CONTROLLED MOLDING
APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion, sex, national
origin, age, marital or veteran status, the presence of a non-job related medical condition
or disability, or other legally protected status.

(Please Print)

Position(s) Applied For Date of Application

How Did You Learn About Us:

Last Name First Name Middle Initial

Address City State Zip Code

Telephone Numbers

Emergency Contract:

Have you ever been employed with us before? LI1YES [] NO
If yes, give date

Do you have a High School Diploma or GED? LI1YES [] NO
Are you at least 18 years of age? LI1YES [] NO
Are you currently employed? LJYES [ NO
Are you eligible to work in the U.S.? [ ]YES [] NO
On what date would you be available for work? Give date

Are you available to work: 6AM-6PM [ 6PM-6AM []

(will work 3 days on 3 days off)

Have you been convicted of a felony? LJYES [ NO
Do you have any pending felony charges? LJYES [ NO

(Conviction will not necessarily disqualify an applicant from employment)

If yes, please explain

WE ARE AN EQUAL OPPORTUNITY EMPLOYER




EMPLOYMENT EXPERIENCE

Start with your present or last job. Include any job-related military service assignments and volunteer activities.
You may exclude organizations which indicate race, color, religion, gender, national origin, handicap or other

protected status.

Employer Dates Employed
Work Performed
Address
Telephone Hourly Rate/Salary
Starting Final
Job Title
Supervisor
Reason for Leaving
Employer Dates Employed
Work Performed
Address
Telephone Hourly Rate/Salary
Starting Final
Job Title
Supervisor

Reason for Leaving

Employer Dates Employed
Work Performed
Address
Telephone Hourly Rate/Salary
Starting Final
Job Title
Supervisor

Reason for Leaving




Employer Dates Employed
Work Performed
Address
Telephone Hourly Rate/Salary
Starting Final
Job Title
Supervisor

Reason for Leaving

Employer Dates Employed
Work Performed
Address
Telephone Hourly Rate/Salary
Starting Final
Job Title
Supervisor

Reason for Leaving

Employer Dates Employed
Work Performed
Address
Telephone Hourly Rate/Salary
Starting Final
Job Title
Supervisor

Reason for Leaving




EMPLOYMENT REFERENCES

Company:
Supervisor: Title: Telephone:
Peer: Title: Telephone:
Company:
Supervisor: Title: Telephone:
Peer: Title: Telephone:

SPECIAL SKILLS AND QUALIFICATIONS:

Summarize special job-related skills and qualifications acquired from employment or other experience.

APPLICANT’S STATEMENT

I certify that the answers given herein are true and complete to the best of my knowledge. In the event of
employment, | understand that false or misleading information given in my Application or interview(s) may result in
discharge. | also understand that I am required to abide by all rules and policies of the Company.

| authorize investigation of all statements contained in my Application for Employment and my Résumé. |
hereby give Controlled Molding (the “Company”) permission to contact schools, previous employers, references and
others, and hereby release the Company from any liability as a result of any such contacts.

I understand that the Company may make investigations of public records about me which includes, but is
not limited to, motor vehicle records; licensure records; civil and criminal court records; state and federal tax
records; and other records as may be appropriate and hereby consent to that investigation.

I also understand that, in connection with and as a condition to hiring, the Company may request from a
consumer reporting agency an investigative consumer report including information as to my credit records,
character, general reputation, personal characteristics and mode of living. | hereby consent for that Company to
make that request. Upon written request from me, the Company will provide me with additional information
concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting Act.

I also acknowledge and agree that a copy of this Employment Information Waiver shall be as valid as the
original.

I understand this application does not constitute an employment contract of any kind. Should | be
employed by the Company, | may resign such employment at any time at my discretion with or without prior notice
and Controlled Molding may terminate my employment at any time at their discretion or without cause and with or
without prior notice.

Date: Signature of Applicant:




