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Date: ________________________
121 Lytle Cove Road



Hire Date: __________________
Swannanoa, NC 28778
Phone :828-669-0142

Fax      :828-669-2483                  HR Email: Karenbrooks@appalachiantool.com
PERSONAL

Full Name  





Email :

Present Address                                             City                              State          Zip Code

 
Home Telephone



Alternate Telephone


Social Security #


  DOB


Driver’s License #


POSITION APPLIED FOR

Wage Desired


           Date Available

Are you willing to work full-time?  
Yes □  No □ 
Part-time?
Yes □  No □
Weekends?



Yes □  No □
Nights?  
Yes □  No □
Are you willing to work overtime?
Yes □  No □
Are you currently employed?
Yes □  No □  On layoff or leave of absence?  Yes □  No □
Have you ever been discharged from a job?  Yes □  No □
Have you ever been convicted of a felony or a misdemeanor, except a minor traffic violation?

Yes □  No □
If yes, please explain

EDUCATION
Are you currently a student?  Yes □  No □
Circle highest level or equivalent completed:  Grade 8 or less     High school  9  10  11  12
College/Technical school  1  2  3  4  5+

 Note course, major or degree, and/or job related training


      Name and location of technical school, college, or university attended:


REFERENCES

	
	Full Name of Reference
	Telephone #
	Present Business/Home Address

	1
	
	
	

	2
	
	
	

	3
	
	
	


EMPLOYMENT RECORD  (including past military experience)  Describe your most recent job first.  
	Name and address of employer:

	Dates employed (month, day, year):
	From:
	To:

	Salary or earnings:
	Starting              per
	Ending                 per

	Reason for leaving:

	Name of immediate supervisor:
	

	Telephone #
	Exact job title:


	Name and address of employer:

	Dates employed (month, day, year):
	From:
	To:

	Salary or earnings:
	Starting              per
	Ending                 per

	Reason for leaving:

	Name of immediate supervisor:
	

	Telephone #
	Exact job title:


	Name and address of employer:

	Dates employed (month, day, year):
	From:
	To:

	Salary or earnings:
	Starting              per
	Ending                 per

	Reason for leaving:

	Name of immediate supervisor:
	

	Telephone #
	Exact job title:


	Name and address of employer:

	Dates employed (month, day, year):
	From:
	To:

	Salary or earnings:
	Starting              per
	Ending                 per

	Reason for leaving:

	Name of immediate supervisor:
	

	Telephone #
	Exact job title:


APPLICANT’S AGREEMENT AND CERTIFICATION


Read before signing

I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge.  I understand that, if employed, falsified statements on this application shall be considered sufficient cause for dismissal.  I hereby authorize all my previous employers and persons listed as personal references to furnish any information concerning my personal character, work habits or employment record, and I release all such persons from liability for damages incurred as a result of furnishing such information.  Appalachian Tool & Machine, Inc. (ATM) is hereby authorized to make any investigation of my personal history and financial and credit record through any investigation or credit agencies or bureaus of ATM’s choice.

I understand that I may be required to undergo screening for substance abuse (drugs, alcohol, etc.) as a condition of my employment.  I also understand that any contract of employment entered into between myself and ATM or any affiliate thereof shall be for an indefinite term and said employment shall be terminable at the will of either party without cause.
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                       Applicant’s Signature




      Date
