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Application for Employment

The JOB DESCRIPTION, QUALIFICATIONS, and ESSENTIAL FUNCTIONS of the job/position I am applying for, have been explained to me.  I understand all of the requirements that are necessary to perform this job/position in a safe and satisfactory manner.

_________________________
___________________
__________________

Last Name (please print)

First Name


Middle Name

Address(es) Past Three Years - start with your present address

______________________________________________________________________________

Number

Street


City


State

Zip

_______________________________________________________________________________ Number

Street


City


State

Zip

______________________________________________________________________________________

Number

Street


City


State

Zip

Current Telephone Number__________________________________

Social Security Number (Optional)____________________________

Name the particular job/position you are applying for:

_____________________________________________
________________________

Job/Position






Date of Application

Iowa Job Service specifies employees must be at least 18 years of age.  Do you qualify?

       Yes           No

How did you learn about us?

     Advertisement



Friend/Relative

Walk-in

     Employee Referral (List Name) ___________________________________________
Have you ever filed an application with us before?     Yes      No   If yes, give date:_____
Have you ever been employed with us before?     Yes      No          If yes, give date:_____

Are you currently employed?        Yes       No

May we contact your present employer?      Yes      No

Have you ever been known by any other name(s) which we will require to verify any of the information in this application?       Yes      No

If yes, give name(s) and identify related school, employer, etc.:

On what date would you be available for work? ____________________

Are you available
Full-time                Part-time                Temporary

NOTE:  This is a qualification of all persons regardless of whether this particular job requires driving.


I have a valid driver’s license.       Yes        No

Driver’s Violation and Accident Record

Certification of Violations

I certify that the following is a true and complete list of traffic accidents and/or violations (other than parking violations) for which I have been convicted or forfeited bond or collateral during the past 36 months.

Date of Conviction 
   Offense


       Location (city, state, hwy)
          Vehicle Type Operated

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

In the past 36 months, have you held a driver’s license or permit from any other state?

       Yes         No    If yes, please explain:_______________________________________

If no violations are listed, I certify that I have not been convicted or forfeited bond or collateral on account of any accident or violation during the past 36 months.  I hereby give permission to check with the authorities to get an actual copy of my Motor Vehicle Driving Record.

Signature:____________________________________Date:_______________________


Do you have a current Commercial Drivers License (CDL)?       Yes        No

Do you have any experience operating vehicles with vehicle weight of more than 10,000 pounds?        Yes        No      If yes, please explain and describe vehicles:_____________

________________________________________________________________________

Are you aware of all the DOT requirements?       Yes         No

Education (must complete)

High School

________________________________________________________________________

Name and Location







Years Completed
Diploma       Yes      No

Describe Course of Study: __________________________________________________

________________________________________________________________________

Undergraduate College/University/Trade School

________________________________________________________________________

Name and Location







Years Completed
Diploma/Degree          Yes      No

Describe Course of Study: __________________________________________________

________________________________________________________________________

Graduate/Professional

________________________________________________________________________

Name and Location







Years Completed
Degree          Yes      No

Describe Course of Study: __________________________________________________

________________________________________________________________________

Describe any specialized training, apprenticeship, skills, and extra-curricular activities that you received, developed, or were involved with while attending any of the above schools:_________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe any honors or awards you received during your education:_________________

________________________________________________________________________________________________________________________________________________

Indicate any foreign languages you can speak, read, and/or write.  In your own opinion, please indicate by circling the degree of your ability.

Speak:___________________        fluent
good
fair

Read:____________________       fluent
good
fair

Write:____________________      fluent
good
fair
Please provide a written statement as to why you wish to become employed with ADA Enterprises, Inc.  What contributions do you feel you can and will make for the betterment of our organization?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employment Experience (must complete)

Start with your present or last job.  Include any job-related skills you have acquired and volunteer activities.  You may exclude organizations that indicate race, color, religion, gender, national origin, handicap, or other protected status.  You must cover at least the past ten years.

