	     
	
	     
	
	     

	Full Name     
	
	Position
	
	Date
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METAL FINISHING






Equal Opportunity Employer

PIONEER METAL FINISHING CORPORATION

AN EQUAL OPPORTUNITY EMPLOYER

It is the policy of the Company to ensure equal opportunity for all qualified applicants regardless of race, color, religion, handicap, veteran status, national origin, age or sex.
Personal Information
	     
	
	     
	
	     

	Legal First Name
	
	Middle Name
	
	Last Name

	     
	
	     

	Current Street Address
	 
	Apt

	     
	
	     
	
	     

	City
	
	State
	
	Zip

	     
	
	     

	Previous Street Address
	 
	Apt

	     
	
	     
	
	     

	City
	
	State
	
	Zip

	     
	
	                                                     

	Telephone
	
	Email Address

	ARE YOU LEGALLY ELIGIBLE TO WORK IN THE UNITED STATES?             FORMCHECKBOX 
 YES               FORMCHECKBOX 
 NO

	ARE YOU 18 YEARS OF AGE OR OLDER?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO  (If you are hired, you may be required to submit proof of age)

	Have you been convicted of a crime or pleaded no contest for any offense or violation other than minor traffic violations?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  

If yes, explain:  1) nature of the charges, 2) date issued, and 3) county and state where
      



Work Preference
	FOR WHAT POSITION ARE YOU APPLYING?        
	HOW DID YOU HEAR ABOUT THIS POSITION?  (If referred by an employee, please indicate their name.)       



	WHAT IS YOUR SHIFT PREFERENCE?   

 FORMCHECKBOX 
 1st     FORMCHECKBOX 
 2nd     FORMCHECKBOX 
 3rd
	ARE YOU INTERESTED IN:

 FORMCHECKBOX 
 FULL-TIME    FORMCHECKBOX 
 PART-TIME 
	IF YOUR DESIRED SHIFT IS NOT AVAILABLE, ARE YOU WILLING TO WORK ANY SHIFT REQUIRED?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	DATE AVAILABLE TO START:       
	DESIRED SALARY (Please do not leave blank):      

	HAVE YOU EVER APPLIED AT PIONEER BEFORE?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

IF YES, WHEN AND FOR WHAT POSITION?      


Work Experience
THIS SECTION MUST BE FULLY COMPLETED BEFORE YOU CAN BE CONSIDERED FOR EMPLOYMENT

Begin with your present work experience and work backward in order.  List all of your employers; describe duties in detail as to type of work, responsibilities and any supervisory skills.  If you have additional employers, please list them on a separate sheet of paper.

	Dates Worked From (Month/Year):         
	Most Recent Position Held:      

	Company Name:      
	Other Positions Held:      

	Street Address:      
	Starting Pay: $      per         Ending Pay: $      per        

	City:                                               State:       Zip:      
	Reason For Leaving:      

	Telephone Number:      
	

	Supervisors Name:      
	Major Responsibilities:      

	May we contact Employer?     FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    FORMCHECKBOX 
 Post-Offer
	

	Was the position:     FORMCHECKBOX 
   Full-time       or         FORMCHECKBOX 
   Part-time 
	


	Dates Worked From (Month/Year):         
	Most Recent Position Held:      

	Company Name:      
	Other Positions Held:      

	Street Address:      
	Starting Pay: $      per         Ending Pay: $      per        

	City:                                               State:       Zip:      
	Reason For Leaving:      

	Telephone Number:      
	

	Supervisors Name:      
	Major Responsibilities:      

	May we contact Employer?     FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    FORMCHECKBOX 
 Post-Offer
	

	Was the position:     FORMCHECKBOX 
   Full-time       or         FORMCHECKBOX 
   Part-time 
	


	Dates Worked From (Month/Year):         
	Most Recent Position Held:      

	Company Name:      
	Other Positions Held:      

	Street Address:      
	Starting Pay: $      per         Ending Pay: $      per        

	City:                                               State:       Zip:      
	Reason For Leaving:      

	Telephone Number:      
	

	Supervisors Name:      
	Major Responsibilities:      

	May we contact Employer?     FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    FORMCHECKBOX 
 Post-Offer
	

	Was the position:     FORMCHECKBOX 
   Full-time       or         FORMCHECKBOX 
   Part-time 
	


	Dates Worked From (Month/Year):         
	Most Recent Position Held:      

