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For HR Use Only
INDUSTRIES, INC. Date Offer Extended
200 4th Avenue North Start Date
Edgerton, MN 56128 Position
507-442-4311 . . e
Fax: 507-442-3986
"P:’:hsite: www fey-line.com Appllcatlon for Employment Salary.

E-mail: hré@feyindustries.com

(AN EQUAL OPPORTUNITY EMPLOYER) ~ Shif

Supervisor
Social Security Number: Date:
Last Name: First Name: Middle Initial: Nickname:
Address:
City: State: Zip:
Home Phone: Alternative Phone: E-mail Address:

How did you hear of us:

[J Newspaper Advertisement [J Internet Advertisement

[ Friend/Relative J Walk-in

[ Fey Associate

[d Other

What type of work are you interested in?

What are your minimum salary expectations?
b M

When are you availahle?

What shifts are vou available to work?
LJ 1* Shift [J Any Shift
[ 2" shift

What type of employment are you secking:
(1 Full-time
[ Part-time (Specify days and hours if part-time)

[ Temporary (Specify)

What type of work will you accept?
[ Light (0-20 1bs)

[J Medium (21-50 Ibs)

[ Heavy (over 50 Ibs)

How do you usually get to work? [d Car [J Walk
[Jd Other

What other legal names have you worked under and when?

Can you, after employment, submit verification of your legal right
to work in the United States? (Social Security Numbers will be
verified)

d Yes [ No

If you are currently employed, may we contact your present
employer?

Have you been convicted of a felony within the last 7 years?
Jd No

[ Yes Please explain: (Convictions will not necessarily bar employment}

Have you ever filed an application with us before?

1 Yes U No
If Yes, give date

Have you been employed with us before?

[ Yes [ No
If Yes, give date

Are you bilingual? [ Yes [ No
If ves, what languages




Work History

Starting with your present or most recent experience, list all previous employers. Include self-employment, military, and volunteer

experience.

Name/Company: Start Date: End Date:

Street Address: City, State, Zip:

Dept/Supervisor: Phone #:

Your Position/Title:

Job Duties:

Reason for Leaving: Starting %: Ending:

Oktocontact?: [ Yes LI No If no, provide details/alternative:

Reference Check: Interviewer Comments:

Job Knowledge: Attendance:

Quality: Employee Relations:

Quantity: Eligible for Rehire:

Name/Company: Start Date: End Date:

Street Address: City, State, Zip:

Dept/Supervisor: Phone #:

Your Position/Title:

Job Duties:

Reason for Leaving: Starting Ending:

Ok to contact?: d Yes O No If no, provide details/alternative:

Reference Check: Interviewer Comments:

Job Knowledge: Artendance:

Quality: Employee Relations:

Quantity: Eligible for Rehire:

Name/Company: Start Date: End Date:

Street Address: City, State, Zip:

Dept/Supervisor: Phone #:

Your Position/Title:

Job Duties:

Reason for Leaving: Starting $: Ending:

Oktocontact?: [ Yes [ No If no, provide details/alternative:

Reference Check: Interviewer Comments:

Job Knowledge: Attendance:

Quality; Employee Relations:

Quantity: Eligible for Rehire:
— - #Years Did you | Coursework/ Diplomais)
Type Name and Address of School Completed graduate? Area of Study received

High School; dYes No

Vocational/Technical: dYes No

College University: Qyes No

Post Graduate/Other: dYes [dNo







