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Portage Lumber Company

Application for Employment

(prospective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin, handicap or veteran status)
Last Name                                        First Name                                        M.I.                         Social Security No.


[image: image1]Street Address (Include City, State and Zip Code )                                    Telephone Number
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STATEMENT & AUTHORIZATION TO RELEASE INFORMATION
PLEASE READ THIS STATEMENT CAREFULLY BEFORE YOU COMPLETE THIS APPLICATION

I understand that if I am employed, any misrepresentation or omission of material facts on this application is sufficient cause for dismissal. Portage Lumber in considering my application for employment, will verify the information set forth on this application and may obtain additional information relating to my background. I authorize all persons, schools, companies, corporations, credit bureaus, license or legal enforcement agencies to supply any information concerning my background. I further agree to submit to alcohol and /or drug screening tests, pre-employment screening practices and security interviews and reviews, if requested of me, at any time prior to or during my employment.

[image: image4.emf] 

 

[image: image5.emf] 

 


Signature:                                                                                              Date:
(Acknowledging that I have read and understand the above statement and authorize the release of information)
Note: Portage Lumber is engaged in the retail trade and is open for business seven days a week, fifty-two weeks a year. Most positions at Portage Lumber require evening, weekend, and holiday scheduling of hours.
Position you are applying for: ___________________________________________  Date available for work______________________

Please indicate hours you are available for work:
Monday___________________     Tuesday_________________     Wednesday__________________     Thursday__________________
Friday_____________________    Saturday_________________     Sunday_____________________      Holidays__________________
Note any special conditions or hours which would effect your work schedule:_______________________________________________

________________________________________________________________________________________________________________

Education Background:
High School (name)  _________________________________________________________________         Graduate: Yes____  No_____
College (name) _____________________________________________________________  Graduate: Yes____ No_____ Year _______
(If currently a student, when do you expect to graduate_________________)
Trade School(s) (name)_______________________________________________________ Graduate: Yes____ No_____ Year_______
Courses taken: ___________________________________________________________________________________________________

________________________________________________________________________________________________________________

Past Employment History: (list most recent first)
Company Name :                          Dates employed:                             Reason for leaving:
___________________________  from___________ to_________    _________________________________
___________________________  from___________ to_________    _________________________________
___________________________  from___________ to_________    _________________________________
Note any special circumstances you would like us to be aware of:__________________________________
_________________________________________________________________________________________

Please continue on next page

Personal References:
Give the name, address and telephone number of three (3) people (no relatives) you have worked with and to whom we may refer for a reference. (We may also check other sources at our discretion).
Name:                                              Address/City/State/Zip:                                        Telephone no.:
___________________________   ________________________________________  ____________________
___________________________   ________________________________________  ____________________

___________________________   ________________________________________  ____________________

Related Items:
Please list any types of machinery, office equipment, hardware,  or software with which you are familiar that may have any application to the job you are applying for: (Ex: Cash register, PC, Word, Excel, etc.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any type of work/life experiences which may be applicable in the position you are applying for:
(Ex: Retail associate, cashier, office staff, contractor, installer, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If currently employed, may we contact your employer for a reference at this time? __ Yes __ No
Are you legally eligible for employment within the United States? __Yes __No.
(Proof of citizenship or immigration status will be required upon employment)
Are you 18 years of age or older __Yes __No. (If under 18, applicant will be required to submit a birth certificate and a work permit as required by state and/or federal law.)
    I certify that the information contained in this application is correct to the best of my knowledge, and I understand that falsification or omissions in this application in any detail is grounds for disqualification from further consideration or for dismissal from employment at the time the company discovers the omission or falsification. I will be a "terminable-at-will" employee. My employment and compensation can be terminated with or without cause, with or without notice, at any time, at the option of either company or myself. I further understand that no personnel recruiter or interviewer or other representative of the company other that the owner(s) has the authority to enter into any agreement for employment for any specified period of time.
______________________      ___________________________________________________________
Date of application                  Signature (as shown on Social Security card)
(Additional space available for notes, comments, questions)
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