Applegate Heating and Insulation Co.

1096 Highview Drive
Webberville, MI 48892
517-337-7700 800-377-2272

Application for Employment

(An equal opportunity employer)

Date _________________

Social Security # ___________________________

Name ___________________________________________  Date of Birth __________


             Last                                First                  Middle

Current Address: _______________________________________________________
                                                   Street


                City

        Zip

Phone  (        ) __________________________ Are you 18 years or older? Yes___ No ___

In case of emergency please notify __________________________________________







Name




Phone

Position Employing for: __________________________________________
Date you can start ____________ Salary desired _______ Referred by ______________

Are you employed now? Yes ___ No ___ (Full Time? Yes ___ No ___) 

Can we contact your current/previous employer(s)? Yes ___ No ___

Have you ever applied here before? Yes ___ No ___      When ______________________

Education: 
School Name    Dates Attended      Graduate?      Subjects studied

High School  
__________
___________
________
     ___________

College

__________
___________
_________
     ___________

Trade


__________
____________
_________
     ___________

Subjects of special study: _______________________________________________

___________________________________________________________________

*The age discrimination in employment act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 but less then 70 years of age.

Physical Record      (please complete all questions)

Do you have any physical limitations that prevent you from performing any work for which you are applying?    Yes ___ No ___ 

If yes, please describe __________________

_____________________________________________________________________

Have you ever been injured on the job? Yes ___ No ___
If yes, please describe ________

_____________________________________________________________________

Do you have any impairment in:  Hearing ___ Vision ___ Speech ___

Former Employers- current first

1. ______________________________

_______________________________

         Business Name







Supervisor

    ___________________________________________________________________







Complete Address

     _____________________________

_______________________________
                  Phone Number






Position Held

    Employed from __________ To ________ Starting Pay _______ Ending Pay ________

   Describe in detail your duties _____________________________________________

    ___________________________________________________________________

2. ______________________________

_______________________________

         Business Name







Supervisor

    ___________________________________________________________________







Complete Address

     _____________________________

_______________________________
                  Phone Number






Position Held

    Employed from __________ To ________ Starting Pay _______ Ending Pay ________

   Describe in detail your duties _____________________________________________

    ___________________________________________________________________

Tell us a little about yourself and what you feel are your strong qualities and why we would want to hire you. Also, list any additional experiences you have.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

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

Office Position Only

How many words per minute do you type _______

Do you have experience with 


Excel ___

# of years _____


Power Point ___
# of years _____


Publisher ____
# of years _____


Word ____

# of years _____


Other, please list ___________________________________________________

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

Field Position Only

Do you hold a CFC (freon handling card)?  Yes ___  No ___

Do you have problems with heights?         Yes ___  No ___

List any other licenses held ________________________________________________

Driver’s Record

License # and state ___________________________________________

We need your driving history because if your job requires you to drive a company vehicle and you have a bad driving record, you will not be able to get coverage through our insurance carrier. 

Please fill out the sections below completely. If your record is clear, write “All Clear”

Year

Describe infraction (reckless driving, driving while intoxicated, speeding etc)

_______
___________________________________________________________

_______
___________________________________________________________

_______
____________________________________________________________

_______
____________________________________________________________

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

· I certify that the facts contained in the application are true and complete to the best of my knowledge and understand that if employed, falsified statements on this application shall be grounds for dismissal. 

· I authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning my previous employment and any pertinent information they may have personal or otherwise and release all parties from any liability for all damage that may result from furnishing same to you. 

· I understand and agree that if fired, my employment is for no definite period and regardless of the date of payment of my wages and salary, may be terminated at any time without any prior notice. 

Date ____________ Signature __________________________________________

**********************************************************************************
For office use only

Neatness ______________ Character __________ Personality ______________ Ability_________________

Hired- Yes ___ No ___  Position _________________________________ Department __________________

Will Report __________________ Salary ____________________ Approved _________________________

