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Date: ___/___/____        Application for Employment

Industrial Door Company

(Please Print or Type)





Date ________________________________

Name: ____________________________________________ Social Security No: ___ ___ ___ - ___ ___ - ___ ___ ___ ___

Present Address: _____________________________________________________________________________________

Previous Address: ____________________________________________________________________________________

Home Phone: ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___  Alternate Phone: ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___

How were you referred to IDC? __________________________________________________________________________

Type of employment desired:                   ( Full-Time                         ( Part-Time                     ( Either Part-Time or Full-Time

If applying for a specific position or department please indicate title: _____________________________________________

If a permanent position is not available are you interested in short-term, temporary, or on-call work?            ( Yes          (  No

Are you known to employers or references by a name other than that listed above?         ( Yes            (  No

If so, please indicate here _____________________________________________

Are you currently employed?           (  Yes          (  No          Date available to start work ______________________________

Are you under 18 years of age?          ( Yes            ( No      Salary Requirements:  $ _____________  per   ___________

Are you legally authorized to work in the US on a full time basis?           ( Yes              ( No   

Have you ever been a union carpenter or ironworker?         ( Yes                       ( No   

If so,  indicate local and dates.  (Carp    Iron) Local ______________          From: _______ / _______   To : ______ / _______

Are you related to anyone at IDC?            ( Yes              ( No   

If so, please indicate name and relationship ________________________________________________________________

Have you previously worked for IDC?            ( Yes      ( No   If so, when? _______________________________________

Have you applied  for employment at IDC in the past year?           ( Yes             ( No   

If so, please indicate position and date? _______________________________________

Drivers License Number: ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___     State: ______      Class: ________

Employment History

Please list last four (4) employers, starting with the most recent.  Include self-employment, volunteer work, military experience, summer, and part-time work.  Use separate sheet if necessary.

Employer: _________________________________________________  Your exact title: ____________________________

Address: ____________________________________________________________________________________________

Immediate Supervisor’s Name and Title: ___________________________________________________________________

Employed from:  _______ / _______   To : ______ / _______ Base Salary: $  _______ per _______ / $  _______ per  ______                        

Reason(s) for leaving: _________________________________________________________________________________

Were you involuntarily terminated?             ( Yes              ( No   

If so, please explain: ___________________________________________________________________________________

Briefly explain your duties and responsibilities: ______________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Do you authorize us to contact this employer?            ( Yes             (  No   

Employer: _________________________________________________  Your exact title: ____________________________

Address: ____________________________________________________________________________________________

Immediate Supervisor’s Name and Title: ___________________________________________________________________

Employed from:  ______  / _________ To :  ______ / ______ Base Salary: $ _______ per______ / $ _______per _________                  

Reason(s) for leaving: _________________________________________________________________________________

Were you involuntarily terminated?             ( Yes            ( No   

If so, please explain: ___________________________________________________________________________________

Briefly explain your duties and responsibilities: ______________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________________________________________________________________________

Do you authorize us to contact this employer?          ( Yes              ( No   

Employer: _________________________________________________  Your exact title: ____________________________

Address: ____________________________________________________________________________________________

Immediate Supervisor’s Name and Title: ___________________________________________________________________

Employed from:  _______ / ______    To :  ______/ _______  Base Salary: $  ______  per ______  / $ _______  per ______                         

Reason(s) for leaving: _________________________________________________________________________________

Were you involuntarily terminated?            ( Yes               ( No   

If so, please explain: ___________________________________________________________________________________

Briefly explain your duties and responsibilities: ______________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Do you authorize us to contact this employer?            ( Yes              ( No   

Employer: _________________________________________________  Your exact title: ____________________________

Address: ____________________________________________________________________________________________

Immediate Supervisor’s Name and Title: ___________________________________________________________________

Employed from:  _______  / _______ To : _______ / ______  Base Salary: $_______ per _______ / $ _______ per ________                          

Reason(s) for leaving: _________________________________________________________________________________

Were you involuntarily terminated?           ( Yes               ( No   

If so, please explain: ___________________________________________________________________________________

Briefly explain your duties and responsibilities: ______________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Do you authorize us to contact this employer?           ( Yes             ( No   

Education History

High School or GED

Name of School, City, and State: _________________________________________________________________________

Did you graduate?           ( Yes            ( No                     GPA: _______________ on a ______________   point scale 

Graduation awards or honors: ___________________________________________________________________________

