DIAMOND SAW WORKS,

INC.

An Employee Owned Company. 5
i
APPLICATION FOR EMPLOYMENT DATE i
NAME
LAST FIRST MIDDLE
PRESENT ADDRESS
- STREET CITY STATE Z1P
PERMANENT ADDRESS
STREET CITY STATE zZe
PHONE NO, - ' SOCIAL SECURITY NUMBER E
Are you 1B years of age or oider? [ Yes 0 No 9
if not, state your age
{Work permit required if you are under 18 years of age). REFERRED BY
EMPLOYMENT DESIRED
DATE YOU SALARY
POS{TION CAN START DESIRED
ARE YOU EMPLOYED NOW? IF 80, MAY WE INQUIRE &
: OF YOUR PRESENT EMPLOYER? g
E
EVER APPLIED TO THIS COMPANY BEFORE? 'WHERE WHEN w
NUMBER
EDUCATION NAME AND LOCATION OF SCHOOL OF YEARS SUBJECTS STUDIED
ATTENDED
HIGH SCHOOL
COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE

SCHOOL

. SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

U.S. MILITARY OR

NAVAL SERVICE RANK

REFERENCES: GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME

ADODRESS

BUSINESS YEARS

ACQUAINTED

. “WE ARE AN EQUAL OPPORTUNITY EMPLOYMENT COMPANY. WE ARE
. DEDICATED TO A POLICY OF NON--DISCRIMINATION IN EMPLOYMENT
ON ANY BASIS INCLUDING RACE, CREED, COLOR, AGE, SEX, RELIGION,
NATIONAL ORIGIN, DISABILITY OR ARREST RECORD”

{CONTINUED ON OTHER SIDE)



FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

DATE NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING
NONTH AND YEAR : |

FROM

TO

FROM

TO

EROM

TO

FROM

TO

DESCRIBE NATURE OF WORK PERFORMED ABOVE:

DO YOU HAVE ANY IMPAIRMENTS, PHYSICAL, MENTAL OR MEDICAL, WHICH WOULD PREVENT YOU FROM PERFORMING IN A
REASONABLE MANNER THE ACTIVITIES INVOLVED IN THE JOB OR OCCUPATION FOR WHICH YQU APPLIED?

| HEREBY GIVE AUTHORIZATION TO CHECK THE REFERENCES GIVEN IN THIS APPLICATION. | UNDERST(%\}D
THAT MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR WiLL NOT BE INTERPRETED IN MY FAVOR.

DATE : . SIGNATURE
DO NOT WRITE BELOW THIS LINE
1 RVIEWED BY . . DATE
REMARKS: ‘
, SALARY
HIRED " FOR DEPT. POSITION WILL REPIORT WAGE
APPROVED: 1. ‘ 2. 3. _ o
EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER e

N.Y.S. ) HOF
ES 16.20 (2-87) SAMPLE EMPLOYER APPLICATION 5. DEPT. OF LABOR



