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APPLICATION FOR EMPLOYMENT

(All applicants must fill out their own applications)

DATE:____________

Please print clearly


PERSONAL DATA
NAME:_____________________________________________________________________________



Last                                               

First




Middle

ADDRESS:__________________________________________________________________________



Street No. and Street


Apt #

City

State

Zip

TELEPHONE:
(_____)__________________  (_____)__________________________  (_____)_________________________




Home



Work




Other
Are you over 18 years of age?        □ yes         □ no

Are you legally authorized to work in the United States?
□ yes  □ no    (If hired, you will need to verify your legal right to work in the United States.  Pursuant to federal law, within three days of hire evidence of identity and legal authorization will be required.  Failure to produce this information will result in termination)

Is there any information we would need about your name, or use of another name in order to check your work record?    If yes, please specify:_________________________________________________

How were you referred to us?
□  Newspaper
  □  Walk In
□  Agency
□  Employee    □  Other


Please give name of your referral source: _________________________________________________

JOB INTEREST

POSITION APPLYING FOR:_____________________________________________________________

TYPE OF EMPLOYMENT DESIRED:
□ FULL TIME
□ PART TIME
□ TEMPORARY
  □ OTHER______________

SHIFT PREFERENCE:

□ DAYS

□ NIGHTS
WILL YOU WORK ANY SHIFT?     □ yes    □ no

PRODUCTION POSITIONS OFTEN REQUIRE MORE THAN 9 HRS/DAY AND FREQUENT SATURDAYS.  ARE YOU WILLING AND ABLE TO MEET THESE REQUIREMENTS?    
□ YES

□ NO

HAVE YOU EVER WORKED FOR THIS COMPANY BEFORE?      □  YES
□  NO    If yes, please give

dates you worked here and the position you held:__________________________________________

______________________________Why did you leave?____________________________________

_________________________________________________________________________________.

HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH US BEFORE?   □  YES
□ NO

When did you last apply?______________________________________________________________

Valley Plating, Inc. is an equal opportunity employer.  All qualified applicants will receive consideration without regard to race, color, religious creed, national origin, ancestry, sex, age, disability, veteran’s status, protected genetic information, gender identity or sexual orientation.

WHEN WOULD YOU BE AVAILABLE TO START?_____________________________________________

WAGE/SALARY DESIRED:
______________

IF LOOKING FOR PART TIME OR TEMPORARY WORK WHAT IS YOUR AVAILABILITY? _______________
BRIEFLY DESCRIBE THE TYPE OF WORK FOR WHICH YOU ARE BEST QUALIFIED.  NOTE ANY DETAILS ABOUT YOUR QUALIFICATIONS THAT SHOULD BE CONSIDERED.  INCLUDE SPECIAL SKILLS SUCH AS MACHINES OPERATED, LICENSES, COMPUTER SKILLS, TRAINING, FOREIGN LANGUAGES, AND/OR ANY PROFESSIONAL AFFILIATIONS, HONORS/AWARDS, PUBLICATIONS, PATENTS, ETC. (exclude any memberships which would reveal age, sex, race, religion, color, national origin or disability.) __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

EMPLOYMENT HISTORY

Please list below the names of all your employers (you may list volunteer positions as well as paid positions, if you wish).  List present or most recent employer first.  

	EMPLOYER NAME

ADDRESS/PHONE
	IMMEDIATE

SUPERVISOR
	DATES OF EMPLOYMENT
	POSITION HELD
	                REASON FOR

                   LEAVING

	
	
	From:

To:
	
	

	
	
	From:

To:
	
	

	
	
	From:

To:
	
	

	
	
	From:

To:
	
	

	
	
	From:

To:
	
	

	
	
	From:

To:
	
	


ARE YOU EMPLOYED NOW?

□  YES

□  NO

IF YES, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?
□  YES

□  NO

HAVE YOU EVER BEEN EMPLOYED IN A DOT (DEPARTMENT OF TRANSPORTATION) OR FAA (FEDERAL AVIATION ADMINISTRATION) COVERED POSITION?  

