503 Simmon Drive

Osceola, Wisconsin 54020
M PLASTICS, INC.  Telephone: (715) 294-4790
&

Fax: (715) 294-4794

APPLICATION FOR EMPLOYMENT

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or

the presence of non-job-related medical condition or handicap.

PLEASE PRINT - COMPLETE IN FULL

NAME

(First) (Middle) (Last)
ADDRESS

(Street & Number)

(City) (State) (Zip)
TELEPHONE SOCIAL SECURITY NUMBER
Have you ever been convicted of a felony? If yes, please explain:
Do you have reliable transportation? Have you served in the military?
JOB INTEREST
Position you are seeking Wage/Salary desired
Are you available to work: 1* Shift 2" Shift Full Time Part Time
Referred by: Friend Relative Agency Advertisement Walk-in Other
EDUCATION AND TRAINING

Years Did you
Name & Location Completed | Graduate?

High School

Business or Technical School

College or University

Other special courses, seminars, workshops attended to improve job skills

SKILL EXPERIENCE - If you are applying for a position in production, circle all of the following that you are SKILLED in:

Blue Print Reading Inspection
Carpentry Janitor
CNC Machining Lathe

Compression Molding Machine Operation
Cylindrical Grinding Material Handling

Drill Press Mechanical Assembly
Electrical Assembly Mechanical Maintenance
Electrician Milling

Packing

Plumbing

Precision Measuring
Production Supervision
Punch Press

Sheet metal
Shipping/Receiving
Spray Painting

Spring Coiling
Surface Grinding
Tool & Die Making
Tool Design
Watchperson
Welding

Other (Please specify)




EMPLOYMENT HISTORY

Start with present, or most recent position and work back. May we contact present employer? Yes No
1. Name of Company From To
Address Supervisor’s Name
Position Held Rate of Pay

Reason for leaving, If still employed, why do you wish to leave?

Description of work

2. Name of Company From To
Address Supervisor’s Name
Position Held Rate of Pay

Reason for leaving, If still employed, why do you wish to leave?
Description of work

3. Name of Company From To
Address Supervisor’s Name
Position Held Rate of Pay

Reason for leaving, If still employed, why do you wish to leave?

Description of work

PERSONAL REFERENCES (Not relative or former employers.)

Name Address & Phone Occupation
1.
2.
3.
READ & SIGN

As an equal opportunity employer, this company’s policy as well as Federal and State Law prohibits discrimination in employment based on race,
color, religion, sex, national origin, physical handicap or age with respect to individuals who are at least 18 years of age.

As part of this application for employment, I hereby authorize the company to investigate my references and to make an independent investigation of
my character, conduct and employment records.

| further agree that failure to reveal any prior employer, or giving false or misleading information by me will be grounds for termination of

employment. That my employment is contingent upon successful completion of a health screen test to verify my ability to perform the essential
functions of the position.

Signature: Date:

FOR COMPANY USE ONLY

Interviewer: Date:
Comments:
Hired: Starting Date: Salary:

Department:




