PREMIER GEAR & MACHINE WORKS

EMPLOYMENT APPLICATION











DATE__________________

NAME__________________________________________ SOC SEC #____________________

ADDRESS________________________________CITY_________STATE_____ZIP__________

TELEPHONE NUMBER____________________________BIRTH DATE____________________

IN CASE OF EMERGENCY NOTIFY:________________________________________________

ADDRESS:____________________________________________TEL. NO:_________________










YEARS
DATE

SUBJECT

EDUCATION:
NAME & LOCATION OF SCHOOL
ATTENDED
GRADUATE
STUDIED

GRAMMAR SCHOOL___________________________
________
________
_________

HIGH SCHOOL________________________________
________
________
_________

COLLEGE____________________________________
________
________
_________

TRADE, BUSINESS, OR

CORRESPONDENCE___________________________
________
________
_________

PREVIOUS EMPLOYMENT RECORD:

(LIST LAST EMPLOYER FIRST)

1.
COMPANY_______________________________ADDRESS________________________

CLASSIFICATION:  (JOURNEYMAN, SPECIALIST, HELPER)_______________________

LENGTH OF EMPLOYMENT_____________REASON FOR LEAVING________________

***********************************************************

2.
COMPANY_______________________________ADDRESS________________________


CLASSIFICATION:
(JOURNEYMAN, SPECIALIST, HELPER)_______________________


LENGTH OF EMPLOYMENT______________REASON FOR LEAVING_______________

**********************************************************

3.
COMPANY_______________________________ADDRESS________________________


CLASSIFICATION:
(JOURNEYMAN, SPECIALIST, HELPER)_______________________


LENGTH OF EMPLOYMENT______________REASON FOR LEAVING_______________


PLEASE LIST ANY ADDITIONAL INFORMATION ON BACK OF APPLICATION.

PLEASE CHECK BELOW, MACHINES ABLE TO RUN:

LATHE:
ENGINE_______TURRET______CNC_______

DRILL PRESS:
POST_____RADIAL_____

MILLING MACHINE_______CNC________

BORING MILL:
HORZ_____VERT_____

PLANER_____

GEAR MACHINES:
1.____________2.____________3.____________4.____________

DO YOU OWN YOUR OWN TOOLS?_______DO YOU READ BLUEPRINTS?________ CAN YOU DO YOUR OWN SETUP?_________

HOW SOON WOULD YOU BE AVAILABLE FOR EMPLOYMENT?________________________

SHIFTS YOU ARE WILLING TO WORK (PLEASE CIRCLE):

1ST
2ND
3RD
IF NECESSARY, ARE YOU WILLING TO WORK OVERTIME ON:





YES

NO


SATURDAYS:____________


SUNDAYS:______________


HOLIDAYS:______________

PLEASE LIST BELOW, TWO (2) PERSONAL REFERENCES (DO NOT LIST RELATIVES).

1.
NAME________________________________ADDRESS______________________

2.
NAME________________________________ADDRESS______________________

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.  I UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL.

SIGNATURE_______________________________________DATE_______________________
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