APPLICATION FOR EMPLOYMENT

(Please Print)

Name  









              Last



First



Middle


Address  




        








   Number/Street



        City

State

Zip 

Phone No.  (         )




Student Number:  

Date of Application  


Position(s)  

(This application will remain active for 6 months.  If you wish to be considered for employment after this time, you must submit a new application.)

Are you available to work?   FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time
 FORMCHECKBOX 
 Shift Work

Are you on lay-off and subject to recall?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If Yes, identify the employer and date of lay-off.  

Referral Source:  
 FORMCHECKBOX 
Advertisement

 FORMCHECKBOX 
Employment Agency
 FORMCHECKBOX 
Friend (Specify) 


Have you previously worked at AXIA or any of its divisions or subsidiaries?  

When  



Where  




      Position  




Are you known to schools or references by another name?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If so, what names?  




If employment is offered, can you submit a birth certificate, social security card, certificate of U.S. citizenship or verification of your legal right to work in the U.S.?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If employment is offered, can you produce personal identification such as a U.S. passport, a driver’s license or photographic identification card issued by the State?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Any offer of employment will be subject to compliance with the identification requirements imposed by the immigration and Naturalization Services.


Have you been convicted of a felony or released from prison within the last 7 years?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, describe the circumstances in full, including date(s).  

(Conviction or imprisonment is not an automatic bar to employment – all information and circumstances will be considered.)

Education








High School
       Technical, Trade
       College/University 
      Graduate/






        Or other school



       Professional


School Name
            










  


Years

              

Completed:  Circle           
9    10   11   12



         1    2     3     4
       1    2    3    4


Diploma/Degree               


Describe Course


Of Study

             


Describe 
             

Specialized Training,        

Apprenticeship, and          

Skills 

             


Honors Received: 

Do you have plans for 
IF YES, 

Further education?
EXPLAIN

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Employment Experience

List each job held.  Start with your Present or Last job.  Include military service assignments and volunteer activities.  (Exclude groups which indicate race, color, religions, sex or national origin.)

	Employer
	Phone No.
	Dates
	Work Performed

	
	
	From
	To
	

	Address
	 
	 
	 

	Job Title
	Hrly. Rate/Salary
	 

	
	Starting
	Final
	

	Supervisor
	 
	 
	 

	Reason for Leaving
	
	
	 


	Employer
	Phone No.
	Dates
	Work Performed

	
	
	From
	To
	

	Address
	 
	 
	 

	Job Title
	Hrly. Rate/Salary
	 

	
	Starting
	Final
	

	Supervisor
	 
	 
	 

	Reason for Leaving
	
	
	 


	References

	Name and Occupation
	Address               City            State    Zip 
	Phone Number

	
	
	

	
	
	

	
	
	


APPLICANT’S STATEMENT

I certify that the answers given herein are true and complete to the best of my knowledge, and I authorize the investigation of all statements contained within this employment application, as well as those made during any interview(s) which may be necessary in arriving at an employment decision.  I further understand that in the event of my employment by the Company, any false or misleading information given in my application or interview(s) may result in a decision not to employ me, or if employed, to terminate my employment.  I also understand that as an employee of the Company, I am required to abide by all Company rules and regulations.

I hereby authorize all schools and colleges I have attended, and my former and current employers to give any information regarding me they may have, including my performance with them.  I authorize the military service branch(es) to provide appropriate information as to the status of my discharge from that organization, and I authorize any law enforcement organization to disclose to all information relative to such verification.  I also release the aforementioned schools, colleges, employers and the military service from any liability or damage whatsoever for issuing this information.  I understand such information may include a record of disciplinary action assessed by a previous employer(s) and hereby release such party or parties from any obligation to provide me with verbal or written notification of such disclosure.  I also release AXIA Incorporated and its employees from any liability or damage whatsoever for receiving and/or using this information in any investigation of the statements contained in the application and/or interviews.

I understand that this application for employment shall be considered active for a period of time not to exceed 6 months, and that if I wish to be considered for employment beyond this time period, I should inquire as to whether or not applications are being accepted at that time.

I understand that any employment offer which may be extended to me by the Company is contingent upon my ability to satisfy the physical and/or mental requirements for the position offered, which may require me to submit to a drug/alcohol screening test and a physical examination.

I understand that this application and/or any offer of employment which I may receive from does not, and is not intended to, create a contract of employment or any contractual rights in favor of the Company or me beyond those existing in an “at will” employment relationship.  I understand that any employment relationship which may arise between the Company and me will be an “at will relationship,” which means that the company reserves the right to change, modify, suspend, revoke or terminate my employment at any time, with or without reason and with or without notice, and that I likewise have the right to terminate my employment with the Company, at any time, with or without reason and with or without notice.  I further understand that no representative of the Company, other than the President and General Manager, has any authority to enter into any agreement for employment for any specified time, or to make any agreement contrary to the foregoing, and any such general or specific commitments must be in writing, in a document executed by both the President and General Manager and me.

__________________________________


________________________________________________

DATE






SIGNATURE OF APPLICANT










