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APPLICATION FOR EMPLOYMENT

Precision Wire Components is an equal opportunity employer.  Our company does not discriminate on the basis of

age, race, religion, color, sex, national origin, marital status, physical or mental disability, arrest record, or any other classification protected under the law.

Please complete all portions of the application.  Incomplete applications will not be accepted.  This application is considered current for 90 days only. 

 Please print:

Personal Information

	Name (Last Name First)


	Referred By:



	Present Address

	City, State Zip



	Permanent Address

	City, State Zip



	Are you 18 years or older?

                FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	Phone:
	Cell Phone:



	Email:
	Date:


Desired Employment

	Position


	Date Available
	Salary Desired
	Shift

    FORMCHECKBOX 
 D     FORMCHECKBOX 
S  FORMCHECKBOX 
G


Education and Training

	School Level
	Name/Location
	No. Of Years Attended
	Did you graduate?
	Major/Vocation

	High School


	
	
	
	

	College


	
	
	
	

	 Trade, Business or Correspondence School
	
	
	
	


Other Training and Skills:

	

	

	


Service Record

	Branch of Service
	Discharge Date

Rank

	

	


If hired, you will be required to submit identification in accordance with Immigration and Naturalization Service requirements.

Do you speak, read and understand English?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

Do you have any physical, mental or perceptual limitation, which may affect your ability to perform the work applied for?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If yes, please describe ____________________________________________

_______________________________________________________________________________________

	Have you been convicted of a felony within the last 5 years?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	If yes, explain (will not necessarily exclude you from consideration)

	

	


Former Employers

List your last three employers below, starting with the most recent one first.

	Name of present or last employer



	Address


	City
	State
	Zip

	Start Date
	Last Day Worked
	Job Title



	Weekly Starting Salary
	Weekly Ending Salary
	May we contact

    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Name of supervisor


	Title
	Phone

	Description of Work



	Reason for Leaving




	Name of present or last employer



	Address


	City
	State
	Zip

	Start Date
	Last Day Worked
	Job Title



	Weekly Starting Salary
	Weekly Ending Salary
	May we contact

    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Name of supervisor


	Title
	Phone

	Description of Work



	Reason for Leaving




	Name of present or last employer



	Address


	City
	State
	Zip

	Start Date
	Last Day Worked
	Job Title



	Weekly Starting Salary
	Weekly Ending Salary
	May we contact

    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Name of supervisor


	Title
	Phone

	Description of Work



	Reason for Leaving




References

Below, give the names of three persons you are not related to, whom you have known at least one year.

	Name
	Address
	Phone Number
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	


Disclaimers

I certify that the information contained in this application is correct to the best of my knowledge, and I understand that falsifications and or omissions in any detail are grounds for dismissal if employed. I further understand that if hired, my employment and compensation can be terminated, with or without cause, and 

with or without notice at any time, at the option of either the company or myself.  

I understand that consideration for employment is contingent on the results of a reference and background check.  I authorize Precision Wire Components to investigate the truthfulness of all statements made on this application and to contact my former employers and other listed references or any other persons who can verify information.

I further authorize Precision Wire Components to discuss the results of any investigation with all of their employees who are involved in the hiring process.  I further authorize all contacted persons and former employers to provide information concerning this application, my background and suitability of employment and I release each such persons and former employers from liability for providing such information. 

I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.

	
	
	

	Date
	
	Signature

	
	
	


Notice to Job Applicant of PWC’s

Post Offer Pre-Employment Drug Testing Notification

1. The undersigned job applicant acknowledges that he/she has been informed that Precision Wire Components (PWC) requires that applicants who are offered positions at PWC must submit to urinalysis drug testing for the presence of certain drugs that such testing will be conducted by a laboratory selected and paid for by PWC.

2. The undersigned also acknowledges that:

a. A copy of PWC’s Drugs, Alcohol and Smoking Policy (“policy”) has been made available for his/her review; and

b. He/she will be subject to the terms of said Policy and agrees to be subject to such terms.

3. The undersigned further acknowledges:

a. That test results which are positive for the presence of drugs will result in denial of employment;

b. If a determination is made that a sample has been purposefully adulterated by the applicant or at the applicant’s direction, the applicant will be denied employment; and

c. That a refusal to consent to testing will also result in denial of employment.
d. PWC’s Drugs, Alcohol and Smoking Policy includes a prohibition on the usage of medical marijuana, in conformance with federal laws.

4. The undersigned further acknowledges that he/she will be requested to sign a written document at the time of said examination consenting to:

a. Collection of a urine sample;

b. Forwarding of the sample to Metro Lab Legacy Testing Services, (the testing laboratory) or any other testing laboratory selected by PWC, for testing; and

c. Release of test results by the Testing Laboratory to PWC.

_______________________________

______________________________

(Applicant’s Signature)



(Witness’ Signature)

Date:___________________________

Date:_________________________
