general use throughout the United States, Amsterdam Printing and Lu‘ho assuntes no responsibility
for the use of said form or any questions which, when asked by the employer of the job applicant, may violate State andl/or Federal Law.
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