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BALDWIN'LINE

Date (Fecha):

Name (Nombre):

First (Primero) Middle (Segundo) Last (Apellido)
Street (Calle):
City (Ciudad): State (Estado): Zip Code (Codigo Postal):
Social Security No.: Telephone No.:
(Numero de Seguro Social) (Numero de Telefono)
Male (Masculino): Female (Femenino): Race (Etnia):
Date of Birth: Marriage Status:
(Fecha de Nacimeinto) (Estatus Matrimonial)
Driver’s License No.: State Issued:
(Numero de Licencia) (Estado)

Email Address:
(Correo Electronico)

Emergency Contact Information (Informacion Para Contactos de Emergencia)

Contact Name: Cell Phone:

(Nombre de Contacto) (Telefono Calular)

E VERIFY COMPANY

6365 HOWARD LANE e ELKRIDGE, MARYLAND 21075
PHONE: (410) 579-8570
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APPLICATION FOR EMPLOYMENT
BALDWIN LINE, INC. is an Equal Opportunity Employer. This application will not be used for limiting or excluding any

applicant from consideration for employment on a basis prohibited by local, state, or federal law. Should an applicant
need reasonable accommodation in the application process, they should contact a company representative.

Date (Fecha):

Name (Nombre):

Address (Direccion):

Phone Number (Numero de Telefono):

Position Desired (Posicion deseada): Salaried Desired (Salario deseada):

EMPLOYMENT ELIGIBILITY

Have you ever worked for this Company before? If so, when?

(Alguna ves trabajo para esta compania?) (Si, cuando?)

If needed, are you available to work overtime? Are you 18 years of or older?
(si es necesario, éestd disponible para trabajar horas extras?) (¢ Tienes 18 afios 0 mds?)

Do you have reliable transportation to and from work?
(¢ Tiene transporte confiable hacia y desde el trabajo?)

Are you a U.S. Citizen or approved to work in the United States?
(¢Es usted ciudadano estadounidense o estd aprobado para trabajar en los Estados Unidos?)

Will you consent to a mandatory controlled substance test?
(¢Aceptard una prueba obligatoria de sustancias controladas?)

How did you find out about this job?
(Como se entero de este empleo?)

AT-WILL EMPLOYMENT
The relationship between you and BALDWIN LINE INC., is referred to as “employment at wil

|II

. This means that your
employment can be terminated at any time for any reason, with or without cause, with or without notice, by you or
BALDWIN LINE INC. No representative of BALDWIN LINE INC. has authority to enter into any agreement contrary to
the foregoing “employment at will” relationship. You understand that your employment is “at will”, and that you
acknowledge that no oral or written statements or representations regarding your employment can alter your at-
will employment status, except for a written statement signed by you and a Company Officer.

Applicant Signature: Date:

6365 HOWARD LANE e ELKRIDGE, MARYLAND 21075
PHONE: (410) 579-8570
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EDUCATION AND TRAINING

High School (escuela secundaria): Address (Direccion):

From (Desde): To (A): Did you graduate? (¢Te graduaste?) Yes No Diploma:
College (el colegio): Address (Direccion):

From (Desde): To (A): Did you graduate? (¢Te graduaste?) Yes No Degree:

Other (otro): Address (Direccion):

From (Desde): To (A): Did you graduate? (¢Te graduaste?) Yes No Degree:
Military:

Are you a member of the Armed Services? What branch did you enlist?

(¢Es usted un miembro de las fuerzas armadas?) (en que rama te apuntaste?)

What was your military rank when discharged? _~ How many years did you serve in the military? ___
(¢ Cudl era su rango militar cuando fue dado de baja?) (¢ Cudntos afios sirvio en el ejército)

What military skills do you posses that would be an asset for this position?

PAST EMPLOYMENT (List last 3 employers beginning with the most recent)
(EMPLEO ANTERIOR - En listar 3 de sus anteriores empleos empezando con el mas reciente)

Employer Name (Nombre del Empleador):

Address (Direccion):

Position Held (Posicion o puesto): From (Desde): To (A): Salary (Salario):

Reason for leaving (Razon por el abandon):

Employer Name (Nombre del Empleador):

Address (Direccion):

Position Held (Posicion o puesto): From (Desde): To (A): Salary (Salario):

Reason for leaving (Razon por el abandon):

Employer Name (Nombre del Empleador):

Address (Direccion):

Position Held (Posicion o puesto): From (Desde): To (A): Salary (Salario):

Reason for leaving (Razon por el abandon):

6365 HOWARD LANE e ELKRIDGE, MARYLAND 21075
PHONE: (410) 579-8570



