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DICKTEN MASCH PLASTICS

ADVANCING TECHNICAL SOLUTIONS



         

Application for Employment

	PRIVATE
Conditions of employment are stated at the end of this form. Please read carefully before you sign this application.
(Application must be completed in full even if attaching a resume.)


DATE OF APPLICATION ________________________________________



	PRIVATE
PERSONAL

	PRIVATE
PLEASE PRINT USING BALLPOINT PEN

	FULL
NAME
	FIRST                        MIDDLE                      LAST
	SOCIAL SECURITY NUMBER

	OTHER NAME(S) USED IN PAST EMPLOYMENT OR EDUCATION RECORDS
	
	
	

	PRESENT
ADDRESS


	STREET                           CITY                 STATE            ZIP
	HOW LONG
	HOME TELEPHONE #

	PREVIOUS
ADDRESS


	STREET                          CITY                 STATE            ZIP
	HOW LONG
	MESSAGE TELEPHONE #

	PRIVATE
GENERAL INFORMATION

	PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. WHAT IS THE BEST WAY TO GET IN CONTACT WITH YOU?  ____________________________________________

2. WHAT PHONE # SHOULD WE CONTACT TO SET UP INTERVIEW?   ______________________________________

3. WHAT DAYS/TIMES ARE YOU AVAILABLE TO INTERVIEW?   __________________________________________

4. BEST TIME TO CONTACT YOU TO SET UP AN INTERVIEW _____________________________________

5. HOW WERE YOU REFERRED (NEWSPAPER, FRIEND, ETC.)? _____________________________________________

6. ARE YOU AT LEAST 18 YEARS OF AGE?  (CIRCLE ONE)     YES       NO

7. POSITION APPLYING FOR   _____________________________________             FULL-TIME                PART-TIME 

8. SHIFTS WILLING TO WORK  (CIRCLE THOSE THAT APPLY):    ANY
(8 hours shifts):  1ST       2ND       3RD  
(12 hour shifts): B (Nights-Sun/M/T)  A (Days-M/T/W)  D (Nights-W/Th/F)  C (Days-Th/F/Sat)  F (Nights-F/Sat/Sun) E (Days-F/Sat/Sun) 
               WHAT SHIFT WOULD BE YOUR PREFERENCE?        1ST    2ND   3RD   B     A     D     C     F     E
9. ARE YOU AVAILABLE FOR DAILY OVERTIME AND/OR WEEKEND WORK?      YES       NO

10. WILL TRANSPORTATION TO AND FROM WORK BE A PROBLEM FOR YOU?         YES         NO

11. HOW MANY UNAUTHORIZED ABSENCES OR TARDINESSES TO WORK DID YOU HAVE DURING THE PAST YEAR?  ___________  PLEASE LIST REASONS BELOW: ____________________________________________________________________________________________________

____________________________________________________________________________________________________

12. WHEN ARE YOU AVAILABLE TO START EMPLOYMENT?   ________________________________________

13.  PAY EXPECTED   $____________ PER HOUR      $________________ANNUAL

14.  HAVE YOU EVER WORKED FOR THIS COMPANY?       YES   OR     NO     IF  YES, DATES  ______________________

15.  HAVE YOU EVER APPLIED WITH THIS COMPANY?      YES    OR      NO    IF YES, DATE _______________________ 

16. ONLY U.S. CITIZENS OR ALIENS WHO HAVE A LEGAL RIGHT TO WORK IN THE U.S. ARE ELIGIBLE FOR EMPLOYMENT. CAN YOU, UPON EMPLOYMENT PROVIDE GENUINE DOCUMENTATION ESTABLISHING YOUR IDENTITY AND ELIGIBILITY TO BE LEGALLY EMPLOYED IN THE UNITED STATES?                                     (PLEASE CIRCLE )            YES     OR     NO

17. LIST ANY FRIENDS OR RELATIVES WHO ARE NOW OR HAVE BEEN EMPLOYED BY THIS COMPANY:

18. HAVE YOU EVER BEEN DISCHARGED FROM ANY EMPLOYMENT OR ASKED TO RESIGN?                           (PLEASE CIRCLE)             YES      OR       NO

       IF YES, PLEASE EXPLAIN:

19. HAVE YOU EVER SERVED IN THE U.S. MILITARY? (PLEASE CIRCLE)     YES      OR       NO   

      LENGTH OF SERVICE - # OF MOS. __________ OR # OF YEARS ___________

      BRANCH____________________RANK_______________________
        ARE YOU CURRENTLY IN THE RESERVES OR NATIONAL GUARD?   (PLEASE CIRCLE)        YES        OR        NO

MILITARY TRAINING RECEIVED  _________________________________________________________________________________

20. PLEASE USE THIS SPACE TO LIST ANY ADDITIONAL INFORMATION THAT WOULD HELP US EVALUATE YOUR SKILLS.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________




	PRIVATE
EMPLOYMENT HISTORY

	PRIVATE
BEGIN WITH YOUR MOST RECENT EMPLOYMENT [1] AND CONTINUE WITH ALL PAST EMPLOYMENT (ATTACH ADDITIONAL SHEET IF NECESSARY)

	1
	EMPLOYER
	FROM
	STARTING
SALARY
	JOB TITLE
	DESCRIBE YOUR JOB DUTIES

	
	
	MO.
	YR.
	
	
	

	NAME OF COMPANY


	
	
	$
	REASON FOR LEAVING
(Please Explain)
	

	ADDRESS
	TO
	ENDING
SALARY
	
	

	
	MO.
	YR.
	