1. _____________________________________________________________________

Employer



Mailing Address

(       )_______________________________________________________________________________________

Telephone Number
Dates Employed         from           to         
Position Held, Work performed

____________________________________________________________________________________________

Hourly Rate/Salary (starting & final)
Reason for Leaving

2. _____________________________________________________________________

Employer



Mailing Address

(       )_______________________________________________________________________________________

Telephone Number
Dates Employed         from           to         
Position Held, Work performed

____________________________________________________________________________________________

Hourly Rate/Salary (starting & final)
Reason for Leaving

3. _____________________________________________________________________

Employer



Mailing Address

(       )_______________________________________________________________________________________

Telephone Number
Dates Employed         from           to         
Position Held, Work performed

____________________________________________________________________________________________

Hourly Rate/Salary (starting & final)
Reason for Leaving

4. _____________________________________________________________________

Employer



Mailing Address

(       )_______________________________________________________________________________________

Telephone Number
Dates Employed         from           to         
Position Held, Work performed

____________________________________________________________________________________________

Hourly Rate/Salary (starting & final)
Reason for Leaving

If additional space is needed to cover the past ten years, please continue on a separate sheet of paper.

Special Skills & Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience. _________________________________________________________

_______________________________________________________________________

List any professional, trade, business, or civic activities and offices held.  You may exclude memberships which would reveal sex, race, religion, national origin, age, ancestry, handicap, or other protected status. ___________________________________

_______________________________________________________________________

_______________________________________________________________________

References (must complete)

Give name, mailing address, and telephone number of three business or professional references who are not related to you.

___________________________________________________________(     )_________

Name of Business


Contact Person

City, State

Telephone

___________________________________________________________(     )_________

Name of Business


Contact Person

City, State

Telephone

___________________________________________________________(     )_________

Name of Business


Contact Person

City, State

Telephone

Miscellaneous

Are you prevented from lawfully becoming employed in this country because of visa or immigration status?         Yes         No

Proof of citizenship or immigration status will be required upon employment in accordance with the Employment Eligibility Verification (Form I-9).

Please state additional information you feel may be helpful to us in considering your application:______________________________________________________________________________________________________________________________________

I hereby declare the information provided by me in this Application for Employment is true, correct, and complete to the best of my knowledge (as is all the supplemental information submitted in conjunction with this application).  I understand that if employed, any misstatement or omission of fact on this application (and supplemental information) may result in my not being hired, or if employed, my termination.  I authorize investigation of all statements contained in this application (and accompanying resume, if any).

I authorize you to obtain an investigative consumer report containing information obtained through personal interviews with my neighbors, friends, and acquaintances.  This report, if obtained, may include information as to my character and general reputation.  I further authorize investigation by law enforcement and any and all state and federal agencies, employers, or any other appropriate firms or agencies in any state.  I understand that I have the right to make a written request within a reasonable period of time to receive additional, detailed information about the nature and scope of any such investigative report that is made.

In consideration of my employment, I agree to conform to the rules and regulations of ADA Enterprises, Inc. and 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 additional information may be required of me.  I certify that this application was completed by me, and that all entries on it and information in it are true, correct, and complete to the best of my knowledge.

_________________



____________________________________

Date of Application




Print name of Applicant

___________________________

____________________________________

ADA Enterprises, Inc. Representative


Signature of Applicant

____________________________        _________________      ________________

Last Name (please print)                         First Name                      Middle Name

Having had the company tour of our facility:

1. Please list below any qualifications which you do not meet and any functions which you would not, or may not, be able to perform.


2. For each item in the list above, please describe or demonstrate how, with or without assistance, you will be able to meet the job-related qualifications and/or perform the job-related functions.

3. I meet the qualifications of the stated job and I am willing and able to perform any function.        Yes         No

__________________________________________                  ________________

Signature                                                                                       Date

For Office Use Only
Interviewed by: ________________________________________ Date: _____________


Hired:       Yes        No                  Position: _____________________________________


Full Time       


Part Time  


Temp/Seasonal  

Department: ________________________  Salary/Wage: _________________________

Date reporting to work: ____________________________

Approved by: ____________________________________

Comments:
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305 Enterprize Drive


PO Box 77


Northwood, IA  50459





Toll Free (800)533-6033


Telephone (641)324-1093


Fax (641)324-1092
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