Watry Industries, LLC
I ' Employment

WATRY INDUSTRIES, LLC Ap p I i Cati On

Failure to fill out this application in its entirety will make it null and void. If you have any
questions or need assistance, please ask Human Resources (HR).

Notice to Applicants — We are an Equal Opportunity Employer. We do not discriminate on the
basis of race, color, religion, sex, age, national origin, marital or veteran status, citizenship, or
disability.

JOB(S) APPLYING FOR:

FULL TIME PART TIME TODAY’S DATE
PERSONAL DATA:

NAME:
LAST FIRST MIDDLE
ADDRESS:
CITY STATE ZIP
PHONE # SOCIAL SECURITY#
Are you 18 or over? Yes No (If not, eligibility for a work permit is a prerequisite

for employment)

Are you prevented from lawfully becoming employed in this country because of Visa or
Immigration status? Yes No

Have you ever been or are you now a member of the Armed Services? Yes No
Are you a member of a Reserve Organization? Yes No
Were you ever employed Here? Yes No When
Have you ever applied Here?  Yes No When

Are you now, or do you expect to be engaged in any other business or employment?

Yes No Please explain

Have you ever been convicted of a law violation or are you involved in a pending criminal charge,
excluding minor traffic offenses? Yes No Please explain

If an offer of employment is made, it will be under the condition that an applicant satisfactorily
completes our medical examination. Our examination includes: a basic physical, a baseline
hearing test, a work assessment, and a drug screen. Would you be willing to take our
examination? Yes No

FOR DRIVING JOBS ONLY: Do you have a valid driver’s license? Yes No
Drivers License # Issuing state




EDUCATION: Name Course of Study (Major) Graduate/Date
High School

College
Tech/Specialty School

EMPLOYMENT HISTORY: Start with your current/most recent former employer, and list
all employers in consecutive order. Make notice of self-employment.

Current Employer: Phonet#:

Address:

City State Zip

Job Title From To

Final Wage Reason for leaving

May we contact your Employer? Yes No

Employer: Phone#:

Address:

City State Zip

Job Title From To

Final Wage Reason for leaving

Employer: Phone#:

Address:

City State Zip

Job Title From To

Final Wage Reason for leaving

REFERENCES: (Do not list relatives or former employees)
Name Address Phone #

1.

2.

3.

“I understand that this application shall be considered active for no more than 45 days. After that
time, | must resubmit a completed application to be considered for employment. Further, |
understand that neither this document, nor any offer of employment from this employer, constitutes
an employment contract unless a specific document is executed in writing by the employer.”

The information I’ve given in true and accurate to the best of my knowledge. I understand that if ’'m employed by this
company, any falsification or misrepresentation found in regard to this application could lead to dismissal. The
company has my permission to obtain any available information from all liability for disclosing such information. 1
understand that | have a right to make a written request, within a reasonable amount of time, for complete disclosure of
the information obtained by this company as a result of processing this application. | understand that this application
does not constitute an employment contract and that should | be employed by this company, | may resign my
employment at any time with or without notice and that the company may terminate my employment at any time at their
discretion, with or without cause or notice.

APPLICANT’S SIGNATURE DATE




