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                                      _          
GRANT STEEL CO.
APPLICATION FOR EMPLOYMENT

NOTE TO APPLICANTS: Federal and State Law requires that all applicants be considered without regard to race, religion, color, sex, age or national origin. We 
                                          believe and fully support the principle of Equal Employment Opportunity and will fulfill our obligation to fullest.
	NAME: _______________________________________________________________________    S.S.N. ____ - ____ - ______

                    LAST                                                                                              FIRST                                                              M.I.

PRESENT ADDRESS: ______________________________________________________________________________________________

                                         STREET                                                                                                                                CITY                                       STATE                    ZIP CODE

HOW LONG HAVE YOU LIVED THERE? ______________             PREVIOUS ADDRESS: ________________________________
                                                                                                                                                                        STREET

TELEPHONE NUMBER: ______________________________________                                ________________________________ 
                                                                                                                                                                                      CITY                                                   STATE      ZIP CODE                   

CELL PHONE NUMBER: ______________________________________     HOW LONG? ____________________________

DATE OF BIRTH: ______ / ______ / __________                                                SEX:  MALE FEMALE             

MARITAL STATUS:        SINGLE             MARRIED             SEPARATED             DIVORCED             WIDOWED                                                            



	POSITION APPLIED FOR: ________________________________________________________________________________

DESIRED WORK SCHEDULE:                 FULL TIME                            FIRST SHIFT

                                                                   PART TIME                           SECOND SHIFT
HOW DID YOU HEAR OF THIS OPENING? __________________________________________________________________

HAVE YOU WORKED WITH US BEFORE?     NO     YES

IF YES, WHEN? HOW LONG? _____________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

PREVIOUS JOB TITLE: __________________________________________________________________________________

REASON FOR LEAVING? ________________________________________________________________________________

______________________________________________________________________________________________________

LIST ANY FRIENDS OR RELATIVES WORKING FOR US NOW: ________________________________________________




2 Mear Road    Holbrook, MA 02343
(781) 767-0505   1-800-STEEL   Fax (781) 767-5911

HAVE YOU BEEN CONVICTED OF A CRIME IN THE PAST TEN YEARS (EXCLUDING TRAFFIC VIOLATIONS)? ___________

IF YES, LIST CONVICTIONS _________________________________________________________________________

DO YOU HAVE ANY PHYSICAL HANDICAPS PREVENTING YOU FROM DOING CERTAIN TYPES OF WORK? ________

IF YES, DESCRIBE HANDICAP/LIMITATIONS ___________________________________________________________

HAVE YOU HAD ANY SERIOUS ILLNESS IN THE PAST FIVE YEARS? _____________

IF YES, PLEASE DESCRIBE _________________________________________________________________________

 
                                  __________________________________________________________________________

                                               __________________________________________________________________________

EMPLOYMENT DATA

PLEASE LIST YOUR LAST THREE EMPLOYERS, BEGINNING WITH PRESENT EMPLOYER:

1 COMPANY NAME/ADDRESS ________________________________________________________________________

CONTACT NAME/NUMBER: ___________________________________________________________________________

POSITION _______________________________ DATE FROM______TO______SALARY START_________ END_______

REASON FOR LEAVING _______________________________________________________________________________

2 COMPANY NAME/ADDRESS ________________________________________________________________________

CONTACT NAME/NUMBER: ___________________________________________________________________________

POSITION _______________________________ DATE FROM______TO______SALARY START_________ END_______

REASON FOR LEAVING _______________________________________________________________________________

3 COMPANY NAME/ADDRESS ________________________________________________________________________

CONTACT NAME/NUMBER: ___________________________________________________________________________

POSITION _______________________________ DATE FROM______TO______SALARY START_________ END_______

REASON FOR LEAVING _______________________________________________________________________________

MILITARY: _____ YES  _____ NO   IF YES, WHAT BRANCH? __________________________ HOW LONG? ___________

PERSONAL REFERENCES:

NAME/ADDRESS





RELATIONSHIP

PHONE NUMBER

1. _________________________________________________________________________________________________

2. _________________________________________________________________________________________________

3. _________________________________________________________________________________________________

APPLICANT READ & SIGN BELOW

The information provided by me on this application for employment is true and complete to the best of my knowledge. I understand that if I am employed, any false statements will be considered as cause for possible dismissal. You are here by authorized to conduct any investigation of my personal history and/or credit and financial records employing investigative or credit agencies or bureaus of your choice subject to the provisions of the Fair Credit Reporting Act.

__________________________________________________________________________

SIGNATURE OF APPLICANT                                                                                       DATE
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