APPLICATION
FOrR EMPLOYMENT ,

We. consuler apphcations for all positions without regard to race;.c color religion; , -
creed, sex; hational or1g1n, dlsabihty, sexual' orignt_atiqn c'tlzenshl sta

legally protected status, & s e AT
( PLEASE PRINT)
[ Position(s) Applied For Date of Application ]
How Did You Learn About Us?
] Advertisement [] Relative [} Inquiry
(] Employment Agency [ Friend [J Other

[ LastName . .0 27 FirstName o T

‘NOILISOd

e
f Best time to contact you at home is: - ;,':,’
If you are under 18 years of age, can you provide required
proof of your eligibility to work? [J Yes 0 No
Have you ever filed an application with us before? ..........c.ccvvinnicnimininnnn., ] Yes LCI1No
......................................................................................... If Yes, give date
Have you ever been employed with us before?.......cccoorienennccriiciiiiinnns e O Yes O No
If Yes, give date

Do any of your friends or relatives, other than spouse, work here? ..........covvviiinieniienranns 3 Yes 11 No
Are you currently employed? .......ccvvreveecnininnsinsinnienns L eebreebenree e ne e e e e s eae et e sas sen s s s s R a SR e s [J Yes ] No
May we contact your present emplayer? ...........c.... bereerternesienies derrreteenrbeir e s r e e s ans R s [J Yes J No
Are you prevented from lawfully becoming employed in this
country because of Visa or Immigration Status

Proof of citizenship or immigration status will be required upon employment. ........ o [ Yes 0 No
Date available forwork ___/ __/ _ What is your desired salary range?
Are you available to work: O Full-Time (please indicate 1 2 3 shift)

O Part-Time (please indicate Mornings Afternoon Evenings)
0 Temporary (please indicate dates available __/_ / - _ /[ _/ )

Are you currently on “lay-off” status and subject to recall? .........cccvcvicnniiiniiinnanniein, [J Yes 1 No
Can you travel if a job requires it? ........c.ccoveinnns veraereeres T NN YOO S vwerrenr 1 Yes J No

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

‘HIVA




EDUCATION

Number of
Years
Completed

Name and Address
of School Course of Siudy

Elementary
School

High
School

Undergraduate

Graduate
Professional

Other
(Specify)

Describe any specialized training, apprenticeship, skills and extra-curricular activities,

Describe

any job-related training received in the United States military.




EMPLOYMENT EXPERIENCE
“

Start with your: presentor last job, Include any _job-related military service assignments and- volunteer
activities. You may exclude’ organizatmns Wl’]lch dic: | olo rehglo'n, gender" 1 | orig

dlsabllmes ‘or other. protected status.

1. [ Employer

Address

Telephone E;nber(s)

Job Title ‘Supervisor

Reason for Leaving

2. | Employer _Dates B n_plmul

lmln

Work Performed

Address

Telephone Number(s)

Job Title ‘Supervisor

Reason for Leaving

Employer
3. ploy:

Address

Telephone Number(s)

Job Title 'Supervisor

Reason for Leaving

4. | Employer

Address

Telephone Number(s)

Job Title upervisor

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:




ADDITIONAL INFORMATION

(Other Qualificatlons

Summanze specxal Job-related Skllls and quahficatlons acquired from employm

\

SPECIALIZED SKILLS (CHECK SKILLS/EQUIPMENT OPERATED)

D e A Productlon]Mobﬂe
- Tei'minal : Machmery (list)
PC/MAC _ g
: _Typewnter ;;'_"Sl‘_mrt_':l_;.an:d_'j o

State any additional information you feel may be helpful to us in considering
your application.

\

Note 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)




Position(s) Considered For:

“HINVN

‘NOILISOd

HIVA




APPLICANT’S STATEMENT

1 certlfy that answers glven herem are true and complete

I authorl2e lnvestlgatlon of all statements contamed in thls apphcanon for- employment as’ may be
necessary in amvmg atan: employment dec151on L .

This apphcatlon for. employment shiall be cons1dered actlve dfor a period ‘of time not to-exceed 45 ‘ays.
Any- apphcant wishing to be considered for employment beyond this. tu’ne perlod' hould i mqu1re as’ to
whether or not apphcatlons are bemg accepted at that time. ;"_ 4

I hereby understand and acknowledge that unless other\mse defmed by apphcable law, any employrnent
relationship with this organization is of an “at will" nature, Wthl‘l means that the Bmployee may resign
at any time and the Employer may d1scharge Employee at any time 'with or without cause; It is further
understood that this * at wzll 4 employment relat10nsh1p may not be changed by ar 'y ertten document or

regulatlons of the employer

- Signature of APPll_t:a_ﬁt :

Arrange Intervxew D Yes 0 No'l

"'“Remarks e

Employed . O Yes D No. Date of Employment
' Hourly Rate/

Job Title Department

By

. NAMEANDTH‘LE L e DATRY U

This Application For Employment is sold for general use thronghout the United States. Amsterdam Printing and Litho assumes no responsibility
for the use of said form or any guestions which, when asked by the employer of the job applicant, may violate State and/or Federal Law.

Rev 5/07 Re-order Form #23960 (23962 imprinted)} ©copyright 1999 Amsterdam Printing and Litho, Amsterdam, N.Y. 12010 ’1 t d *
Toll Free 1-866-466-1438 or online www.amsterdamprintingforms.com lms er am




