36120 Owen St.

Whitehall, WI. 54773

WHITEHALL
SPECIALTIES

OR

Revised 9/7/04

1401 County Road HH

Hillsboro, WI 54634

EMPLOYMENT APPLICATION

PLEASE COMPLETE BOTH PAGES IN INK AND SIGN

All personal information on this form will be kept confidential.

Name: For Office Use Only
(Last) (First) (Middle Initial)
Phone Number: ( ) Application received / /
Street Address or P.O. Box: (date) (by)
County: Applicant Interviewed / /
City: State: Zip Code: (date) (by)
How did you learn of this job opening: Recommended Action / /
Please give us the name, address and phone number of a friend or relative who can get a message to you.
Friend/Relative Name:
Phone Number: ( ) Street Address:
City: State: Zip:
Position - Type of Work Desired: TIME AVAILABILITY: Wage/Salary expectation:
1% Shift Only
2" Shift Only
3" Shift Only
Any
Transportation (how do you plan to get to work): Drivers License? 1 yes [ no
Car I Bus [ Other (explainy 1 Are you 18 or older? [—] ves ] no
EDUCATION: Circle the highest grade completed in school: Do you have a high school diploma ? yes ] no ]|
1 2 3 456 7 8 9 10 11 12 Do you have a GED equivalency? yes[ ] no—]
Name and location of high school:
Training beyond high school:
Name and Location: Dates Attended: Avrea of study: Degree Conferred
From: I To: and Year:

Describe any education or training you have had which is not covered above, including training or volunteer work which
you feel is relative to the job or jobs for which you are applying. Also include relevant licenses or certificates. (Be specific)




EMPLOYMENT: List all employment starting with your present employer, include significant summer, part time and volunteer.

Name of Company Job Title
Dates Wages Company Address and Telephone Number Describe Major Duties
Name of Supervisor and Skills Developed

Reason
for Leaving

From

To

From

To

From

To

From

To

From

To

Military Type of Discharge
Branch of Service Rank

Length of Service: From [/ / To / /

REFERENCES: Give the names of three persons not related to you, whom you have known at least one year.

Name Address Business

Telephone

Do you hav%ny relatives WOI’kiﬂ for this company? If so, relatives name:
yes no

Signature Date




