[bookmark: _GoBack]TRADE Industries				****NOTICE TO APPLICANTS****
P.O. Box 70, McLeansboro, IL 62859  	Screening tests for illegal            
618-643-4321      	drugs/alcohol/and a background check are mandatory before hiring. Applicant must have a valid Illinois Driver's License. Random drug tests are also mandatory.

                        APPLICATION FOR EMPLOYMENT
Please print in ink.                                Apply in person only.

_________________________________________________________________________
Last Name           First             Middle       (Maiden Name)    Date     

_________________________________________________________________________
Street Address                                       Home Phone 

_________________________________________________________________________
City           State          Zip                    Business/Message Phone 

_________________________________________________________________________
Position Applying For         Wage Expected          Social Security Number 

_________________________________________________________________________
In Emergency Notify                                  Phone 

Have you applied for employment with us previously?
Yes ____ No ____ If yes:  When ____________ Where _______________________

Are you available for full time work?
Yes ____ No ____ If not, what hours/days can you work? __________________

How soon are you available? _____________________________________________

How did you learn of our organization? __________________________________

Special training, skills, languages, machines etc.
_________________________________________________________________________

EDUCATION

Name and Address    Course of     Years     Did You    Degree/Diploma/
                                 Study     Completed   Certificate     
College
_________________________________________________________________________

High School
_________________________________________________________________________
Other

________________________________________________________________________
EMPLOYMENT                                         
                                                  
Please complete regardless of resume, beginning with most recent Employer.  

++Note: We may contact Employers listed below unless you indicate otherwise.

1.)
_________________________________________________________________________
Company Name                                             Phone

________________________________________________From_________To__________
Address                                           Dates of Employment

________________________________________________Start_________Last_______ 
Name of Supervisor                                    Weekly Pay

_________________________________________________________________________
Job Title and Description of Duties

_________________________________________________________________________                                                 Reason For Leaving

Do Not Contact Employer Number______ Reason_____________________________

2.)
_________________________________________________________________________Company Name                                             Phone

__________________________________________________From_________To________
Address                                           Dates of Employment

__________________________________________________Start________Last______
Name of Supervisor                                    Weekly Pay

_________________________________________________________________________
Job Title and Description of Duties 

_________________________________________________________________________
Reason for Leaving

Do Not Contact Employer Number______ Reason_____________________________

3.)
_________________________________________________________________________
Company Name                                             Phone

__________________________________________________From_________To________Address                                           Dates of Employment

__________________________________________________Start________Last______
Name of Supervisor                                    Weekly Pay

_________________________________________________________________________
Your Position and Description of Duties

_________________________________________________________________________
Reason for Leaving

Do Not Contact Employer Number______ Reason_____________________________ 
_________________________________________________________________________





REFERENCE:
1.) _________________________________________________________________

2.) _________________________________________________________________

3.) _________________________________________________________________



APPLICANT INPUT

What could your major contribution to the Company be? ___________________
________________________________________________________________________

What could the Company contribute to you? _______________________________
________________________________________________________________________

How could your employment with us contribute to your personal goals? __________________________________________________________________________________________________________________________________________________

The information requested below is for a legally permissible reason, including, without limitation, national security considerations, legitimate occupational qualification or business necessity.  Federal Law prohibits discrimination based upon ancestry, marital status, or physical or mental handicap.  

Previous Address___________________________________________________________

Length at Previous Address ____yrs. ____mos.  
Present Address ____yrs. ____mos.



I hereby declare that the information I have provided herein is correct and complete to the best of my knowledge. I authorize the Employer to contact previous employers, except where otherwise noted, for reference and verification of statements made.  I understand that this application is not a contract of employment. I understand that if employed, any false or misleading information given in this application or in my interview(s), shall be grounds for disciplinary action, including termination. I understand that the Employer offers Equal Opportunity treatment to all Employees and qualified applicants. Employment with the Employer relies on the consent of both myself and the company. It can be terminated by either party at any time.




                   _______________________________     _______________
                   Signature                           Date 
        
                   




FOR PERSONNEL DEPARTMENT USE ONLY


Position Applied for Is Open?  ____ Yes   ____ No

Other Position to Be Considered?  ____ Yes   ____ No
If yes, which_________________________________________

 
REFERENCE CHECKS

Employer                  Person Contacted                Results

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

INTERVIEW

Arrange Interview?  ____ Yes   ____No

Comments:________________________________________________________________

_________________________________________________________________________


TEST RESULTS

Test Taken            Score            Rating            Analysis 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
EMPLOYMENT

Hired?  ____ Yes   ____ No                   Date of Hire________________

Position______________________               Department____________________

Hourly Rate/Salary $__________




By: ___________________________               Date: _________________
  Personnel/Department Manager 
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