[bookmark: _GoBack]Martin Manufacturing, Inc.                                 Employment Application
Position applying for: ________________________________________	         Date: _____________________
The job description in your own words:__________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________Expected wage for this position $_______

Personal Information

Name: _______________________________________________		
Present Address: _____________________________________    City: _________   State: ______ Zip:_______ 
Phone: (____)____________	Cell Phone: (____)_____________	Email: ______________________________

Education
High School Diploma or GED?          Yes	  No		   College or Trade School?            Yes	                No
Name of College or Trade School: __________________________________	Degree?            Yes              No
Welder Certification?         Yes           No 		Date Completed: __________________
Work Experience (List most recent work experience first)

Company Name: ___________________________________ 	
Company Address: _________________________________           City: __________    State: ____ Zip: _______
Supervisor: __________________________	Phone: (____)__________	Email: ________________________
Job Title: ______________________________      How long in position: _________ Ending wage: __________
Job Description (Duties, Skills, Equipment Used): 





Dates: From (mm/yy) _____/______ To (mm/yy) _____/______	Reason for leaving: _______________________

Company Name: ___________________________________ 	
Company Address: _________________________________           City: __________    State: ____ Zip: _______
Supervisor: __________________________	Phone: (____)__________	Email: ________________________
Job Title: ______________________________      How long in position: _________ Ending wage: __________
Job Description (Duties, Skills, Equipment Used): 




Dates: From (mm/yy) _____/______ To (mm/yy) _____/______	Reason for leaving: _______________________

Company Name: ___________________________________ 	
Company Address: _________________________________           City: __________    State: ____ Zip: _______
Supervisor: __________________________	Phone: (____)__________	Email: ________________________
Job Title: ______________________________      How long in position: _________ Ending wage: __________
Job Description (Duties, Skills, Equipment Used): 





Dates: From (mm/yy) _____/______ To (mm/yy) _____/______	Reason for leaving: _______________________

Additional Information That Could Help You Qualify For This Position
Licenses, Certificates, Special Skills, etc.


Work References
Name						Address				Phone Number	
__________________________________________________________________(_____)____________________________________________________________________________________(_____)____________________________________________________________________________________(_____)__________________

Personal References
Name						Address				Phone Number
__________________________________________________________________(_____)____________________________________________________________________________________(_____)____________________________________________________________________________________(_____)__________________

Signature: ______________________________________________________	Date: ___________________
Office Use Only
Date Received: __________________	Interview Date: _________________	     Date Hire: _____________