□  YES

□   NO

IF YES, PLEASE GIVE THE NAME OF EMPLOYER, DATES EMPLOYED, POSITION HELD:________________

__________________________________________________________________________________

__________________________________________________________________________________

HAVE YOU TESTED POSITIVE OR REFUSED TO TEST, ON ANY PRE-EMPLOYMENT DRUG OR ALCOHOL TEST ADMINISTERED BY AN EMPLOYER TO WHICH YOU APPLIED FOR, BUT DID NOT OBTAIN, SAFETY SENSITIVE TRANSPORTATION WORK COVERED BY DOT AGENCY DRUG AND ALCOHOL TESTING RULES DURING THE PAST TWO YEARS?            □ YES                      □  NO

DO YOU HAVE ANY FAMILY MEMBERS CURRENTLY EMPLOYED AT VALLEY PLATING, INC. ? 
□ YES        □   NO
IF YES, PLEASE STATE NAME AND RELATIONSHIP: __________________________________________
DO YOU HAVE ANY COMMITMENTS TO ANOTHER EMPLOYER THAT MAY AFFECT YOUR EMPLOYMENT WITH US (are you currently on layoff status, leave of absence or other suspension of employment and/or subject to recall, etc.)?
□  YES

□  NO   
If yes, please explain below.

__________________________________________________________________________________

__________________________________________________________________________________

EDUCATION AND/OR MILITARY TRAINING

	SCHOOL/TRAINING

NAME & ADDRESS
	SUBJECT/MAJOR
	DID YOU GRADUATE/ COMPLETE  COURSE?
	DEGREE/CERTIFICATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY, THEY CONSITUTE THE CONDITIONS UNDER WHICH YOU WOULD BE EMPLOYED BY OUR COMPANY SHOULD YOU BE ACCEPTED FOR EMPLOYMENT.

I understand that Valley Plating, Inc. follows an “employment at will” policy, and if I am employed by the Company, my employment is for no definite term and that I can be terminated at any time without notice and without cause.  I further understand that no verbal promises or guarantees are binding on the company and that no one, other than the President of the Company, has authority to enter into an agreement for employment contrary to the above, and that any such agreement must be in writing.  If employed, I agree to abide by all the Company’s rules and regulations and any changes and/or modifications thereto.

I also understand that the employer supports a drug and alcohol free workplace and if I am employed by the Company, I will be subject to the provisions, policies and procedures as outlined in the Substance Abuse Policy and established drug/alcohol testing procedures.  If I am hired for a DOT/FAA covered position I will be subject to the conditions and regulations as set forth by those federal regulated agencies as well as by the company policy.  If employed for a DOT/FAA regulated position, I also understand that I will have to sign a release form authorizing my previous employers to release any past drug or alcohol records.  If employed by the Company, I accept and understand that I will be subject to the following drug and/or alcohol tests either by Company Policy and/or FAA/DOT regulations:  Pre-employment Drug, Post Accident/Injury Testing, Random Testing when applicable, Reasonable Cause Testing, and Follow-up Testing when applicable.  The following substances will be tested for:  Marijuana, Cocaine, Opiates, Phencyclidine (PCP), Amphetamines.  For alcohol testing, a concentration of 0.04 or greater is considered a positive.  A positive test result on a pre-employment will result in withdrawal of job offer or termination.  All other test positives will be dealt with as per regulations and/or Company policy.

I accept and understand that if I am unable to perform the essential functions and job duties, with or without reasonable accommodations, of the position for which I may be considered and/or hired for, employment and/or offer of employment will be rescinded and/or terminated.

I accept and understand that the employer will thoroughly investigate my work and personal history, verify all data given on this application, on related papers, and in interviews.  I authorize Valley Plating, Inc. or its agent to investigate and/or verify all information on this application, including contacting all persons, schools, current employer (unless otherwise noted), previous employers and other individuals or entities named herein and /or on any accompanying resume.  I hereby authorize my former employers and other third parties named on this application to release information pertaining to my work record, habits and performance.  In doing so, I hereby release them and Valley Plating, Inc. or its agents from all liability from the release of such information.

I understand that this application will be active for a period of one year; after that time, a new application must be submitted for consideration of employment.

I certify that all the information provided on this application and/or related documents are true and complete and understand that any falsification or omission shall be sufficient cause for dismissal or refusal of employment.                                                                              
_____________________________________________

      PLEASE PRINT YOUR NAME

______________________________________



_____________________


APPLICANTS SIGNATURE






DATE


IT IS UNLAWFUL IN MASSACHUSETTS TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT.  AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY.     


                                                                                                                                                                                                                            IF ASKED ABOUT PRIOR ARRESTS OR CONVICTIONS, AN APPLICANT WHOSE ARREST OR CONVICTION RECORDS HAVE BEEN SEALED BY THE STATE MAY ANSWER “NO RECORD” (MA GEN. LAWS CH. 276 SEC. 100A).
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