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Application for Employment
                                                         Prism Plastics, Inc.

                                                                                                 *1544 Highway 65* *New Richmond, WI 54017*

                                                                                                               *Phone: 715-246-7535* *Fax: 715-246-5661*
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	Personal Information

	Name (Last, First, MI)

	Street Address

	City, State, Zip

	Home Phone
	Cell Phone
	Email Address

	Social Security Number
	Are you 18 Years or Older?

          □    Yes
              □    No

	Are you prevented from lawfully becoming employed in this country because of Visa or Immigration status?
	          □    Yes
              □    No

	Employment Desired

	Position
	Date available for work

	Salary Desired

	Ever applied to this company before?

	Where?
	When?

	How did you hear about this position?

	Referred by:


	Days/hours available
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	From
	
	
	
	
	
	
	

	To
	
	
	
	
	
	
	

	Education

	
	Name and Address of School
	Total Years

of Study
	Course of Study
	Did you receive a Degree / Diploma?

	High School
	
	
	
	

	Undergraduate College
	
	
	
	

	Graduate / Professional
	
	
	
	

	Other (specify)
	
	
	
	

	List any special skills, seminars, classes, research, or other education not listed above which may help qualify you for this position



	Activities (exclude organizations of which indicates the race, creed, sex, age, marital status, color, or nation of origin of its members)

	U.S Military or Naval Service
	Rank
	Present membership in National Guard or Reserves

	

	Have you ever been convicted of a felony or misdemeanor?
  □ No            □  Yes,       Date: ________________________

	If Yes, please explain:



	A criminal record does not constitute an automatic bar to employment and will be considered only as it substantially relates to the job in question.

	Employment History

	List below all present and past employers over the past five years, starting with your most recent employer. Account for periods of unemployment. You must complete this section even if you are attaching a resume.

	Name and Address of Employer (current? □  Yes   □ No)
	Telephone
	Start Date
	End Date

	Position 


	Supervisor & their position
	Start Salary
	End Salary

	Essential Job Functions


	Reason for Leaving

May we contact this employer?   □  Yes     □ No

	

	Name and Address of Employer    
	Telephone
	Start Date
	End Date

	Position 


	Supervisor & their position
	Start Salary
	End Salary

	Essential Job Functions
	Reason for Leaving

May we contact this employer?   □  Yes     □ No

	

	Name and Address of Employer
	Telephone
	Start Date
	End Date

	Position 


	Supervisor & their position
	Start Salary
	End Salary

	Essential Job Functions
	Reason for Leaving

May we contact this employer?   □  Yes     □ No

	References

	List below three persons not related to you who have knowledge of your work performance within the last five years.

	Name
	Telephone
	Relationship & years acquainted

	Address
	Company Name and Occupation

	

	Name
	Telephone
	Relationship & years acquainted

	Address
	Company Name and Occupation

	

	Name
	Telephone
	Relationship & years acquainted

	Address
	Company Name and Occupation

	

	Prism Plastics, Inc. is an equal opportunity employer and does not discriminate against otherwise qualified applicants on the basis of race, color, creed, religion, ancestry, age, sex, marital status, national origin, disability or handicap, or veteran status. 

I certify that all the information submitted by me on this application is true and complete; and I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if I am employed, my employment may be terminated at any time.

In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that my employment and compensation can be terminated, with or without cause, at any time, at either my or the company’s option. I also understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at any time by the company. I understand that no company representative other than its president, and then only when in writing and signed by the president, has any authority to enter into any agreement for the employment for any specific period of time, or to make any agreement contrary to the foregoing.

	Signature
	Date
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