College or University Undergraduate Work

Name of School, City, and State: _________________________________________________________________________

Did you graduate?           ( Yes              ( No                     GPA: _______________ on a ______________   point scale 

If no, credit hours completed: _______________

Degree Earned and Major: ______________________________________________________________________________

Graduation awards or honors: ___________________________________________________________________________

College or University Graduate Work

Name of School, City, and State: _________________________________________________________________________

Did you graduate?           ( Yes              ( No                     GPA: _______________ on a ______________   point scale 

If no, credit hours completed: _______________

Degree Earned and Major: ______________________________________________________________________________

Graduation awards or honors: ___________________________________________________________________________

Trade School or additional professional coursework

Name of School, City, and State: _________________________________________________________________________

Did you graduate?          ( Yes               ( No                     GPA: _______________ on a ______________   point scale 

If no, credit hours completed: _______________

Degree Earned: ______________________________________________________________________________

Graduation awards or honors: ___________________________________________________________________________

Additional licenses, certifications, skills, or training not listed above that may be applicable to the position for which you are applying: ____________________________________________________________________________________________

References

List three (3) individuals who are NOT related to you who have definite knowledge of your abilities and qualifications for the position for which you are applying.

Name: _________________________________________   Occupation: ________________________________

Present business or home address: ______________________________________________________________

Phone: ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___                         Years known: _________________________

Name: _________________________________________   Occupation: ________________________________

Present business or home address: ______________________________________________________________


Phone: ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___                         Years known: _________________________
Name: _________________________________________   Occupation: ________________________________

Present business or home address: ______________________________________________________________


Phone: ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___                         Years known: _________________________
Acknowledgement 

Please read the following statements carefully before signing this application form.
1. I have received and understand the above job description and believe it to be accurate and complete

2. I agree Management retains the right to change the job description at any time

3. I agree to follow Company policies and procedures 

4. I agree to notify the Company in writing within 60 days of certain events including: divorce, legal separation, child ceasing to be a dependent, becoming entitled to benefits under Title XVIII of the Social Security Act

5. I agree to follow and utilize Company Safety Policies and Equipment as a condition of employment

6. I understand that I am not covered by Company insurance of any type when using Company equipment for personal business even if permission to use the equipment is given by the Company.

7. I understand and agree to follow the Company Sexual Harassment policy and Anti-Discrimination Policy.

8. I authorize Management to seek information from all previous employers

9. I realize providing false information is grounds for dismissal at any time the falsehood is discovered

10. I understand this position is 'employment at will' and can be terminated at any time by either party without cause and no oral statement to the contrary is valid neither does this hand book or other descriptions of the work (written or verbal) create an enforceable contract. There is no agreement, express or implied, between employee and the Company for any specific period of employment, nor for continuing or long-term employment.

11. I understand that the use of a progressive disciplinary policy does not change the ‘employment at will’ concept and the Company reserves the right to bypass the use of a progressive disciplinary policy and that employees may be terminated at any time for any reason, whether or not the discipline procedure was followed before their termination.

12. I understand the Company is a 24-hour per day operation and I may be called upon to assist in meeting Company 24- hour obligations

13. I understand only the Company President can modify employment terms

14. I understand all price information and books, computer discs, computer/electronic access and/or connections, drawings, sketches, copies, photos, electronic and written communications, employee lists, employee personal information (like disciplinary, salary, grievance/complaints, pay increase, termination, performance evaluations, investigations, health, etc.), customer lists, financial information, business plans,  estimates and contracts, estimates and contracts details, vendor information, written and/or verbal instructions, training and safety training documents, sources and techniques, equipment use, etc. are the private proprietary property of the Company and are not to be divulged, distributed, shared, copied, distributed or otherwise leave Company control nor will I compete against IDC for a period of two years after leaving employment.
15. I accept the accountabilities of this position and agree to produce the results, perform the work and meet the standards set forth in this position.

_______________________________________                                    ____________________________

     

This application form was designed for use by persons applying for various types of positions.  Some questions may not be completely applicable to your situation, but we ask that you answer all questions completely and accurately.  Incomplete applications may be rejected. 





Please keep in mind that this application will become a part of your permanent record should you be employed by IDC.  If necessary, you may use additional sheets of paper.  Do not include any information regarding race, color, religion, sex, national origin, age, or disability. 





 Industrial Door Company is an equal opportunity employer.  Under applicable federal and state laws, IDC does not discriminate on the basis of race, color, religion, sex, national origin, age, or disability.
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