ECKEL

HYDRAULIC POWER TONGS
Ap pl | Cati on For Em ployment We are an Equal Opportunity Employer and is committed to

excellence through diversity.

Personal Information

Date Social Security Number

Last Name First Name Middle Name

Present Address City State Zip
Permanent Address City State Zip
Phone Number Mobile Number Email Address

Are You A U.S. Citizen? Have You Ever Been Convicted Of A Felony?

Yes [] No [] Yes [] No []

If Selected For Employment Are You Willing To Submit to a Pre-Employment Drug Screening Test?
Yes [ No [

State Name and Department of any
Relatives, Other Than Spouse Already
Employed By This Company

Referred by

Position You Are Applying For Available Start Date Desired Pay

If So, May We Inquire

?
Are you employed Now? Of Your Present Employer?

Ever Applied to this Company Before? When?

Education
School Name Location Years Attended Degree Received Major
High School Yes [ No [
College Yes [ No [
Trade, Business or
Correspondence School Yes [] No[]

Subject of Special Study or
Research Work

What Foreign Languages
Do You Speak Fluently?

Read Write

Activities Other Than Religious
(Civic, Athletic, etc.

(Continued on Other Side)



References

Name Title

Company

Phone

Employment History

Date, .. .
Month, and Year Name and Address of Employer Salary Position Reason for Leaving
From
To
From
To

Physical Record

Do you have any physical condition which may limit your ability to perform the job applied for?

In Case of
Emergency Notify

Name Address

Phone No.

Signature Disclaimer

| authorize investigation of all statements contained in the application. | understand that misrepresentation or omission
of facts called for a cause for dismissal. Further, | understand and agree that my employment is for no definite period
any may, regardless of the date of payment of my wages and salary, be terminated at any time without previous notice.

Date Signature
I DO NOT WRITE BELOW THIS LINE I
Remarks:

Neatness Character

Personality Ability

Hired For. Dept. Position Will Report Salary Wages

Approved 1. 2. 3.

Employee Manager

Department Head

General Manager
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