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                             Application for Employment     Date: __________
	P  E  R  S  O  N  A  L     D  A  T  A

	� MALE
	
	� FEMALE
	
	 ARE YOU 18 YEARS OF AGE OR OLDER?   � YES  � NO

	
	
	
	
	IF HIRED AND ARE UNDER 18, YOU WILL NEED TO FURNISH A WORK PERMIT

	
	
	

	ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES?   � YES  � NO
	
	

	IF HIRED, YOU WILL BE REQUIRED TO SUBMIT PROOF OF YOUR IDENTITY AND LEGAL WORK AUTHORIZATION AS A CONDITION OF EMPLOYMENT
	SOCIAL SECURITY NUMBER

	
	
	
	
	

	LAST NAME
	
	FIRST NAME
	
	MIDDLE

	
	
	
	
	

	PREFERRED NAME OR NICKNAME
	
	DAY PHONE NUMBER
	
	EVENING PHONE NUMBER

	
	
	
	
	
	
	

	ADDRESS
	
	CITY
	
	STATE
	
	ZIP

	
	
	

	POSITION DESIRED
	
	ALTERNATE POSITION DESIRED

	E  M  P  L  O  Y  M  E  N  T     D  A  T  A

	
	
	WILL YOU WORK OVERTIME IF NECESSARY?   � YES     � NO

	DATE AVAILABLE FOR WORK 
	
	

	ARE THERE ANY DAYS OR HOURS THAT YOU WOULD BE UNWILLING TO WORK?     � NO � YES   WHY?:__________________________________________________

	DO YOU HAVE RELIABLE TRANSPORTATION TO/FROM WORK   � YES     � NO
	
	

	


	W  O  R  K  I  N  G    S  K  I  L  L  S

	PLEASE CHECK ALL YOUR CURRENT SKILLS:

	�WELDING 
	� MAINTENANCE
	� WIRING 
	� BOOKKEEPING/ACCOUNTING 

	� FABRICATOR
	� INVENTORY/STOCK CLERK
	� HYDRAULICS
	� CREDIT/COLLECTIONS

	� FORKLIFT OPERATOR
	� SHIPPING/RECEIVING
	� QUALITY CONTROL
	� CLERICAL/ADMINISTRATIVE

	� LATHE OPERATOR
	� PAINT BOOTH OPERATOR
	� SALES
	� PAYROLL

	� SAW OPERATOR
	� BRAKE/SHEAR OPERATOR
	� CUSTOMER SERVICE 
	� DRAFTING/AUTOCAD


	E  M  P  L  O  Y  M  E  N  T     R  E  C  O  R  D    I  N  F  O  R  M  A  T  I  O  N

	
	
	
	
	

	CURRENT/LAST EMPLOYER
	
	DATE STARTED
	
	DATE ENDED

	
	
	
	
	

	TYPE OF BUSINESS
	
	STARTING SALARY
	
	ENDING SALARY

	
	
	

	LOCATION (CITY/STATE)
	
	REASON FOR LEAVING

	
	
	
	
	� YES     � NO

	SUPERVISOR’S NAME
	
	CONTACT NUMBER
	
	MAY WE CONTACT

	

	DUTIES/RESPONSIBILITIES:
	

	

	
	
	
	
	

	CURRENT/LAST EMPLOYER
	
	DATE STARTED
	
	DATE ENDED

	
	
	
	
	

	TYPE OF BUSINESS
	
	STARTING SALARY
	
	ENDING SALARY

	
	
	

	LOCATION (CITY/STATE)
	
	REASON FOR LEAVING

	
	
	
	
	� YES     � NO

	SUPERVISOR’S NAME
	
	CONTACT NUMBER
	
	MAY WE CONTACT

	

	DUTIES/RESPONSIBILITIES:
	

	

	
	
	
	
	

	CURRENT/LAST EMPLOYER
	
	DATE STARTED
	
	DATE ENDED

	
	
	
	
	