	
	

	CITY, STATE, ZIP


	
	
	$
	
	NAME & TITLE OF
IMMEDIATE SUPERVISOR

	PHONE
NO.
	TYPE OF
BUSINESS
	

	EXPLAIN ANY PERIOD
BETWEEN JOBS


	MAY WE CONTACT EMPLOYER? [ ] YES [ ] NO

	2
	EMPLOYER
	FROM
	STARTING
SALARY
	JOB TITLE
	DESCRIBE YOUR JOB DUTIES

	
	
	MO.
	YR.
	
	
	

	NAME OF COMPANY


	
	
	$
	REASON FOR LEAVING

(Please Explain)
	

	ADDRESS
	TO
	ENDING
SALARY
	
	

	
	MO.
	YR.
	
	
	

	CITY, STATE, ZIP


	
	
	$
	
	NAME & TITLE OF
IMMEDIATE SUPERVISOR

	PHONE
NO.
	TYPE OF
BUSINESS
	

	EXPLAIN ANY PERIOD
BETWEEN JOBS


	MAY WE CONTACT EMPLOYER? [ ] YES [ ] NO

	3
	EMPLOYER
	FROM
	STARTING
SALARY
	JOB TITLE
	DESCRIBE YOUR JOB DUTIES

	
	
	MO.
	YR.
	
	
	

	NAME OF COMPANY


	
	
	$
	REASON FOR LEAVING

(Please Explain)
	

	ADDRESS
	TO
	ENDING
SALARY
	
	

	
	MO.
	YR.
	
	
	

	CITY, STATE, ZIP


	
	
	$
	
	NAME & TITLE OF
IMMEDIATE SUPERVISOR

	PHONE
NO.
	TYPE OF
BUSINESS
	

	EXPLAIN ANY PERIOD
BETWEEN JOBS


	MAY WE CONTACT EMPLOYER? [ ] YES [ ] NO

	REFERENCES

(List work related references only)

	NAME IN FULL
	TELEPHONE NUMBER
	FIRM NAME, YEARS KNOWN
	ADDRESS, CITY, STATE, ZIP

	
	
	
	

	
	
	
	

	
	
	
	

	PRIVATE
EDUCATION

	PRIVATE
EDUCATION
TYPE OF SCHOOL
	NAME  / LOCATION OF SCHOOL
	MAJOR SUBJECT
	CIRCLE LAST
YEAR ATTENDED
	GRADUATED
	DEGREE

	HIGH SCHOOL
	
	
	9 10 11 12
	[ ] YES [ ] NO
	

	COLLEGE
	
	
	1 2 3 4
	[ ] YES [ ] NO
	

	COLLEGE   (IN ADDITION TO ABOVE IF APPLICABLE)
	
	
	1 2 3 4
	[ ] YES [ ] NO
	

	GRADUATE SCHOOL
	
	
	1 2 3 4
	[ ] YES [ ] NO
	

	BUSINESS. TRADE OTHER
	
	
	1 2 3 4
	[ ] YES [ ] NO
	

	PRIVATE
NOTIFICATION AND AGREEMENT

PLEASE READ CAREFULLY BEFORE SIGNING

	PRIVATE
I CERTIFY THAT ALL ANSWERS GIVEN BY ME ARE TRUE, ACCURATE AND COMPLETE, I UNDERSTAND THAT THE FALSIFICATION, MISREPRESENTATION OR OMISSION OF FACT ON THIS APPLICATION (OR ANY OTHER ACCOMPANYING OR REQUIRED DOCUMENTS) WILL BE CAUSE FOR DENIAL OF EMPLOYMENT OR IMMEDIATE TERMINATION OF EMPLOYMENT, REGARDLESS OF WHEN OR H0W DISCOVERED.


Questions regarding this statement should be directed to any employment interviewer before signing. 

I authorize the investigation of all statements and information contained in this application. If hired, I agree to abide by all of the company rules and regulation, and understand that, if employed, my employment is considered “at will” and may be terminated with or without cause, and with or without notice, at any time, at the option of either the company or me.  I further understand that no representation, whether oral or written by any representative or agent of the Company, at any time, can constitute a contract of employment. I understand that the Company and all Plan Administrators shall have the maximum discretion permitted by law to administer, interpret, modify, discontinue, enhance or otherwise change all policies, procedures, benefits or other terms or conditions of employment.  
I understand that, as a condition of my consideration for employment with Dickten Masch Plastics, LLC, or as a condition of my continued employment with Dickten Masch Plastics, LLC, Dickten Masch Plastics, LLC may obtain a background check and report that includes, but is not limited to, employment and education verifications, reference checks, social security verification, criminal history, DMV records, and any other public records.  I hereby authorize and consent to Dickten Masch Plastics’ procurement of such information, and do hereby release Dickten Masch Plastics, LLC, its employees and all other institutions connected with supplying or obtaining the above information from any and all liability for any damage which may result from furnishing such information or my failure to be hired for the position for which I am applying.

I agree to submit to a post-offer, pre-employment drug-screening test.  I understand that any offer of employment is contingent upon successfully passing such test.

READ CAREFULLY BEFORE SIGNING:  I agree that any claim or lawsuit relating to my service with Dickten Masch Plastics, LLC  must be filed no more than six (6) months (or less if state or federal law mandates a shorter statute of limitation) after the date of the employment action that is the subject of the claim or lawsuit.  I waive any statute of limitations to the contrary. 

___________________________________
________________________________      ________________________________   
Applicant Name (Print)                                       Signature                                                       Date


	Rev - February 10, 2010


�





FOR OFFICE USE ONLY:





Position Hired for _____________________________


Start Date ______________________________________
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2

