ULLER

cabinets

EMPLOYMENT APPLICATION

Please fill out both sides of this form

Date:

Name:

Address:

Home phone:

Social Security Number:

Emergency Contact Name and Phone Number: |Cell Phone:

Which position are you applying for?

When can you start?

EDUCATION

Circle last grade completed 123456 789 10 11 12

Do you have a high school diploma or equivalent?

Number of years of college education

Name of high school

List all schools attended beyond high school: Type of degree Course of study
EXPERIENCE

MOST RECENT EMPLOYER FORMER EMPLOYER FORMER EMPLOYER

STREET ADDRESS STREET ADDRESS STREET ADDRESS

CITY, STATE, ZIP CODE

CITY, STATE, ZIP CODE

CITY, STATE, ZIP CODE

TELEPHONE NUMBER

TELEPHONE NUMBER

TELEPHONE NUMBER

SUPERVISOR

SUPERVISOR

SUPERVISOR

DATES EMPLOYED SALARY RATE

DATES EMPLOYED SALARY RATE

DATES EMPLOYED SALARY RATE

POSITION/DUTIES

POSITION/DUTIES

POSITION/DUTIES

REASON FOR LEAVING

REASON FOR LEAVING

REASON FOR LEAVING

Fuller Cabinets

1500 Westec Drive, Eugene, Or 97402 Phone (541) 349-9887 Fax (541) 343-6752 CCB# 03550




SPECIALIZED SKILLS:

Are you in good health, if not please explain?

List any prescription drugs you are currently taking:

Are physical condition that might affect job performance, please explain?

Have you ever had a job related condition, of any kind, that caused you to lose time at work, if yes please explain?

Do you smoke? Use alcohol? Use drugs?

Have you ever been convicted of a crime, if yes then explain?

What is your current transportation? Drivers license number;

Current vehicle insurance? Name of company:

List three employment references. Include address and phone number

List three personal references. Include address and phone number

APPLICANTS STATEMENT:

All of the information included in this application or supplied by me during the application process is true and complete. |
understand that any false or misleading statement or omission of fact in this application or during the application process will
disqualify me from further consideration for employment or will result in termination of my employment. | understand that, as
part of Fuller Cabinets employment procedures, | may be required to undergo pre-employment and random drug testing. |

consent to undergo any drug testing. 1f I am hired, | agree to conform to all rules and regulation of Fuller Cabinets.

SIGNATURE DATE




