Please complete the following application for employment form.  Questions followed by an asterisk (*) are required elements of this application form.  
Your Full Name


First*


MI

Last*

     


     

     
Address


Street and Apartment*


     

     

City*


State*

Zip Code*


     


     

     

Home Phone*
Work Phone

Fax


(999) 999-9999
(999) 999-9999
(999) 999-9999


     


     


     

E-mail Address


     

Position Applied For:
     

Shift Preferred:



1st FORMCHECKBOX 

2nd FORMCHECKBOX 
  3rd FORMCHECKBOX 
  Any FORMCHECKBOX 


Would You Accept Full-time Work:
Yes FORMCHECKBOX 

No FORMCHECKBOX 


Would You Accept Part-time Work:  Yes FORMCHECKBOX 

No FORMCHECKBOX 


Have You Ever Been Employed Here Before:  Yes FORMCHECKBOX 
 No FORMCHECKBOX 


If yes, please give approximate dates of prior employment at this company:      
Educational Background
Please list your education starting with the most recent education you’ve received, working backwards to high school.  If you have not attended college, list high school only.

First (most recent):


School:*
     

Start Date:*
     
 to       (MM/YYYY – MM/YYYY)


End Date:*
      to       (MM/YYYY – MM/YYYY)

 
GPA:

     
Second: 


School:*
     

Start Date:*
     
 to       (MM/YYYY – MM/YYYY)


End Date:*
      to       (MM/YYYY – MM/YYYY)

 
GPA:

     
Third:


School:*
     

Start Date:*
     
 to       (MM/YYYY – MM/YYYY)


End Date:*
      to       (MM/YYYY – MM/YYYY)

 
GPA:

     
Skills / Training:

Please indicate all the skills you have from the following list:

Typing Speed (wpm):       
Shorthand (wpm):      
 FORMCHECKBOX 
 Dictaphone
 FORMCHECKBOX 
 Calculator / 10 key
 FORMCHECKBOX 
 Computers (Using Windows OS)
 FORMCHECKBOX 
 Switchboard
 FORMCHECKBOX 
 Filing

Vocational Training?      
(Please include if you attended school for Electrical, Maintenance, etc.)

Graduate Degree?
     
Software
 FORMCHECKBOX 
 Microsoft Word
 FORMCHECKBOX 
 Microsoft Excel

 FORMCHECKBOX 
 Microsoft PowerPoint
 FORMCHECKBOX 
 Made2Manage 

 FORMCHECKBOX 
 WordPerfect
 FORMCHECKBOX 
 Quattro Pro



List any other software that you are experienced with:

 FORMDROPDOWN 

List any other skills and training not in the above list that you believe reflect your ability to perform the desired position:

 FORMDROPDOWN 

Work Experience

List all of your employment experience, including military if applicable, starting with your most recent or present employer and working backwards.  If you do not have any prior experience, please enter “NONE” in each required field.  

Present or Most Recent Employer:


Company:*
     

Position:*
     
Start Date – End Date:*
      to      
Duties:*
 FORMDROPDOWN 

Ending Rate of Pay:
     



Reason for Leaving:
     
Second Employer:

Company:*
     

Position:*
     
Start Date – End Date:*
      to      
Duties:*
 FORMDROPDOWN 

Ending Rate of Pay:
     



Reason for Leaving:
     
Third Employer:

Company:*
     

Position:*
     
Start Date – End Date:*
      to      
Duties:*
 FORMDROPDOWN 

Ending Rate of Pay:
     



Reason for Leaving:
     
Fourth Employer:

Company:*
     

Position:*
     
Start Date – End Date:*
      to      
Duties:*
 FORMDROPDOWN 

Ending Rate of Pay:
     



Reason for Leaving:
     
References

Please provide the names and addresses of three personal references other than family members or previous employers.

Name:

     

Address:
     

City/ST Zip
     ,             
Name:

     

Address:
     

City/ST Zip
     ,             
Name:

     

Address:
     

City/ST Zip
     ,             
Miscellaneous


Are you eligible to work in the United States?*
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

Where did you hear about this job?*

     

What is your annual salary expectation?*

     
Additional Information

Engel Industries, Inc. is an Equal Opportunity Employer.

I understand that the Immigration Reform and Control Act of November 6, 1986 requires me to prove the legality of my residency or citizenship.  I am also aware that the failure to provide such proof at the time of request may legally force my termination.  To the best of my knowledge the information contained on this application is true.  I understand that nothing contained in this employment application or I the granting of an interview is intended to create a contract between me and this company for either employment or the provision of any benefits; and further understand that if an employment relationship subsequently is established, I will have the right to terminate my employment at any time and the company will have a similar right.  In addition, I understand that no promise, representation or agreement contrary to the foregoing is binding on the company unless made in writing and signed by me and an authorized representative of the company.

I have read and accept the above statement.*   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
(By clicking No the above information will not be retained by Engel Industries, Inc.)
Drug Testing

Engel Industries promotes a safe work environment for all of its employees and visitors.  A mandatory drug test is required before a definite start date is given.  Those failing this test will not be considered for employment.

I have read and accept the above statement.*   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

(By clicking No the above information will not be retained by Engel Industries, Inc.)
