Sttver-Line Plastics

900 Riverside Drive, Asheville NC 28804 8801 SW Neal Blvd, Lawton, OK 73505 3206 Enterprise Rd, Ft. Pierce, FL 34982

APPLICATION FOR EMPLOYMENT

We are an Equal Opportunity Employer. We are also committed to a drug-free workplace and a drug-free workforce. If you are being
considered for employment, you will be given a pre-employment physical examination which includes a drug test and alcohol screen. By
signing this application, you express your consent to thesetests. Please fill out this application completely, and attach application letter
or resume if desired.

(PLEASE PRINT)

PERSONAL INFORMATION DATE

NAME
LAST FIRST MIDDLE

ADDRESS PHONE NO.__
STREET CITY STATE ZIP

SOCIAL SECURITY NO. REFERRED BY

POSITION(S) APPLYING FOR

|I\/IAINTENANCE |OFFICE [:l PRODUCTION I:] SHIPPING DATE YOU CAN START HOURLY RATE DESIRED
EDUCATION NAME & LOCATION OF SCHOOL DATESATTENDED GRADUATED
HIGH SCHOOL
COLLEGE
OTHER
MILITARY SERVICE BRrRANCH DATES SERVED RANK
TY PE OF DISCHARGE IF ACTIVE, EXPLAIN

CURRENT AND FORMER EMPLOY ERS (BEGIN WITH MOST RECENT JOB)

DATE EMPLOYER NAME & ADDRESS POSITION PAY REASON FOR PERSON TO
(Month/Year) LEAVING CONTACT

FROM

TO

FROM

TO

FROM

TO

REFERENCES (Two PEOPLE NOT RELATED TO YOU)

NAME ADDRESS OR PHONE NO. BUSINESS YEARSKNOWN

| hereby authorize any and all of my former employers and any other person, firm or company to furnish any and all information about me, and | release any such entity or
person from liability by reason of furnishing such information. | also understand that if employed: (1) any misrepresentation or omission of factsin thisapplication is cause
for dismissal; and (2) my employment is for no definite time and | may, regardless of the date of employment and wages be terminated at any time without prior notice.

DATE SIGNATURE OF APPLICANT

By typing your name above, you agree to all terms as stated.

CLICK HERE TO SEND APPLICATION NOW



heather
TextBox
By typing your name above, you agree to all terms as stated. 

heather
TextBox
CLICK HERE TO SEND APPLICATION NOW 
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