LJ FABRICATORS %

. . The application MUST be fully
App|lcatIOn FOI’ Employment completed to be considered for
review. Even if you attach a resume,
please complete each section of the
Date: application.

Personal Information

Name
Address City State/ZIP Social Security Number
Phone Number Mobile Number Email Address

Do you have a legal working status in the
United States? Yes O No O Do you have a valid Driver's License? YesO No O

Are You Willing To Submit to a Pre-Employment Drug Screening Test? YesO No O

Can you read a tape measure? YesO No O Are you proficient on a computer? YesO No O

What does a micrometer measure? If so, list the software(s) below:

Position You Are Applying For Available Start Date Desired Pay
Willing to work overtime?
Employment Desired: O Full Time O Part Time O Seasonal / Yes O No O
Temporary (Over 40hrs / week)

Education

School Name Location Years Attended Major

References

Name Title Company Phone
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Work Experience
Employer (1) Job Title Dates Employed

Work Responsibilities

Address City State Zip

Employer (2) Job Title Dates Employed

Work Responsibilities

Address City State Zip

Employer (3) Job Title Dates Employed

Work Responsibilities

Address City State Zip

Machine Experience (list specific equipment worked on)

Signature Disclaimer

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my application or interview may
result in my dismissal.

Name (Please Print) Signature
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