APPLICATION FOR EMLOYMENT
______________________________________________________________________
Application must be typed or written clearly in ink. All questions must be answered, if applicable. If not indicate NA (not applicable). Applications which are incomplete or illegible will not be considered. If extra space is needed, attach additional sheets to this form.  

All employees are required to provide;
1. Genuine documentation establishing your identity and eligibility to be legally employed in the United States and 
2. A Social Security Card Number.

Positions may require the completion of drug testing, background checks, or possessing a valid drivers license. These may be pre-employment requirements or required during the course of employment. 

Answer all questions fully and accurately (application must be completed in full even if attaching a resume). We reserve the right to reject incomplete applications. If you need more space to provide complete information, attach additional sheets following the same format. Please print except where a signature is requested. 

Falsification, misrepresentation, or omission of information on this application (or any other accompanying or requested documents) will be cause for denial of employment or immediate termination of employment, regardless of when or how discovered. 

We offer reasonable accommodation in the employment process for individuals with disabilities. If you need assistance in the application or hiring process to accommodate a disability, you may request an accommodation at any time. Please contact our human resources department . 


PERSONAL INFORMATION
	First                         Middle            Last
Full Name _________________________________________________(All Former Names and nicknames)__________________________________

________________________________________________________________________________________________________________________

Home Address ________________________________________City_______________________County______________State________ZIP_______

How long have you lived at this address _________    Landlord phone #______________________________

Day Phone ______________________________ Cell/Evening Phone __________________________ Birth Date ____/____/_________

Social Security Number ____________________________________ Email Address___________________________________

Drivers License Number ___________________________________exp date___________  State_____________

Birth City and Address ______________________________________________________________________

Are you a U.S. citizen or authorized by INS to work?			_____ Yes	_____ No
Are you over the age of 18?					_____ Yes	_____ No
Do you have a valid Wisconsin drivers license				_____ Yes	_____ No

If we employ you, will you continue to work another job or own a business  ____ Yes      ____No

If yes, provide details ________________________________________________________________

Are you presently restricted by a non-compete agreement or any other agreement with a current or former employer 

___ Yes     ___ No      If yes, provide details ________________________________________________________


EMPLOYMENT DESIRED

Are you presently employed?	_____ Yes	_____ No
Will you relocate?		_____ Yes	_____ No
Are you willing to travel?  	_____ Yes	_____ No  		If yes, what % ________

Position Applied for  __________________________________________________________________

can you preform the essential functions of the position for which you are applying with or without reasonable accommodation ___ Yes   ____ No

What employment are you seeking  ___ Full-time  ___ Part-time

Have you ever been fired or asked to resign from a job ___ Yes  ___ No   If yes, explain ___________________________________________


EDUCATION

School			   Location	State   Phone #	Major		Degree                   Dates: From       To      Graduate?

H.S.__________________   _____________________________	____________	_____________               _____       _____    ______

H.S.__________________   _____________________________	____________	_____________                _____       _____    ______

College________________   _____________________________	____________	_____________                 _____       _____     ______

College________________   _____________________________	____________	_____________                 _____       _____    ______

**Attach transcripts from all high schools and colleges


Please list any scholastic honors received and offices held in school: 

___________________________________________________________________________________________

List any skills, licenses, certifications, training, workshops, languages spoken, membership in professional organizations, business or civic activities, etc. you believe should be considered in evaluating your qualifications. (exclude labor organizations and memberships which reveal race, color, religion, national origin, sex, age, disability or other protected status. _________________________________________________________________________________________________________	

_________________________________________________________________________________________________________

MILITARY SERVICE

Branch of Service      From    To       Active or Reserve    Highest Grade   Skill Specialty or Primary Duty   Supervisor email

______________     _____  _____   ______________     ____________   _____________________ 	   _______________

______________     _____  _____   ______________     ____________   _____________________ 	   _______________

List special schools attended/skills acquired while in the military 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Were you ever the subject of disciplinary action while in the military? If yes, explain _______________________

______________________________________________________________________________________________

ATTACH FORM DD214 IF DISCHARGED


Have you ever had a drivers license in another state? If so, where and when______________________________________________________

Have you filed for bankruptcy or been declared bankrupt in the past 7 years?  If so, where and when _____________________________________

LIST ALL PREVIOUS ADDRESSES FOR THE PAST  7 YEARS

1. From ______________ To___________

Address ___________________________________City__________________________________State_____Zip________

Landlord(s) Name ___________________________City_______________________________State_____Zip________

Roommates Name___________________________ Roommates Name___________________________


2. From ______________ To___________

Address ___________________________________City____________________________________State_____Zip________

Landlord(s) Name ___________________________City___________________________________State_____Zip________

Roommates Name___________________________ Roommates Name___________________________


3. From ______________ To___________

Address ___________________________________City___________________________________State_____Zip________

Landlord(s) Name ___________________________City________________________________State_____Zip________

Roommates Name___________________________ Roommates Name___________________________

Add additional sheets if necessary.



WORK EXPERIENCE

List employment for the past 7 years, starting with the most recent employment. You must complete this section, even if attaching a resume. 

