Employment Application

[bookmark: _GoBack][image: http://www.universallettering.com/images/newlogo.jpg]This application was designed for use by person applying for various types of positions with this Company - production, clerical, professional, technical, and administrative.  It is important to you that you answer every question on this application to the best of your ability and that you sign this form before you return it.  Failure to answer all questions or to sign the form may eliminate you from consideration for any openings that may become available.  All information will be treated confidentially.
Please Print
Date:                                      .
	Name: 
(Last, First, Middle)
	
	Social Security Number.
	

	Current 
Address:
	
	How Long?
	

	Previous 
Address:
	
	How Long?
	

	Phone 
Number
	
	Own Phone
Yes    or    No
	Other:



IN CASE OF AN EMERGENCY, WHOM SHOULD WE CONTACT?
	Name:
	Phone No.

	Address:
	Relationship:



Position Applying For: 				Temporary or Permanent: 			
Availability: 												
Can you perform the functions of the job applied for with or without reasonable accommodations?  [] Yes    [] No
Have you ever worked for this Company before? [] Yes     [] NO           If yes, give dates and reason for leaving:	
			
Are you now employed? [] Yes     [] No            If not, when did you leave your last place of employment? 		
Are you on layoff subject to recall?  [] Yes     [] No
If hired, when could you start work? 			
Who referred you to Universal Lettering? 			
General Information: (Proof of US Citizenship or immigration status will be required upon employment.)  
Are you between the age of 18 and 70? [] Yes    [] No   If under age 18, can you furnish a work permit? [] Yes   [] No
Were you in the Military Service? [] Yes     [] No     If so, What Branch? 			
Length (years) of Military Service                       Rank of Discharge 			
Briefly Describe your duties:  						
Skills – Office, Clerical and Administrative
Typing Speed (if known):                WPM        Can you operate a Computer?  [] Yes     [] No
What computers, software and or applications can you operate? 						
Skills – Production Manufacturing
What machines or equipment can you operate? 						
What other experiences, skill, or qualifications do you feel would especially qualify you for work with Universal Lettering? 												
	Education
	High School
	Undergraduate College
	Graduate/Professional

	School Name
	
	
	

	Location
	
	
	

	Years Completed
	9          10          11          12
	1          2          3          4
	1          2

	Diploma/Degree
	
	
	

	Describe course of study
	
	
	

	Describe specialized training, apprenticeships, skills, etc.
	
	
	






EMPLOYMENT HISTORY (Begin with your most recent employment)
	1. Name and Address of Employer
	From – To
	Describe in detail work you did
	Salary/Wage

	



	
	
	
Starting:                      .

Ending:                        .

	Supervisor:
	
	Reason for Leaving:
	



	2. Name and Address of Employer
	From – To
	Describe in detail work you did
	Salary/Wage

	



	
	
	
Starting:                      .

Ending:                        .

	Supervisor:
	
	Reason for Leaving:
	

	3. Name and Address of Employer
	From – To
	Describe in detail work you did
	Salary/Wage

	



	
	
	
Starting:                      .

Ending:                        .

	Supervisor:
	
	Reason for Leaving:
	



	4. Name and Address of Employer
	From – To
	Describe in detail work you did
	Salary/Wage

	



	
	
	
Starting:                      .

Ending:                        .

	Supervisor:
	
	Reason for Leaving:
	





May we contact the employers listed above? [] Yes     [] No     If not indicate which one(s) you do not wish us to contact: 			


· I hereby authorize all employers for whom I have worked in the past to furnish any information which Universal Lettering may request concerning my past employment or activities, I hereby release all such employers from any liability in connection herewith.
· I agree to be governed and to abide by Company Policies and Procedures.
· I understand that information obtained during my employment as to the processes, machines and operations of the Company is confidential business information which must be kept secret, and I agree not to disclose such information except necessary in the performance of my job duties for the Company and as directed by my supervisors.
· I declare the foregoing information to be truthful and complete statement of the facts with the understanding that it will be investigated, and if found false, will constitute sufficient grounds for termination of my employment, without notice or recourse.
· I declare this application is submitted with the understanding that test for the use of illegal drugs may be required after an offer of employment is made and that I must successfully pass the examination to be employed.
· In making this application for employment I also understand that an investigative consumer report may be made whereby information is obtained through personal interviews with my friends or others with whom I am acquainted.  This inquiry includes information as to my character, general reputation, personal characteristics and mode of living.  I understand that I have the right to make written request within reasonable period of time to receive additional, detailed information about the nature and scope of this investigative consumer report.
· This application for employment shall be considered active for a period of 60 days.  Any applicant wishing to be considered for employment beyond this time period should inquire to whether or not applications are being accepted at this time.
· I herby understand and acknowledge that, unless otherwise defined by applicable lay, any employment relationship with this organization is an “at will” nature, which means that an Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at 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.

	Signature:
	Date:



TO CHECK UP ON YOUR APPLICATION PLEASE STOP IN AND SIGN THE “CHECK ON APPLICATION” SHEET.

INDUSTRIAL SEWING EXPERIENCE (if applicable):
Name: 	
Phone Number: 	

Number of years industrial sewing experience: 	
	Companies worked for:
	
	No. of years:
	

	
	
	
	

	
	
	
	

	
	
	
	



Type of Machine Experience:
	Single Needle Lockstitch
	

	Single Needle Chainstitch
	

	Serger
	

	Safety Stitch
	


Other (Please Specify) 									
Primary Job Responsibility (Set Collar, Sideseam, Bartack, etc.) 						
Embroidery Experience (Please Specify): 			
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