SPECIAL ™

MANUFACTURING

SPECIAL T CUSTOM MANUFACTURING & FABRICATING EMPLOYMENT APPLCATION

\Valid for 30 Days

Full Legal Name (Print): ’ ‘ Date: ’ ‘
Current Address: ’ ‘
City: ’ State: ’ ‘ ZIP: ’ ‘
Primary Phone: ’ ‘ Alternate Phone: ’ ‘
Email Address: ’ ‘
Are you at least 18 years of age? Yes D No D
Are you legally authorized to work in the United States? Yes D No D
Will you now or in the future require visa sponsorship? Yes D No D
Position(s) Applied For: ’ ‘
Desired Pay Rate: ’ ‘ Start Date Available: ’ ‘
Fulk-Tme || PartTime | |

Shift Availability: 1st Shift (6:00 AM — 4:30 PM) | Overtime | | Flexible | |
High School Name & Location: ’ ‘
Year Completed: ’ ‘ Diploma/GED: Yes D No D
College/Technical/Vocational: ’ ‘
Year Completed: ’ ‘ Degree/Certification: ’ ‘

Have you previously applied or worked here? Yes D No D When? |:|
Y D N D May we contact? ———— Y D N D

Have you ever been convicted of a felony not expunged or sealed? Yes D No D

Currently employed?

If yes, explain: ’ ‘

Have you ever been discharged or asked to resign? Yes D No D

If yes, explain: ’ ‘

Positions may require standing, lifting up to 50 Ibs, and working around machinery.

Can you perform essential functions with or without accommodation? Yes D No D



SPECIAL ™

MANUFACTURING

SPECIAL T CUSTOM MANUFACTURING & FABRICATING EMPLOYMENT APPLCATION
\Valid for 30 Days

Employer 1 Company: ’ ‘ Supervisor: ’

Job Title: ‘ Dates Employed: —— ’ ‘ to ’

Reason for Leaving: ’

May we contact? Yes D No D

Employer 2 Company: ’ ‘ Supervisor: ’

Job Title: ‘ Dates Employed: —— ’ ‘ to ’

Reason for Leaving: ’

May we contact? Yes D No D
Employer 3 Company: ’ ‘ Supervisor: ’
Job Title: ‘ Dates Employed: ——— ’ ‘ to ’

Reason for Leaving: ’

May we contact? Yes D No D

References (no relatives or former employers):

1. Name: ’ ‘ Phone: |:| Relationship:’

2. Name: ’ ‘ Phone: |:| Relationship:’

3. Name: ’ ‘ Phone: |:| Relationship:’

| certify the information provided is accurate and understand employment is at-will.

Applicant Name (Print): ’

Applicant Signature: ’ Date:

Drug/Alcohol Testing Consent (Post-Offer):

| consent to testing as a condition of employment and authorize release of results.

Applicant Signature: ’ Date:




	Check Box 1: Off
	Check Box 3: Off
	Check Box 5: Off
	Check Box 13: Off
	Check Box 27: Off
	Check Box 29: Off
	Check Box 31: Off
	Check Box 2: Off
	Check Box 4: Off
	Check Box 6: Off
	Check Box 14: Off
	Check Box 28: Off
	Check Box 30: Off
	Check Box 32: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 10: Off
	Check Box 12: Off
	Check Box 11: Off
	Check Box 21: Off
	Check Box 23: Off
	Check Box 25: Off
	Check Box 24: Off
	Check Box 26: Off
	Check Box 22: Off
	Text Field 2: 
	Text Field 5: 
	Text Field 8: 
	Text Field 12: 
	Text Field 15: 
	Text Field 17: 
	Text Field 20: 
	Text Field 18: 
	Text Field 13: 
	Text Field 9: 
	Text Field 6: 
	Text Field 7: 
	Text Field 4: 
	Text Field 10: 
	Text Field 11: 
	Text Field 14: 
	Text Field 19: 
	Text Field 22: 
	Text Field 23: 
	Text Field 3: 
	Text Field 24: 
	Text Field 30: 
	Text Field 35: 
	Text Field 25: 
	Text Field 31: 
	Text Field 36: 
	Text Field 29: 
	Text Field 32: 
	Text Field 37: 
	Text Field 49: 
	Text Field 26: 
	Text Field 33: 
	Text Field 38: 
	Text Field 27: 
	Text Field 34: 
	Text Field 39: 
	Text Field 28: 
	Text Field 52: 
	Text Field 53: 
	Check Box 33: Off
	Check Box 35: Off
	Check Box 37: Off
	Check Box 34: Off
	Check Box 36: Off
	Check Box 38: Off
	Text Field 40: 
	Text Field 43: 
	Text Field 46: 
	Text Field 41: 
	Text Field 44: 
	Text Field 47: 
	Text Field 42: 
	Text Field 45: 
	Text Field 48: 
	Text Field 50: 
	Text Field 51: 