1)  Company Name ______________________________________Phone Number_____________________

Address _____________________________________________________________________________

Job Title ____________________________________ Supervisor Name_______________________________

Can We Contact the Employer? ___ Yes     ___ No       Full-Time ___     Part-Time ___   Salary $___________

Your Position/Responsibilities ________________________________________________________________

Dates of Employment		From _________________	To ____________________

Reason for Leaving ____________________________________________________________________

List all disciplinary action (if any) ____________________________________________________________ 

2)  Company Name ______________________________________Phone Number_____________________

Address _____________________________________________________________________________

Job Title ____________________________________ Supervisor Name_______________________________

Can We Contact the Employer? ___ Yes     ___ No       Full-Time ___     Part-Time ___   Salary $___________

Your Position/Responsibilities ________________________________________________________________

Dates of Employment		From _________________	To ____________________

Reason for Leaving ____________________________________________________________________

List all disciplinary action (if any) ____________________________________________________________

3)  Company Name ______________________________________Phone Number_____________________

Address _____________________________________________________________________________

Job Title ____________________________________ Supervisor Name_______________________________

Can We Contact the Employer? ___ Yes     ___ No       Full-Time ___     Part-Time ___   Salary $___________

Your Position/Responsibilities ________________________________________________________________

Dates of Employment		From _________________	To ____________________

Reason for Leaving ____________________________________________________________________

List all disciplinary action (if any) ____________________________________________________________

4)  Company Name ______________________________________Phone Number_____________________

Address _____________________________________________________________________________

Job Title ____________________________________ Supervisor Name_______________________________

Can We Contact the Employer? ___ Yes     ___ No       Full-Time ___     Part-Time ___   Salary $___________

Your Position/Responsibilities ________________________________________________________________

Dates of Employment		From _________________	To ____________________

Reason for Leaving ____________________________________________________________________

List all disciplinary action (if any) ____________________________________________________________

Add additional sheets if necessary.

REFERENCES

List four personal references, not related to you, who have known you for more than one year.

1)  Name __________________________________________	Phone ____________________

Address ______________________________________________	Years Known ________

Email address ________________________________  Employer _____________________________

Title ___________________________ Profession ____________________________________

2) Name __________________________________________	Phone ____________________

Address ______________________________________________	Years Known ________

Email address ________________________________  Employer _____________________________

Title ___________________________ Profession ____________________________________

3) Name __________________________________________	Phone ____________________

Address ______________________________________________	Years Known ________

Email address ________________________________  Employer _____________________________

Title ___________________________ Profession ____________________________________

4) Name __________________________________________	Phone ____________________

Address ______________________________________________	Years Known ________

Email address ________________________________  Employer _____________________________

Title ___________________________ Profession ____________________________________


DO YOU SPEAK ANY LANGUAGES OTHER THAN ENGLISH?   If so, what language(s) ______________________________________

LIST ALL PROFESSIONAL AND CIVIC ORGANIZATIONS IN WHICH YOU ARE OR HAVE BEEN A MEMBER (American legion, Kiwanis, Elks..)

______________________Address/City/state/zip__________________________________________________phone #______________ Dates_____

______________________Address/City/state/zip__________________________________________________phone #______________ Dates_____

______________________Address/City/state/zip__________________________________________________phone #______________ Dates_____


LIST ALL PROFESSIONAL LICENSES AND ISSUING ORGANIZATION/AGENCY 

License                             issued by                         address/city/state/zip                                                                        phone                       date issued

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________


EMERGENCY CONTACT
In case of emergency, please notify:

Name __________________________________________	Phone ____________________

Address _______________________________________________________________________


LIMITATIONS

Are there any physical conditions or circumstances which might limit your ability to perform the job applied for?

_____ Yes	_____ No		If yes, please explain:  _______________________________

ADVISEMENT TO CANDIDATE REGARDING FALSE STATEMENTS
The overall purpose of the pre-employment background investigation is to verify that your application and any statements you have made to your prospective employer concerning your qualification are true.

The courts have held that an employer has a legal duty to know the persons whom it employs.  In some cases, State law may mandate a background investigation before employment, while in other cases, it is merely a case of employer policy or prudence before placing someone in a position of trust.

Information provided and statements made as part of this application may be grounds for not employing you or for dismissing you after you begin work. All information provided and statements made are subject to verification.

PRE-EMPLOYMENT TESTING
I understand the employer has a commitment to maintain an alcohol and drug free workplace. The employer may require drug screening as part of the hiring process. I further understand that if I am employed, I may be required to submit to alcohol and drug testing under certain circumstances during my employment. If I do not satisfactorily meet the criteria for drug and alcohol testing, my employment will be terminated. I understand that if I am extended an offer for employment I may be required to undergo a pre-employment physical examination, and I consent to the release of any medical information deemed necessary to judge my capability to do the work for which I am applying if such medical examination is conducted. 

CERTIFICATION
I certify that all information provided by me on this application is true and complete to the best of my knowledge and that I have withheld nothing which, if disclosed, would alter the integrity of this application. 

I understand that any false statement and/or deliberate misrepresentations, whether by omission or commission, will result in my application being automatically and irrevocably rejected from further consideration. If I am employed, false information provided made as part of this application may be considered as cause for dismissal.  I certify that I have read the above statement, understand its contents and have been furnished a copy of it.

I have read, understand and agree to the above statements.



Applicant Signature:  __________________________________	Date:  ________________


Please attach a copy of the following items to this application;
1. Resume.
2. Drivers License or State Issued Identification Card.
3. Signed Background Release Waiver.
					
