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Application for Employment
660 Vanderberg Dr.
Phone
715-684-4614
Baldwin, WI  54002
Fax
715-684-4634
	Personal Information

	Last 
	First
	
	MI
	SSN
	Email

	     
	     
	   
	     
	     

	Street Address
	
	City
	State
	Zip
	Primary Phone Number 

	     
	     
	  
	     
	     

	Military Service?
	Branch
	Are you a Veteran?
	War

	     
	     
	     
	     

	What position are you applying for?
	How did you hear about this position?

	     
	     

	Expected Hourly Rate
	Date Available

	     
	     

	Preferred Shift
	
	IF NOT AVAILABLE, second choice

	 1st Shift      2nd Shift        3rd Shift  

  12 hour Day Shift       12 hour Night Shift
	 1st Shift      2nd Shift        3rd Shift  

  12 hour Day Shift       12 hour Night Shift

	

	Prior Work Experience

	
	Current or Most Recent
	Prior
	
	Prior
	

	Employer
	     
	     
	     

	Address
	     
	     
	     

	City, ST, ZIP
	     
	     
	     

	Telephone
	     
	     
	     

	Name of Immediate Supervisor
	     
	     
	     

	Dates of Employment
	From
	To
	From
	To
	From
	To

	
	     
	     
	     
	     
	     
	     

	Position/Job Title
	     
	     
	     

	Pay
	     
	     
	     

	Reason for Leaving
	     
	     
	     

	May We Contact
	 Yes         No
	 Yes          No
	 Yes         No

	
	
	
	

	Education

	
	Name / Location of school
	Number of years attended
	Did you graduate?
	Degree
	Major

	High School / GED
	     
	     
	 Yes   No
	     
	     

	College  / University
	     
	     
	 Yes   No
	     
	     

	Tech School
	     
	     
	 Yes   No
	     
	     

	Other (Online)
	     
	     
	 Yes   No
	     
	     

	List any applicable special skills, training or proficiencies.
	     

	

	References

	Name
	Email / Phone Number
	Relation
	Years Known

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	

	“I certify that all the information submitted by me on this application is true and complete, and I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if I am employed, my employment may be terminated at any time.
In consideration of my employment, I agree to conform to the Company’s rules and regulations, and I agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time.  At either my or the Company’s option.  I also understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at any time by the Company.  I understand that no Company representative, other than its President, and then only when in writing and signed by the President, has any authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to the foregoing.”

	Signature
	Date

	Internal Use Only (Do not write below this line)

	Interviewed By
	Date

	     
	     

	Remarks
     

	Overall Impression
     
	Skill Set
     

	Hired
     
	Position / Department
     
	Salary / Wage
     
	Start Date
     

	Approved by Supervisor
	Approved by Manager
	Approved by Human Resources

	
	
	

	*This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination.

*This form has been revised to comply with the provisions of the Americans with Disabilities Act and the final regulations and interpretive guidance promulgated by the EEOC on March 25, 2011*
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