	Company Name:      
	Other Positions Held:      

	Street Address:      
	Starting Pay: $      per         Ending Pay: $      per        

	City:                                               State:       Zip:      
	Reason For Leaving:      

	Telephone Number:      
	

	Supervisors Name:      
	Major Responsibilities:      

	May we contact Employer?     FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    FORMCHECKBOX 
 Post-Offer
	

	Was the position:     FORMCHECKBOX 
   Full-time       or         FORMCHECKBOX 
   Part-time 
	


Educational Experience
	School
	Name and Address
	Course or Major
	Graduated
	Degree Received

	HIGH SCHOOL
	     
	     
	YES  FORMCHECKBOX 
   

NO   FORMCHECKBOX 
  
	     

	BUSINESS OR TRADE
	     
	     
	YES  FORMCHECKBOX 
   

NO   FORMCHECKBOX 
  
	     

	JUNIOR COLLEGE
	     
	     
	YES  FORMCHECKBOX 
   

NO   FORMCHECKBOX 
  
	     

	COLLEGE
	     
	     
	YES  FORMCHECKBOX 
   

NO   FORMCHECKBOX 
  
	     

	OTHER
	     
	     
	YES  FORMCHECKBOX 
   

NO   FORMCHECKBOX 
  
	     


Agreement
PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING

I certify that the information that I have given in this application is true and correct without omissions of any kind.  I understand that any misleading or incorrect statements may render this application void, and if employed, may be the basis for termination.  I agree that Pioneer Metal Finishing shall not be held liable in any respect if my employment is terminated because of false statements, answers or omissions I have made regarding this application.

I authorize any third parties, including former employers, schools, law enforcement authorities, and any persons or organizations named in this application, to give to Pioneer Metal Finishing any information they may have regarding me and my background, whether or not such information is contained in written records. I hereby release these third parties from all liability for any damage whatsoever for providing information to Pioneer Metal Finishing in connection with this application. I also release Pioneer Metal Finishing, its agents, employees, and representatives from any liability in connection with the collection and use of information obtained from third parties during the application process. I certify that all information furnished in this application, signed and dated by me this date, is true and complete to the best of my knowledge and belief and that falsification or omission of information requested in this application or in the application process shall be grounds for disqualification from further consideration or for termination.

I understand that if an employment offer is extended, I may be required to undergo a physical examination and/or drug screen test at the expense of Pioneer Metal Finishing. I further understand that if I do not successfully complete the physical examination or drug screen test, Pioneer Metal Finishing may refuse to hire me, and I agree to hold Pioneer Metal Finishing harmless for such refusal. I also understand that employment is conditional on my ability to verify my identity and eligibility for employment as required by the Immigration Reform and Control Act of 1986.

Due to the competitive nature of Pioneer Metal Finishing’s business, I understand that if I am hired I will be required to sign an employment non-disclosure and non-competition agreement.  I understand that I have the right to request review of such documents at any stage during the pre-employment process.

I understand and agree that, if hired, my employment is for no definite period and may be terminated at any time by me, or Pioneer Metal Finishing, for any reason and with or without prior notice.  I understand that verbal statements made to me by Pioneer Metal Finishing representatives that conflict in any respect with the foregoing understanding are void and unenforceable and that the only such statements I will rely are those made in writing and signed by the hiring manager on behalf of Pioneer Metal Finishing.

I understand that according to federal law, all individuals who are hired must, as a condition of employment, produce certain documentation to verify their identity and U.S. citizenship status or, if aliens, legal authorization to work in the U.S.  As a consequence I understand that any offer of employment would be contingent on my ability to produce documentation within the time required by law.

I UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME.  IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT WILL OF THE EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE.

I have read, understand, and by my electronic signature consent to these statements.
	     
	
	     

	Signature
	 
	Date


APPLICATION FOR  EMPLOYMENT








IN ORDER THAT YOUR APPLICATION MAY BE PROPERLY EVALUATED, IT IS ESSENTIAL THAT ALL OF THE QUESTIONS IN THIS APPLICATION FOR EMPLOYMENT FORM BE ANSWERED CAREFULLY, COMPLETELY, AND HONESTLY.  PROVIDING FALSE INFORMATION WILL DISQUALIFY YOU FOR EMPLOYMENT WITH PIONEER METAL FINISHING CORPORATION.














