0225324141
x:570225300548

\PPLICATION FOR EMPLOYMENT

120 Sunrise Ave
Honesdale, PA 18431

PROMPTORN TOOL

INCORPORATED

Prospacilve employees will receiv:
consideratlon without dlscrimination
becausé ol race, creed, color, sex,
age, national orlgin or handicap.

Dato N\

"N Last Name Flrst Middle
s
Streat Address | Home Phone
p ()=
City, Slate, Zip Business Phone
E ' | ( ) —
R Have you ever applied for amployment with us? Soclal Securlty No.
0O Yes O No If Yes: Month and Year, Locatlon
S ) Posltlon Deslred Pay Expected
/
O - ; d
Aparl from absence for religlous obsarvance, ara you avallable for full-time work? Will you work overlime [f asked?
N @ Yes O No If not, what hours can you work? 0 Yes 0O No
Are you legally eliglble for employment in the Unlted States? When will you be avallable to begin
A !
. . |- work? :
L Other spaclal tralning or skills (languages, machine operation, atc.)
How did you learn of our organization?
.
E NO. OF
SCHOOL NAME AND LOCATION OF SCHOOL COURSE YEARS | DIDYOU | DEGREE OR
.3 . Of STUDY COM- GRADUATE? DIPLOMA
' ' PLETED
1 T
r E
O Yes
{ D Coliego . ]
! O No
Y
!
G
i A High 03 Yos
O No
T
]
J Yas
O Elemontary
0 No
N
Y
Olho_r O ves
0 No
\__/ Y,

|

MEMQERSHIP IN PROFESSIONAL OR CIVIC OHGANlZATlONS
{Exclude troso which may disclose your race, color, religlon or natlonal orlgin)

AT

N




_ N\
- ) : Please give accurate, complete full-time and
EM P“:YM ENT part-time employment record, Start with
= present or most racent employer.
I A
( N Company Name Tofephono
( ) =
Addrass ; Employed (State Month and Yaar)
] _ From To
Name of Supaervisor Woaekly Pay
L Stort Last o
State Job Title and Dascribe Your Work | Reason for Leaving
J
q Company Name Telophone
| ( ) -
Address Employed (State Month and Year)
From To.
2 . Name of Suporvisor ~Woeekly Pay
. Start f Last
State Job Title and Describe Your Work | Reason for Leaving
\Z
( w Company Name I Telephone
( )~
Address Employed (State Month and Year) B
| From To
3 Namo of Supervisor Waekly Pay
Start Last
Stato Job Title and Describe Your Work Resson for Leaving
d | éfj
/\ Company Name - Tealephona
( ) —
Addross Employed (State Month und Year)
. From To
4 Name of Supervisor Waekly Pay
Start Last
State Job Title and Describe Your Work Hua.son for Laaving B
_/

L

Company Narne

Telaphone
( ) =

i

youindicate those you do not want us to contact.

Address Employed (State Month and Yaar)
| From To
5 Namo of Supervisor Weekly Pay
Start . Last
State Job Title and Describe Your Work ‘ Reason for Loi)vigg
|
4 _ ‘ DO NOT CONTACT A
We may contact the employers listed above unless
Employer Number (s) Reason
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