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SMITH CREEK"

QUALITY WORTH SPREADING™





Application for Employment




INSTRUCTIONS:  Please read carefully.  Every item on this form must be answered to the best of your ability.  Please print and use a pen.  Your qualifications will be carefully reviewed and you will be given thorough consideration for any suitable vacancy.  Upon employment, this application will become part of your permanent record at Smith Creek, Inc.  Keep this in mind as you complete it.  Special Note:  You are not required to supply any information that is prohibited by Federal, State, or Local law.  We are an Equal Opportunity Employer.  Smith Creek, Inc., does not discriminate on the basis of race, color, religion, gender, national origin, pregnancy, citizenship, age, marital status, disability or any other legally protected class.   You may request assistance in completing this application.
*******************************************************************************************************************
Name 










  Date 







Last

       
      First



Middle

Address 

















Street






City


State
          Zip Code

Telephone #   (       )

___  Other Phone #   (       )
__
   Email  _________________________

Referred by 





Position(s) applied for 






  Date available 




Type of employment desired     FORMCHECKBOX 
Full-Time   FORMCHECKBOX 
Part-Time   FORMCHECKBOX 
Temporary    FORMCHECKBOX 
Seasonal   FORMCHECKBOX 
Educational Co-Op

Salary desired 




Are you at least 18 years of age and legally eligible for employment in this country?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Have you ever filed an application with us?  
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
If yes, when?  

_____
Have you been employed at this company before?  
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
If yes, when? 



Have you received a description of the job or been made aware of the essential functions of the job you are applying for?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If yes, do you understand the job requirements?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If yes, to the best of your knowledge, are you able and willing to perform the essential functions of the job for which you are applying with reasonable accommodation?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Which of the following are you available and willing to work?  FORMCHECKBOX 
First Shift      FORMCHECKBOX 
Second Shift  FORMCHECKBOX 
Third Shift

 FORMCHECKBOX 
Overtime      FORMCHECKBOX 
Weekends      FORMCHECKBOX 
Holidays
Are you on layoff and subject to recall? 
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Are you currently bound by a non-competition or trade secret agreement? 
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If yes, please explain: 





Have you ever been discharged or asked to resign from a job? 
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If yes, please explain: 











EDUCATIONAL BACKGROUND

List previous three (3) educational institutions attended, beginning with the most recent.

	
	
	
	DEGREE(s)/DIPLOMA(s)

	SCHOOL
	CITY, ST
	GRADUATED?
	EARNED

	
	
	     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	

	
	
	     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	

	
	
	     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	


EMPLOYMENT BACKGROUND

Provide the following information beginning with the most recent employer.
	EMPLOYER
	TELEPHONE
	DATES EMPLOYED
	SUMMARIZE THE TYPE OF WORK

	
	(      )
	FROM
	TO
	PERFORMED AND JOB RESPONSIBILITIES

	ADDRESS
	
	
	
	

	
	
	
	
	

	JOB TITLE
	
	HOURLY RATE/SALARY
	

	
	
	STARTING
	

	IMMEDIATE SUPERVISOR AND TITLE
	
	$
	per
	

	
	
	
	
	

	REASON FOR LEAVING
	
	HOURLY RATE/SALARY
	

	
	
	FINAL
	

	MAY WE CONTACT FOR REFERENCE?
	
	$
	per
	

	          FORMCHECKBOX 
Yes          FORMCHECKBOX 
No          FORMCHECKBOX 
Later
	
	
	
	

	EMPLOYER
	TELEPHONE
	DATES EMPLOYED
	SUMMARIZE THE TYPE OF WORK

	
	(      )
	FROM
	TO
	PERFORMED AND JOB RESPONSIBILITIES

	ADDRESS
	
	
	
	

	
	
	
	
	

	JOB TITLE
	
	HOURLY RATE/SALARY
	

	
	
	STARTING
	

	IMMEDIATE SUPERVISOR AND TITLE
	
	$
	per
	

	
	
	
	
	

	REASON FOR LEAVING
	
	HOURLY RATE/SALARY
	

	
	
	FINAL
	

	MAY WE CONTACT FOR REFERENCE?
	
	$
	per
	

	          FORMCHECKBOX 
Yes          FORMCHECKBOX 
No          FORMCHECKBOX 
Later
	
	
	
	

	EMPLOYER
	TELEPHONE
	DATES EMPLOYED
	SUMMARIZE THE TYPE OF WORK

	
	(      )
	FROM
	TO
	PERFORMED AND JOB RESPONSIBILITIES

	ADDRESS
	
	
	
	

	
	
	
	
	

	JOB TITLE
	
	HOURLY RATE/SALARY
	

	
	
	STARTING
	

	IMMEDIATE SUPERVISOR AND TITLE
	
	$
	per
	

	
	
	
	
	

	REASON FOR LEAVING
	
	HOURLY RATE/SALARY
	

	
	
	FINAL
	

	MAY WE CONTACT FOR REFERENCE?
	
	$
	per
	

	          FORMCHECKBOX 
Yes          FORMCHECKBOX 
No          FORMCHECKBOX 
Later
	
	
	
	


COMMENTS INCLUDING EXPLANATION OF ANY GAPS IN EMPLOYMENT: 



















































PLEASE LIST HERE ALL OF THE EQUIPMENT WITH WHICH YOU HAVE EXPERIENCE AND TRAINING (Examples: small tools, forklift, word processor, calculator, computer, loader, etc.): 





PLEASE ANSWER THE FOLLOWING QUESTIONS

What was the best job you’ve ever had?  Why did you like it so much?
What was your least favorite job?  What did you NOT like about it?
In the following space, please describe briefly why you are applying for this position.
In the following space, please describe your strengths and talents and how our company will benefit from your work here.

REFERENCES

List the name, relationship, number of years acquainted, and phone number of three references. (No relatives please).

	
	
	YEARS
	PHONE 

	NAME
	RELATIONSHIP
	ACQUAINTED
	NUMBER

	
	
	
	         (        )

	
	
	
	         (        )

	
	
	
	         (        )


CONDITIONS OF EMPLOYMENT
I certify that all information I have provided in order to apply for and secure work with the employer is true, complete and correct. I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i) cancel further consideration of this application, or (ii) immediately discharge me from the employer’s service, whenever it is discovered. I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or job interview. I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using such information in the employment process and all other persons, corporations or organizations for furnishing such information about me.

I understand that the employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by applicable local, state or federal law.

I understand that this application remains active for 30 days. At the conclusion of that time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary to reapply and fill out a new application.

In consideration of my employment, I agree to conform to the rules and regulations for employees.  If I am hired, I understand that I am free to resign at any time, with or without cause and without prior notice, and the employer reserves the same right to terminate my employment at any time, with or without cause and without prior notice, except as may be required by law. This application does not constitute an agreement or contract for employment for any specified period or definite duration. I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and that no implied, oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s assigned HR representative.

I understand that I will be required to submit to pre-employment screenings, including but not limited to breath alcohol and drug screens, if not prohibited by law.

I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and that federal Immigration laws require me to complete an I-9 Form in this regard.

Upon separation of employment, I authorize Smith Creek, to withhold from my final paycheck any monies owed to them by me (if not prohibited by law) for equipment, uniforms, unpaid insurance premiums, loans, products, services, materials or other assets in my possession not promptly returned.

Applicant’s Signature 







  Date 




Smith Creek, Inc.
812-923-5111


