�


APPLICATION FOR EMPLOYMENT


Prospective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin, handicap or veteran status.


FAR WEST TECHNOLOGY, INC.  





Today’s Date�
Official Use Only        (Dept.)�
�



PERSONAL�
�
Please print.  Use additional sheets if necessary.


Last Name                                      First                                               Middle�
Home Telephone


  (         )�
�
Street Address�
Work Telephone


(         )�
�
City, State, Zip�
�
�
Position or type of work desired�
Pay expected�
�
Are you legally eligible for employment in the United States?�
Part time or full time?�
�
Do you have any relatives or friends in our employ? Who?�
Age if under 18 years.�
�
Are you currently in school? Which school?.�
�
�
Is there any reason why we should not hire you?  If yes be specific.�
When would you be available for work?  How long do you expect to stay? Is this temporary?�
�



EDUCATION�
�



School�
Name and location of school�
Years�
Course of study�
Degree�
Remarks�
�
High School�
�
�
�
�
�
�
Business/Trade/Technical�
�
�
�
�
�
�
College�
�
�
�
�
�
�
Graduate school�
�
�
�
�
�
�
Have you served an apprenticeship?  How long?  Trade?�
Where served?�
�
Other special training or skills (languages, machine operation, Mechanical / Electronic etc)  or relevant experience if any. Be specific.�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



Please give accurate, complete full time and part time employment record for the last 5 years.  Start with your present or most recent employer.  Attach additional pages if necessary.


EMPLOYMENT HISTORY�
�



Company Name�
Telephone


(         )�
�
Address�
Employed from                      to�
�
Name of Supervisor�
Pay  starting                 Last                                          Per�
�
State Job Description�
Reason for leaving�
�
�
May we contact employer?�
�



Company Name�
Telephone


(         )�
�
Address�
Employed from                      to�
�
Name of Supervisor�
Weekly pay  starting                 Last                              Per�
�
State Job Description�
Reason for leaving�
�
�
May we contact employer�
�



Company Name�
Telephone


(         )�
�
Address�
Employed from                      to�
�
Name of Supervisor�
Weekly pay  starting                 Last                             Per�
�
State Job Description�
Reason for leaving�
�
�
May we contact employer�
�






MILITARY


�
�
Did you serve in the Armed Forces?�
Which Branch�
�
Describe any training received relevant to the position for which you are applying�
�



NOTE:  The information provided in this Application for Employment is true, correct and complete.  If employed, any misstatement or omission of fact on this application may result in my dismissal.  





I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future.





If you decide to engage an investigative consumer reporting agency to report on my credit and personal history I authorize you to do so.  If a report is obtained you must provide, at my request, the name of the agency so I may obtain from them the nature and substance of the information contained in the report.�
�
Signature of Applicant                                                                                                           Date�
�
� FORMCHECKBOX ��Additional pages attached      Number of pages______________





For official use only�
�
�
�
�
�
�
�
�
�
Form EAPP  3/99   “APPEMPLYPRE.DOC”


