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EMPLOYMENT DESIRED
Position Applying For Date Available
Type of work (circle all that apply) Full Time Part Time Summer
What is your SHIFT PREFERENCE? 18T 2ND 1ST BUT WOULD WORK 2ND
Are you willing to work overtime? YES NO Salary Desired § PER

Previously employed by Miller Welding? YES NO (if yes list dates)

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities
in the job or occupation for which you have applied? YES NO  If no, please list limitation(s)

EDUCATION/TRAINING/SPECIAL SKILLS

HIGH SCHOOL, Earned: DIPLOMA _GED YEARS ATTENDED__ 1 2 3 4

COLLEGE Earned: AS BS MS YEARS ATTENDED 12 3 4

COLLEGE DEGREE OR AREAS OF SPECIAL TRAINING,

TRADE SCHOOL/CERTIFICATION PROGRAM/MILITARY TRAINING/ETC._____ YEARSATTENDED 123456
NAME OF TRADE SCHOOL/CERTIFICATION PROGRAM/MILITARY BRANCH,

CERTIFICATION OR COMPLETION IN WHAT SKILL/TRADE?

SPECIAL SKILLS/TRAINING RELATED TO THE POSITION YOU ARE APPLYING FOR

EMPLOYMENT HISTORY: List all your previous positions held within the last 10 years. Start with current or most recent

employer and work back. If you do not have enough space usc additional paper. Accuracy of dates is essential. Please list any military service as
employment,

Present or Last Employer Job title/Position:
Supervisor’s Name:

Address Supervisor’s Title:
Phone No. ( )

From (month/year) To (month/year) Brief description of duties:

Salary/Wages

Start $ Final §

Reason for leaving:

Are you employed now?  YES NO If no list last day worked:

Present or Last Employer Job title/Position:
Supervisor’s Name:

Address Supervisor’s Title:
Phone No. ( )

From (month/year) To (month/year) Brief description of duties:

Salary/Wages

Start § Final §

Reason for leaving:
Are you employed now? YES NO If no list last day worked:
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Present or Last Employer

Job title/Position:

Address

From (month/year) To (month/year)

Supervisor’s Name:
Supervisor’s Title:
Phone No. ( )
Brief description of duties:

Salary/Wages

Start § Final §

Reason for leaving:

Are you employed now? YES NO

If no list last day worked:

Present or Last Employer

Job title/Position:

Address

From (month/year) To (month/year)

Supervisor’s Name:
Supervisor’s Title:
Phone No. ( )
Brief description of duties:

Salary/Wages

Start $ Final $

Reason for leaving:

Are you employed now? YES NO

If no list last day worked:

Present or Last Employer

Job title/Position:

Address

From (month/year) To (month/year)

Supervisor’s Name:
Supervisor’s Title:
Phone No. ( )
Brief description of duties:

Salary/Wages

Start § Final $

Reason for leaving:

Are you employed now? YES NO

If no list last day worked:

Present or Last Employer

Job title/Position:

Address

From (month/year) To (month/year)

Supervisor’s Name:
Supervisor’s Title:
Phone No. ( )
Brief description of duties:

Salary/Wages

Start § Final §

Reason for leaving:

Are you employed now? YES NO

If no list last day worked:

REFERENCES Give the names of at least 3 persons, not related to you, whom you have known at least one (1) year. Please indicate
what working/personal relationship the individual had/has to you.

1. Name Phone No. Years known
Relationship
2. Name Phone No. Years known
Relationship
3. Name Phone No. Years known
Relationship
4. Name Phone No. Years known

Relationship
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SKILLS

Indicate experience and training you have received that would qualify you for the position for which you are applying by completing the
appropriate blanks.

SHOP SKILLS CLERICAL SKILLS

No. Yrs. No. Yrs Yrs. Yrs.

Experience Experience Experience Experience
Tape Measure Grinder Typewriter Accounting
Arc Welding Power Tools Personal Computer Bookkeeping
Micrometers Machinist Calculator Switchboard
Calipers Electrical Copy Machine Payroll
Mig Welding Blue Print Reading Keyboard WPM
Painting Cranes & Hoists
Torch/Cutting Assembly MS Word MS Excel
Forklift Powder Coating Internet Email/Attachments
Shop Math Blue Prints
Weld Symbols Hand Tools

Other Please list all other software experience:

ADDITIONAL SKILLS/EXPERIENCE YOU FEEL WE SHOULD CONSIDER|

WHAT MAKES YOU THE BEST CANDIDATE FOR THIS POSITION?

APPLICANT’S SIGNATURE
I certify that the facts contained in the above information are true and complete to the best of my knowledge, and
understand that, if employed, falsified statements on this application shall be grounds for dismissal.

Date: Signature:

PRE-EMPLOYMENT CONTROLLED SUBSTANCE TESTING

I, hereby give my consent to controlled substance testing for pre-
employment testing requirements. As a condition of employment, I further agree to urine sample collection and
controlled substance testing. T understand a positive test result for controlled substances will disqualify me as a
potential employee of Miller Welding and Iron Works, Inc. I further give my consent to the release of urinalysis
test to the Medical Review Officer (MRO), who will then report the urinalysis test to Miller Welding and Iron
Works, Inc..

Applicant’s Name (print)

Applicant’s Signature Date
DO NOT WRITE BELOW THIS LINE

Interviewed by Date

Comments

(2008-10-15 - 4 of 4)

26





et T o S




