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APPLICATION FOR EMPLOYMENT

Full Name:
       


          




    



Last 


First 


Middle
Current Address:     








City, State, Zip:       








Phone Number:      
                 

 Cell:



  Email:






Do you have a legal right to be employed in the United States?
                    Yes                   No


Proof of citizenship or immigration status will be required upon employment.
Position or Type of work applied for:     











How did you hear about this opportunity at Permac Industries? 








If you were referred by a current employee of Permac Industries, please provide their name:  





Do you have any machine shop experience?                   Yes
      No              Are you able to lift 40 lbs?  


On what date can you start work?   



Do you have any restrictions on your availability to work certain hours of the day or days of the week? 





Are you willing to work night shift?  (If applicable to this position)
         Yes
    
  No     


Are you willing to work overtime? 

Yes                No     



What specific job skill would you bring to this position?     










Are you currently employed?                  
 
     
   Yes
   No

If currently employed, may we contact your employer?

   Yes
   No
Circle the highest grade you have completed in school:                 9     10     11     12
    1     2     3     4

                                                                                                             (High School)                                (College)


Have you attended Trade School, Apprenticeship, other training, Certifications or Degrees?
  Yes                No                
If “yes,” please describe:     









Have you served in the Armed Forces?           Yes            No        
Please describe your job-related Armed Forces duties and/or training:      

    
EMPLOYMENT RECORD: (Beginning with most recent employment)



Date

Employer Name & Address & Phone Number
                                     Reason for Leaving

From:

To:

Job Title & Principle Duties:

Supervisor: (Name, Title, Phone #)






             May we contact this person as a reference?


Date

Employer Name & Address & Phone Number


         Reason for Leaving

From:

To:

Job Title & Principle Duties:

Supervisor: (Name, Title, Phone #)






            May we contact this person as a reference?
Date

Employer Name & Address & Phone Number



Reason for Leaving

From:

To:

Job Title & Principle Duties:

Supervisor: (Name, Title, Phone #)






            May we contact this person as a reference?

Date

Employer Name & Address & Phone Number



Reason for Leaving

From:

To:

Job Title & Principle Duties:

Supervisor: (Name, Title, Phone #)






            May we contact this person as a reference?

References related to supervisors, managers or co-workers for whom you have worked or are currently working with:

Name 
(Please indicate if a manager or co-worker)


Company or Address



Phone Number





Have you worked with us previously? 
          Yes
       No          From:                              To:
Prior Position:     











Supervisor’s Name:    












Reason for Leaving:    











The facts and statements contained in this application are true and complete to the best of my knowledge.  I understand that falsified statements or misrepresentations will be considered just cause for rejection of this application or dismissal from employment. I authorize organizations and individuals named herein to provide any and all pertinent information concerning previous employment, and any pertinent information they may have, personal or otherwise. I release all parties from liability for furnishing this information.

                                                                   Signature






              Date

Disclosure and Authority to Release Information

I understand that as a condition of employment with Permac Industries, an investigative consumer report may be conducted to obtain and verify information relating to my past activities and background.  Information may include, but is not limited to; employment history, education, criminal records, credit history, motor vehicle records, personal references, and any data provided on this application, or during the interview process. 
If currently employed:  My current employer may be contacted     FORMCHECKBOX 
  YES         FORMCHECKBOX 
  NO
I authorize the appropriate individuals, companies, institutions or agencies to release information, and I release them from any liability as a result of such inquiries or disclosures.  

I further understand and waive my right of privacy in this investigation and release and hold harmless Permac Industries and its agent Employers Association, from any liability.

An investigative consumer report may be generated summarizing this information. I have a right under the “Fair Credit Reporting Act” to obtain a copy of this report by providing proper identification and directing a written request to Permac Industries, 14401 Ewing Avenue So., Burnsville, MN 55306.  I may also obtain a copy of this report by checking the “YES” box below.

If employed in Minnesota, California, or Oklahoma;

I would like a copy of any report regarding me.                                FORMCHECKBOX 
  YES            FORMCHECKBOX 
  NO

I hereby certify that all the statements and answers set forth on the application form and/or my resume are true and complete to the best of my knowledge, and I understand that if any statements and/or answers are found false or the information has been omitted, such false statements or omissions may be cause for rejection or termination of my employment or application.  

Legal Last Name




Legal First Name


Legal Middle Name

Street Address

City 




State




Zip Code

Please list any additional addresses you have lived, worked and attended schools in during the past 7 years (Please include the city, state, zip and county if known):

Other Name(s) Used and Date(s) Changed:









Date of Birth   (MM/DD/YYYY)         This information is solely used for the purpose of positive identification when processing background investigations
I AUTHORIZE A PHOTOCOPY OF THIS RELEASE TO BE ACCEPTED WITH THE SAME AUTHORITY AS THE ORIGINAL AND IF EMPLOYED BY THE ABOVE NAMED COMPANY THIS RELEASE WILL REMAIN IN EFFECT THROUGHOUT SUCH EMPLOYMENT.
Signature


                           

      


   Date
















































































































This Company is an EQUAL OPPORTUNITY EMPLOYER. We do not discriminate with respect to employment conditions based on sex, creed, national origin, color, age, or disability.                                                                           Form# 720-F48

