 APPLICATION FOR EMPLOYMENT

 PEARSON WALL SYSTEMS, INC.

5205 – 18TH AVE. SW, CEDAR RAPIDS, IA  52404
PH:  319-390-5993  FAX:  319-390-5995
 

We consider applicants for all positions without regard to race, color, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.

 

(PLEASE PRINT)

 

	POSITION APPLIED FOR
	DATE

	LAST NAME                                                             FIRST NAME                                                                      MIDDLE NAME

	ADDRESS                                       STREET                                                                  CITY                            STATE                ZIP CODE

	TELEPHONE NUMBER(S)                                                                                                  
	SOCIAL SECURITY NUMBER

	
	
	


 

Have you ever been employed by us before?                                                  [  ] Yes        [  ] No 

Can previous employers be contacted?                                                           [  ] Yes        [  ] No 

Are you currently employed?                                                                          [  ] Yes        [  ] No
Can you travel if a job requires it?                                                                  [  ] Yes        [  ] No 

 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

 

 
EDUCATION
	HIGH SCHOOL                                                TRADE OR TECHNICAL SCHOOL                                                        COLLEGE

 
[   ] YES  [   ] No                                                                 [   ] YES  [   ] NO                                                                            [   ] YES  [   ] NO

                                                          

	DESCRIBE ANY SPECIALIZED TRAINING SKILLS YOU MAY HAVE RECEIVED

	 

	 


REFERENCES AND EMPLOYMENT EXPERIENCE

	EMPLOYER’S NAME______________________________________________EMPLOYED FROM_________________TO________________
CONTACT  PERSON__________________________________________________________PHONE#___________________________________
EMPLOYER’S NAME______________________________________________EMPLOYED FROM_________________TO________________
CONTACT PERSON__________________________________________________________PHONE#___________________________________
EMPLOYER’S NAME______________________________________________EMPLOYED FROM_________________TO________________

CONTACT PERSON__________________________________________________________PHONE#___________________________________
UNION AFFILIATION      [   ] YES  [   ] NO      IF YES, LOCAL # __________
ARE THERE ANY PERSONAL CONDITIONS THAT PEARSON WALL SYSTEMS SHOULD BE
 MADE AWARE OF?  IF SO, PLEASE EXPLAIN:______________________________________________

__________________________________________________________________________________________

LIST EMERGENCY CONTACT NAMES AND PHONE NUMBERS
NAME____________________________________________RELATIONSHIP___________________________PHONE#___________________
NAME____________________________________________RELATIONSHIP___________________________PHONE#___________________
AUTHORIZATION

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application will be grounds for dismissal.  I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information.  I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.  This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.”
APPLICANT’S SIGNATURE________________________________________________________________DATE______________________


