
BRUTE CATTLE EQUIPMENT ~ EMPLOYMENT APPLICATION 

DODGE MANUFACTURING CO., DODGE, NE 

 

 

FULL NAME _______________________________________________________                              DATE____________________ 

 

HOME PHONE____________________  CELL PHONE_____________________                         POSITION___________________ 

 

ADDRESS__________________________________________________________                      FULL OR PART TIME__________ 

 

CITY, STATE, ZIP________________________________________ EMAIL (Optional) __________________________________ 

 

 

JOB-RELATED SKILLS 

 

[ ] Yes [ ] No If the job requires, do you have a valid driver’s license?  

                             Name on license___________________DL#_____________ Type___________ State of Issue__________ 

  Do you  have any moving violations within the past five years? Please Describe______________________ 

 

[ ] Yes [ ] No Do you have any skills, experience or certificates that may be job-related or that you feel would be of value to this  

                             position.  If so please list_______________________________________________________________________ 

 

 

SECURITY 

 

List all states of residence for the past five years_____________________________________________________________________ 

 

[ ] Yes [ ] No Have you used any names and/or social security numbers other than given above?  

If so please list_____________________________ 

 

[ ] Yes [ ] No Have you been convicted of a crime in the past five years? 

  If yes, please describe: Incident, City/State, Charge____________________________________________________ 

 

 

PREVIOUS EMPLOYMENT 

 

CURRENT MOST RECENT EMPLOYER   [ ] Yes [ ] No Currently Working for this employer? 

[ ] Yes [ ] No If yes, may we contact them? 

 

Company_____________________________________________________________   City, State_____________________________ 

 

Company Phone_______________________________________________________   Supervisor_____________________________ 

 

Employed from____________________________ to__________________________    Salary_________________ per   Hr, Wk, Mo. 

 

Job Title_____________________________   Duties_________________________________________________________________ 

 

Reason for Leaving____________________________________________________________________________________________ 

 

 

SECOND MOST RECENT EMPLOYER 

 

Company_____________________________________________________________   City, State_____________________________ 

 

Company Phone_______________________________________________________   Supervisor_____________________________ 

 

Employed from____________________________ to__________________________    Salary_________________ per   Hr, Wk, Mo. 

 

Job Title_____________________________   Duties_________________________________________________________________ 

 

Reason for Leaving____________________________________________________________________________________________ 

 



 

 

REFERENCES 

 

#1  Name _____________________________________    Address______________________________________________ 

  

Phone__________________________   Years Known__________ Relationship_________________________________ 

 

 

#2  Name _____________________________________    Address______________________________________________ 

  

Phone__________________________   Years Known__________ Relationship_________________________________ 

 

 

EDUCATION 

 

 

[ ] Yes [ ] No Graduated high School?  City, State_____________________________________________________________ 

 

 

[ ] Yes [ ] No Attend College?     If yes, years attended______________   Degree____________________________________ 

 

 

 

 

 
 

CERTIFICATION 

 
This application form is intended for use in evaluating your qualifications for employment. This is not an employment contract. Please answer all 
appropriate questions completely and accurately. False or misleading statements during the interview and on this form are grounds for 
terminating the application process or, if discovered after employment, terminating employment. All qualified applicants will receive 
consideration without discrimination based on sex, marital status, race, color, age, creed, national origin, sexual orientation, military reserve 
membership, ancestry, religion, height, weight, use of a guide or support animal because of blindness, deafness or physical handicap, or the 
presence of disabilities. 
A conviction will not necessarily bar an applicant from employment. Additional testing of job-related skills and for the presence of drugs in your 
body may be required prior to employment. After an offer of employment, and prior to reporting to work, you may be required to submit to a 
medical review.  Depending on company policy and the needs of the job, you will be required to complete a medical history form and may be 
required to be examined by a medical professional designated by the company. 

 

 
I certify that the answers given by me to the foregoing questions and the statements made by me are complete and true to the best of my 
knowledge and belief. I understand that any false information, omissions or misrepresentations of facts called for in this application, whether on 
this document or not, may result in rejection of my application or discharge at any time during my employment. I authorize the company to verify 
any of this information. I release all former employers, persons, schools, companies and law enforcement authorities from any liability for any 
damage whatsoever for issuing this information. I also understand that the use of illegal drugs is prohibited during employment. 
 
 
 
 
SIGNATURE_______________________________________________________   DATE_____________________________________ 
 
 
 
 
 
 
 
 
 
Send Completed Form to: 
 
Dodge Manufacturing Co. 
409 Spruce St. 
Dodge, NE 68633 
 
Or scan and email to: sales@dodgemfg.com 


