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APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, creed, color, age, sex, religion, national origin, marital status or the presence of medical disability or any other legally protected status.

PERSONAL INFORMATION
Date  



     Social Security Number  





Name (Last, First Middle)  













Present Address (Street City, State Zip)  












Home Telephone Number  




Work Telephone Number  




Message Telephone Number  




Email Address  







Are you legally authorized to work in the United States?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Are you at least 18 years old?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   (Federal law requires that you be 18 or older to work in some jobs).

Have you ever been convicted of a misdemeanor or felony involving violence, theft or moral turpitude?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   If yes, list below:

Do you have any pending arrests?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, list below:

	Crime
	Date or Conviction
	State & County
	Explain Circumstances

	
	
	
	

	
	
	
	


Note: a conviction will not necessarily disqualify an applicant from employment.

Do you authorize a background investigation including prior employers, education, and criminal records?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  
       















                  (Initial)

Has your employment with any other employer ever been involuntarily terminated?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


If yes, please identify the employer, date of termination and reason for termination:  




















EMPLOYMENT DESIRED

 FORMCHECKBOX 
 Factory
 FORMCHECKBOX 
 Office
Position Applying for  



    FORMCHECKBOX 
  1st Shift
 FORMCHECKBOX 
  2nd Shift
 FORMCHECKBOX 
  3rd Shift

 FORMCHECKBOX 
  Full Time
 FORMCHECKBOX 
  Part Time
 FORMCHECKBOX 
  Summer/Temporary

How did you hear about Northwire?  





Salary Expectations:  




Date you can start  


   Are you employed now?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you been employed by Northwire before?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      If so, When  


  Reason for Leaving  

















If employed, may we contact your present employer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      Phone number:  





EDUCATION









      Did you
     Subjects studied &



         Name & location of school

Circle last year completed    graduate?         Degrees received

	High school
	
	1  2  3  4
	 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

	College
	
	1  2  3  4
	 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

	Trade, business or

correspondence school
	
	1  2  3  4
	 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No


Additional comments, skills, etc.:  



























Describe any relevant skills acquired through US military services:
  























NOTICE:  Offers of employment are contingent on passing screenings which includes a drug/alcohol screen & security background check.  
FORMER EMPLOYERS:  List below last four employers, starting with the most recent….
	DATE

Month & Year
	Name & address of employer.

Please show phone numbers and person to contact.
	Wage
	Position
	Reason for Leaving

	From    



To        


	Name: 

Address: 

Phone No.:  

Contact: 
	
	
	

	From    



To        


	Name: 

Address: 

Phone No.:  

Contact: 
	
	
	

	From    



To        


	Name: 

Address: 

Phone No.:  

Contact: 
	
	
	

	From    



To        


	Name: 

Address:

Phone No.:  

Contact: 
	
	
	


Describe fully the nature of the work in your present (or most recent job):   























What special skills or knowledge do you have which will aid you in qualifying for employment? (Include tools & machines):  



List any certifications or licenses you currently possess:  

























REFERENCES:  List below the names of three business references not related to you, whom you have known at least one year.  If you do not have any employment – related references, please list individuals who can comment on your work skills.
	Name / Position
	Address

Please show phone number
	Company Name
	Year

Acquainted

	1.  
	
	
	

	2.  
	
	
	

	3.  
	
	
	


Read carefully and sign below if you agree to these terms of employment:

I understand that the employer follows an “employment at will” policy, in that I or the employer may terminate my employment at any time or for any reason consistent with applicable state and federal law; this “employment at will” policy cannot be changed verbally or in writing, unless the change is specifically authorized in writing by the chief operating officer of this organization.  I understand that this application is not a contract of employment.  I understand that federal law prohibits the employment of unauthorized aliens; all persons hired must submit satisfactory proof of employment authorization and identity; failure to submit such proof will result in denial of employment.

I understand this application will be active for a period of 60 days; after that time, if I wish to be considered for employment, I must submit a new application.

I understand that the employer will thoroughly investigate my work and personal history and verify all data given on this application, on related papers, and in interviews.  I authorize all individuals, schools, and firms named therein, except my current employer if so noted, to provide any information requested about me, and I release them from all liability for damage in providing this information.  I also authorize and request federal, state and local governmental agencies to release to Northwire Inc. any information requested concerning criminal convictions on my record.  I agree to submit to screenings permitted by law before and during my employment by a health care professional, at the request and expense of Northwire Inc.  I agree to disclose completely all information lawfully requested about my physical and mental condition and medical history.  I also agree I will cooperate in such lawful medical tests as Northwire requests to check for drugs or alcohol in my system or for any other physical condition.  I waive and release and promise not to make claims against Northwire relating to any such testing or from lawful decisions made regarding my employment or termination of employment based upon the results of such testing or analysis.

I certify that all the statements herein are true and understand that any falsification or willful omission shall be sufficient cause for dismissal or refusal of employment. A photocopy of this signed authorization and waiver shall be valid as an original.

Date




Signature
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