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IDENTIFICATION
PLEASE PRINT
NAME  _____________________________________________________________________________________________

LAST
FIRST
MIDDLE
SOCIAL SECURITY NO.
CURRENT ADDRESS__________________________________________________________________________________________________

NO. AND STREET
CITY
STATE
ZIP CODE
TELEPHONE NO.
PERMANENT ADDRESS__________________________________________________________________________________________________

NO. AND STREET
CITY
STATE
ZIP CODE
TELEPHONE NO.
Have you ever worked under or used a different name?  If so, what name? ________________________________________

Are you at least 18 years of age?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No
If No, state age: 

If hired, can you present evidence of your legal right to live and work in this country?        FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

U.S. Citizenship
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

How were you referred to us?  Internet  FORMCHECKBOX 
    Newspaper   FORMCHECKBOX 
   Referral   FORMCHECKBOX 
  Other

Do you have any relatives or friends who work here?   FORMTEXT 


 FORMCHECKBOX 
  No
   FORMCHECKBOX 
   Yes  Name:


PLACEMENT INFORMATION
HAVE YOU BEEN PREVIOUSLY EMPLOYED BY THIS COMPANY OR ANY SUBSIDIARY?           FORMCHECKBOX 
  Yes
    FORMCHECKBOX 
  No

If yes - Dates Employed ________________________________
Name of Company or Subsidiary __________________________________

TYPE OF WORK DESIRED __________________________________________________________________________________________________

WORK SCHEDULE:  To which shifts are you available for assignment?
 FORMCHECKBOX 
 1st Shift
 FORMCHECKBOX 
 2nd Shift
 FORMCHECKBOX 
 3rd Shift
TRAVEL:  Would you consent to job-related travel?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Are you willing to relocate?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
ARE YOU WILLING TO WORK OVERTIME IF NECESSARY?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
U.S. MILITARY STATUS AND SERVICE RECORD
ACTIVE DUTY _____________________________________________________________________________________________________________

BRANCH

UNIT
RANK OR GRADE WHEN SEPARATED
FROM _______________
TO _______________    _________________________________________________________________

DATES OF ACTIVE SERVICE
TYPE OF SEPARATION
MILITARY SPECIALTY

EDUCATION RECORD
	
	NAME AND LOCATION

 OF SCHOOL
	GRADUATE
	DEGREE & DISCIPLINE
	TOTAL CREDITS & MINOR
	GRADE POINT AVERAGE

OVERALL

	
	
	YES
	NO
	
	
	

	
	HIGH
	
	
	
	
	
	

	
	VO-TECH/

OTHER
	
	
	
	
	
	

	
	COLLEGE


	
	
	
	
	
	

	
	GRADUATE

SCHOOL
	
	
	
	
	
	

	
	SERVICE

SCHOOL
	
	
	
	
	
	


 Professional, Scientific and Technical Organizations of which you are a member___________________________________

 _______________________________________________________________________________________________________


EMPLOYMENT RECORD  - DO NOT submit resume in place of this section.
Instructions - Please read carefully
1.
List present or last position first.
3.
Additional “duties performed”

2.
Account for all lapses of time, including

information may be provided on 

      periods of unemployment.

separate sheet.

Are you presently employed?    FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No   May we contact your present employer?    FORMCHECKBOX 
   Yes       FORMCHECKBOX 
   No

	DATES

MO.       YR.
	EMPLOYMENT INFORMATION 

	FROM 

     /    
	EMPLOYER 


	STREET
	CITY AND STATE
	TELEPHONE NO.

	TO 

     /
	TYPE OF BUSINESS


	JOB TITLE 
	BASE SALARY OR WAGE 

START _________________  END _________________

	
	DUTIES PERFORMED



	
	SUPERVISOR’S NAME 
	PART TIME  FORMCHECKBOX 
  FULL TIME  FORMCHECKBOX 

	REASON FOR LEAVING (BE SPECIFIC)




	DATES

MO.       YR.
	

	FROM 

     /    
	EMPLOYER 


	STREET
	CITY AND STATE
	TELEPHONE NO.

	TO 

     /
	TYPE OF BUSINESS


	JOB TITLE 
	BASE SALARY OR WAGE 

START _________________  END _________________

	
	DUTIES PERFORMED



	
	SUPERVISOR’S NAME 
	PART TIME  FORMCHECKBOX 
  FULL TIME  FORMCHECKBOX 

	REASON FOR LEAVING (BE SPECIFIC)




	DATES

MO.       YR.
	

	FROM 

     /    
	EMPLOYER 


	STREET
	CITY AND STATE
	TELEPHONE NO.

	TO 

     /
	TYPE OF BUSINESS


	JOB TITLE 
	BASE SALARY OR WAGE 

START _________________  END _________________

	
	DUTIES PERFORMED



	
	SUPERVISOR’S NAME 
	PART TIME  FORMCHECKBOX 
  FULL TIME  FORMCHECKBOX 

	REASON FOR LEAVING (BE SPECIFIC)




	DATES

MO.       YR.
	

	FROM 

     /    
	EMPLOYER 


	STREET
	CITY AND STATE
	TELEPHONE NO.

	TO 

     /
	TYPE OF BUSINESS


	JOB TITLE 
	BASE SALARY OR WAGE 

START _________________  END _________________

	
	DUTIES PERFORMED



	
	SUPERVISOR’S NAME 
	PART TIME  FORMCHECKBOX 
  FULL TIME  FORMCHECKBOX 

	REASON FOR LEAVING (BE SPECIFIC)




Office Machines/Shop Equipment (Whichever is Applicable) You Can Operate:  ____________________________________

_______________________________________________________________________________________________________
Computer Skills:     Software:_______________________________________________________________________________

Hardware:_____________________________________________________________________________


Have you ever been convicted of a crime?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No

If the answer is “Yes”, give details on separate sheet.  Please note that circumstances surrounding a conviction will be carefully considered when the employment decision is made.  Convictions will not necessarily bar employment.



I understand that any false or misleading information given in this application or during a pre-employment interview, including a failure to disclose requested information, will be sufficient cause for cancellation of the application or discharge from the company’s service if I have been employed.  I authorize the institutions and individuals listed on this application to give Ford Douglas any and all information they may have, whether or not such information is part of their records, concerning my previous employment, educational background, or personal character, and I release all parties from any liability that may result from furnishing such information to Ford Douglas.

I understand that I will be required to pass a drug test, and my employment by the company is conditioned upon the completion and results of these screenings.
APPLICANT’S SIGNATURE __________________________________________________    Date_______________________
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