	TYPE OF BUSINESS
	
	STARTING SALARY
	
	ENDING SALARY

	
	
	

	LOCATION (CITY/STATE)
	
	REASON FOR LEAVING

	
	
	
	
	� YES     � NO

	SUPERVISOR’S NAME
	
	CONTACT NUMBER
	
	MAY WE CONTACT

	

	DUTIES/RESPONSIBILITIES:
	

	


	

	E  D  U  C  A  T  I  O  N

	
	
	
	
	

	HIGH SCHOOL NAME
	
	CITY
	
	STATE

	� DIPLOMA    � GED    � DEGREE    
	
	
	

	
	MAJOR
	MINOR
	GRADE AVERAGE

	
	
	
	
	

	COLLEGE/TRADE SCHOOL NAME
	
	CITY
	
	STATE

	� DIPLOMA    � GED    � DEGREE    
	
	
	

	
	MAJOR
	MINOR
	GRADE AVERAGE

	

	ACADEMIC HONORS, AWARDS, OR SPECIAL RECOGNITION

	

	OTHER NIGHT SCHOOL, CORRESPONDENCE, HOME STUDY OR COURSES NOT LISTED ABOVE

	

	R  E  F  E  R  E  N  C  E  S

	PLEASE GIVE THE NAMES OF THREE PEOPLE NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR

	
	
	
	
	

	NAME
	
	HOW LONG ACQUAINTED
	
	CONTACT NUMBER

	

	
	
	
	
	

	NAME
	
	HOW LONG ACQUAINTED
	
	CONTACT NUMBER

	

	
	
	
	
	

	NAME
	
	HOW LONG ACQUAINTED
	
	CONTACT NUMBER

	

	E  M  E  R  G  E  N  C  Y      C  O  N  T  A  C  T

	This information is used to facilitate contact in the event of any emergency and is not used in the selection process.

	

	
	
	
	
	

	CONTACT NAME
	
	LOCATION (CITY, STATE)
	
	CONTACT NUMBER

	

	
	
	
	
	

	CONTACT NAME
	
	LOCATION (CITY, STATE)
	
	CONTACT NUMBER

	

	S  I  g  n  a  t  u  r  e

	READ THIS CAREFULLY BEFORE SIGNING

	1. I understand that the receipt of this application does not imply that I will be employed.

2. The statements and information furnished by me in this application are true and complete.  I understand that I will be subject to immediate dismissal or refusal to hire if at any time it is discovered that I have omitted, misstated, or falsified information on this application or at any time during the hiring process.

3. I authorize McLendon Trailers to conduct a background inquiry to verify the statements and information on this application, other documentation that I have provided, and other areas that may include prior employment, consumer credit, criminal convictions, motor vehicle history, and other reports.  I authorize all previous employers or other persons who have knowledge of me, or my records, to release such information to McLendon Trailers.  I hereby release any individual, agency, and McLendon Trailers from all claims or liabilities whatever that may arise from the disclosure of such information.

4. I understand that I may be required, depending upon my position, to sign a non-compete, confidentiality, and/or business ethics agreement as a condition of my employment.

5. I understand that all employees of McLendon Trailers are employees at will.  If hired, I will be free to resign at any time.  Likewise, McLendon Trailers will have the right to terminate my employment at any time with or without any reason or notice, regardless of the date of payment of my wages or salary.  Neither this application, the employee handbook, or any other documents given to me is intended to create, nor should such documents be construed as creating, an express or implied contract of employment for a definite term.  I understand that no other company representatives have the authority to alter my at-will status without the written approval of McLendon Trailers Board of Directors.

	My signature certifies that I have read and agree with the above statements.

	
	
	

	SIGNATURE OF APPLICANT
	
	DATE


AN EQUAL OPPORTUNITY/DRUG-FREE EMPLOYER

We are an equal opportunity employer and do not discriminate against any applicant because of race color, religion, sex, national origin, age, disability, sexual orientation, marital status, veteran status, or any other legally protected group.

