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Application for Employment

PLATTSBURGH, NY
POTSDAM, NY

DATE
FIRST NAME M.L LAST NAME
TELEPHONE ( ) ARE YOU 18 OROLDER? Y or N

PRESENT ADDRESS

IS THERE ANY REASON WHY YOU CANNOT PERFORM THE ESSENTIAL FUNCTIONS
THE POSITION YOU ARE APPLYNG FOR? Y or N IF YES, PLEASE BRIEFLY

EXPLAIN

OF

HAVE YOU EVER BEEN CONVICTED OF A FELONY? (Answering Yes to this question will not

automatically exclude you from consideration of the desired position) Y or N if Yes, When?

Explain

DATE AVAILABLE FOR WORK

WORK SCHEDULE AVAILABLE: FULLTIME __ PART TIME
DAYS EVENINGS SATURDAY SUNDAY

TYPE OF WORK PREFERRED
YEARS OF EXPERIENCE

NUMBER OF HOURS PER WEEK DESIRED

POSITION DESIRED 1.

2.

CERTIFIED WELDER? YES or NO  IFYES, TYPE OF CERTIFICATION

DRIVER LICENSE? YES or NO  IFYES, INDICATE CLASS

PLEASE NOTE ANY OTHER TRADE CERTIFICATIONS

PROOF OF IDENTITY AND AUTHORIZATION TO WORK IN THE U.S. WILL BE REQUIRED AT TIME

OF EMPLOYMENT.

QCERTIFIED]
x FABRICATOR
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EDUCATION:

NAME & ADDRESS OF

DATES ATTENDED
FROM TO

MAJOR
STUDIES

LAST GRADE
COMPLETED

HIGH
SCHOOL

COLLEGE,
TRADE OR

BUSINESS
SCHOOLS

EMPLOYMENT EXPERIENCE:

GIVE EMPLOYMENT HISTORY AS COMPLETELY AS POSSIBLE STARTING WITH YOUR PRESENT OR MOST

RECENT EMPLOYER.

EMPLOYER NAME ADDRESS

PHONE

START DATE| END DATE

REFERENCES:

GIVE NAMES OF THREE PERSONAL REFERENCES (NON-RELATIVES) BY WHOM YOU HAVE NOT BEEN
EMPLOYED. THESE PEOPLE SHOULD HAVE KNOWN YOU FOR SEVERAL YEARS.

NAME ADDRESS

PHONE

OCCUPATION

YEARS KNOWN

I AUTHORIZED INVESTIGATION OF ALL STATEMENTS ON THIS APPLICATION. ITIS FURTHER UNDERSTOOD
THAT MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR HEREON WILL RESULT IN
CANCELLATION OF THIS APPLICATION OR DISMISSAL FROM THE COMPANY'S SERVICEIFTHAVEBEEN

EMPLOYED.

SIGNATURE

DATE




