CARPENTER SCREEN PRINTING, INC.
916 Albany St. Caldwell, Idaho 83605
(208)-459-0883

application for employment Date

PERSONAL INFORMATION
Name
Last First Middle
Address
Street City State Zip
Phone (cell) Phone (land)
Own Home ] Rent ] E-mail

Are you at least 16 years of age?

Are you authorized to work in the United States Llves  [INo

If Related to Anyone in Our Employ, Referred
List Name By

EMPLOYMENT DESIRED

Date You Salary
Position Can Start Desired
If So May We Inquire
Are You Employed Now? of Your Present Employer?
Ever Applied to this Company Before? Where When
) Years Date . .
EDUCATION Name and Location of School Attended Graduated Subjects Studied
Grammar School
High School
GPA
College
GPA
Trade, Business or
Correspondence
School
Subjects of Special Study or Research Work; Hobbies
What Foreign Languages Do You Speak Fluently?
U.S. Military or Present Membership in
Naval Service National Guard or Reserves

Activities Other Than Religious
(Civic, Athletic, Fraternal, etc.)
EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, COLOR OR NATIONAL ORIGIN OF ITS MEMBERS

(Continued on Other Side) s33418 6/17




FORMER EMPLOYERS (List Below Last Four Employers, Starting With Last One First)

Date

Phone

Month and Year Name and Address of Employer for Supervisor Salary Position Reason for Leaving
From
To .
Supervisor:
From
To .
Supervisor:
From
To
Supervisor:
From
To .
Supervisor:

PERSONAL REFERENCES: Give Below the Names of Three Persons Not Related to You, Whom You Have Known At Least One Year.

Name

Address

Phone # Years

Work Home Acquainted

Have you ever bee convicted of a felony? O ves

|:|No

(The fact of a conviction alone is not an absolute bar to employment)

Do you have any physical conditions that restrict motion or lifting up to 45 Ibs?

Do you know of any reason why you could not perform the job applied for?

If a conditional offer of employment is made, but before the employment commences, the prospective employer reserves the right to make disability-
related inquiries and to request medical examinations.

In Case of

Emergency Notify

Name

Address

Phone No.

| authorize the investigation of all statements contained in this application. | understand that misrepresentation or omission of facts called

for is cause for dismissal. | understand and agree that any employment will be for no definite period and will be "at will" and will, regardless
of the date of payment of my wages or salary, be terminable, with or without cause, and with or without advanced notice, at any time, by the
employer.

Date Signature

DO NOT WRITE BELOW THIS LINE

Interviewed By Date
REMARKS:
Neatness Character
Personality Ability

Salary
Hired For Dept. Position Will Report Wages




