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	TITLE

APPLICATION FOR EMPLOYMENT



	Precision Tube Bending is an equal opportunity employer.  We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.

	PLEASE PRINT OR TYPE.  DO NOT WRITE “SEE RESUME”.  COMPLETE FORM IN ITS ENTIRETY.

	Position(s) Applied For
	Date of Application

	     
	     

	How Did You Learn About Us?

 FORMCHECKBOX 
 Advertisement

 FORMCHECKBOX 
 Employment Agency
	 FORMCHECKBOX 
 Friend

 FORMCHECKBOX 
 Relative
	 FORMCHECKBOX 
 Inquiry

 FORMCHECKBOX 
 Other

	

	Last Name
	First Name
	Middle Name

	     
	     
	     

	Address
	City
	State
	Zip Code

	     
	     
	     
	     

	
	

	Telephone Number(s)
	

	     
	

	Have you worked or attended school under any other name?  If yes, give name(s):
	

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Names
     
	

	
	
	YES
	NO

	Have you ever been employed with Precision Tube Bending before?

If yes, give date
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do any of your friends or relatives work for Precision Tube Bending?

If yes, state name and relationship
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you currently employed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	May we contact your present employer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Date Available for work
     
	What is your desired salary range?        

	Are you available to work 
	 FORMCHECKBOX 
  Full Time

 FORMCHECKBOX 
  Part Time

 FORMCHECKBOX 
  Temporary
	 FORMCHECKBOX 
  Weekends

 FORMCHECKBOX 
  Evenings

 FORMCHECKBOX 
  Overtime

	Are you able to perform the essential functions of the job for which you are applying with reasonable accommodations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     


	List employers in consecutive order with the present or last employer first.  Account for all periods of time, including military service and any period of unemployment.  If self-employed, give name of firm and supply business references.

	Employer

     
	Dates Employed
	Duties performed

     

	
	    From
        To 
	

	Address

     
	Month / Yr
Month / Yr
	     

	
	
     
/        /
	

	Telephone No

     
	Hourly Rate/Salary

 
	     

	Job Title

     
	
	     

	Supervisor

     
	Phone #

     
	May We Contact

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
No

	Reason for leaving

     
	Voluntary
Involuntary

 FORMCHECKBOX 

 FORMCHECKBOX 

	

	Employer

     
	Dates Employed
	Duties performed

     

	
	    From
        To 
	

	Address

     
	Month / Yr
Month / Yr
	     

	
	
     
/        /
	

	Telephone No

     
	
	     

	Job Title

     
	
	     

	Supervisor

     
	Phone #
     
	May We Contact

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	Reason for leaving

     
	Voluntary
Involuntary

 FORMCHECKBOX 

 FORMCHECKBOX 

	

	Employer

     
	Dates Employed
	Duties performed

     

	
	    From
        To 
	

	Address

     
	Month / Yr
Month / Yr
	     

	
	
     
/        /
	

	Telephone No

     
	
	     

	Job Title

     
	
	     

	Supervisor

     
	Phone #
     
	May We Contact

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Reason for leaving

     
	Voluntary
Involuntary

 FORMCHECKBOX 

 FORMCHECKBOX 

	

	Employer

     
	Dates Employed
	Duties performed

     

	
	    From
        To 
	

	Address

     
	Month / Yr
Month / Yr
	     

	
	
     
/        /
	

	Telephone No

     
	
	     

	Job Title

     
	
	     

	Supervisor

     
	Phone #

     
	May We Contact

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Reason for leaving

     
	Voluntary
Involuntary

 FORMCHECKBOX 

 FORMCHECKBOX 

	


	UNEMPLOYMENT HISTORY

	Please account for any time you were not employed in the last 10 years after leaving school.  (You need not list any unemployed periods of one month or less.)

	Time Period
	Reason(s) Unemployed

	      to      
	     

	      to      
	     

	      to      
	     

	      to      
	     

	(Please attach additional sheets, if insufficient space.)


	EDUCATION
	
	
	
	

	Schools
	Name & City / State
	Subjects Studied
	Years

Completed
	Result

	High School
	     
     
	     
	     
	DIPLOMA

Yes
No

  FORMCHECKBOX 

 FORMCHECKBOX 


	
	City
State
	
	
	

	College/University
	     
     
	     
	     
	DEGREE

Yes
No

  FORMCHECKBOX 

 FORMCHECKBOX 


	
	City
State
	
	
	

	Other
	     
     
	     
	     
	

	
	City
State
	
	
	

	
	
	
	
	

	Describe any specialized training, apprenticeship, skills, and extra-curricular activities that may be related to the job for which you are applying.

	     

	     

	     

	     


	SERVICE RECORD
	
	
	
	

	Branch of Service
	     
	Rank
	     

	Skills acquired during Military Service

	     

	     

	     

	     

	

	PERSONAL/PROFESSIONAL REFERENCES (Do not include family members or past supervisors)

	Name
	Phone Number
	Best Time to Call
	Occupation

	1. 
	     
	     
	     
	     

	2. 
	     
	     
	     
	     

	3. 
	     
	     
	     
	     


	
	Initials

	I declare under penalty of perjury that the facts contained in this application or any resume or other documentation submitted are true and complete to the best of my knowledge.  I understand that any false information or significant omissions will disqualify me from further consideration for employment, and will be justification for my dismissal from employment, if discovered at a later date.
	

	I authorize the investigation of all statements contained in this application (and accompanying resume, if any) and further authorize any person, school, current employer (except as expressly noted), past employer(s), consumer reporting agency and organizations, whether or not named in this application form (and accompanying resume, if any), to provide the Company with records, information and opinion that may be useful in making a hiring decision.  I release all such informants and the Company from all liability for any decision, claim or damage that may result from furnishing and / or relying on such information and opinion (which is truthful or made in good faith) to you.
	

	I give permission for a pre-employment drug / alcohol screening examination and, if the Company makes a conditional job offer, I give permission for a complete employment physical examination.  I also consent to the appropriate release of any and all medical information, as may be deemed necessary.
	

	I understand that, if hired, and during my employment, I shall always give preference to this Company’s business.  I further agree not to use or disclose Company trade secrets or confidential or proprietary information to anyone outside the Company or anyone within the Company who is not authorized to have the information.  I will not engage in other activities that create a conflict of interest with my position with the Company unless given permission in writing by the Company.
	

	If I become employed, in consideration of my employment, I agree that my employment will be at-will, and may be terminated with or without cause, and with or without notice, at any time at the option of the Company or myself.  Only the President of the Company has the authority to enter into an employment agreement for a specified period of time or for termination only for cause, and any such agreement must be in writing.  I understand and acknowledge that this constitutes the entire Agreement between me and the Company regarding the term of my employment and supersedes any other oral or written Agreement.
	

	If I become employed, in consideration of my employment, I agree to comply with the rules, regulations, policies and procedures of the Company.
	

	If offered employment, I understand that I will be required to review, complete and execute various employment documents including, but not limited to, this application, Employee Handbook and Employee Handbook Receipt Form, Confidentiality and Non-Disclosure Agreements, and agree that the process of my being hired will not be complete until all employment documents have been signed.
	

	If offered employment, I understand that a condition of employment is to agree to the Company's problem resolution procedure which includes a mutual agreement to mediate and arbitrate as a final and binding step, and I agree that the process of my becoming employed will not be complete until I have signed all employment documents, including, but not limited to The Mutual Agreement to Mediate and / or Arbitrate.
	


AUTHORIZATION

IMPORTANT— Please read carefully and initial each paragraph before signing.
	Applicant's Signature
	Date of Application
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