We are committed to a policy of Equal Employment Opportunity and will not discriminate on any legally recognized basis, including but not limited to race, religion, sex, marital status, national origin, citizenship, ancestry, non-job related handicap or disability or veteran status.


Jersey Chrome Plating Co.

Employment Application 






Date:  ________________________

	Applicant Information

	Last Name
	
	First
	
	M.I.
	 
	

	Street Address
	
	Referred By:
	

	City
	
	State
	
	ZIP
	

	Phone
	
	Valid Drivers License?
	YES   FORMCHECKBOX 
       NO   FORMCHECKBOX 


	Date you can start
	
	Social Security No.
	
	Desired Salary
	

	Position Applied for
	

	Are You Employed?
	  YES   FORMCHECKBOX 
       NO   FORMCHECKBOX 
                           If so, may we inquire of your present employer?    YES   FORMCHECKBOX 
       NO   FORMCHECKBOX 


	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony? 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	(A conviction will not necessarily be a bar to

	Are You willing to work Overtime?                 YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 
                                                                           employment)                                                           

	Education

	High School
	
	 
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	Grade Completed:

	College
	
	 
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	  

	Other
	
	 
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	References

	Please list three professional references.

	Full Name & Occupation
	
	Relationship
	

	Address
	
	Phone
	 

	Full Name & Occupation
	
	Relationship
	

	Address
	                                                                                                                       Phone

	Full Name & Occupation
	
	Relationship
	

	Address
	                                                                                                                       Phone


       PHYSICAL RECORD


       Do you have any handicap or disability, which would substantially interfere with your ability to perform the essential duties of the job for which

       You have applied?  If yes, what can be done to accommodate your limitations?










YES   FORMCHECKBOX 
       NO   FORMCHECKBOX 

         Specialized Skills:  (i.e. Computer, Equipment, Special tools, Machines, etc.)

 _____________________________________________________________________________________________________________________

	Previous Employment (work experience)

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	Applicant's Statement

	In signing this application, I certify that all of the foregoing information is a complete and accurate statement of the facts and understand that if any misrepresentation, omission or falsification be discovered, it will constitute grounds for dismissal.  I hereby authorize you to conduct any investigation necessary concerning any part of my background related to the position I am seeking.  I release all parties from any liability in connection with the provision and use of such information.

I understand and agree that, if employed by this organization, I will abide by its rules and regulations, which I understand, are subject to change.  I further understand that, if hired, my employment is for no definite period of time and may be terminated by either party at any time.



	Signature
	
	Date
	











