ALYESKA, INC.
ROUTE 3 - Box 204 - BRUCETON MILLS - WEST VIRGINIA - 26525
304-379-4382

APPLICATION FOR EMPLOYMENT
(Please Print) ‘
Name ‘ Phone( ) -
Last First " Midde
Position(s) Applied For. ‘ Date Applying.
Where Message can be left, if no phone: SSN# - -
Address; : :
Streel ‘ City Stale  ZipCode

Referral Source: O Advertisement [IFriend [Relaive [1Walkin [ Agency O Other Employee

If you are under 18, can you fumish a work permit? OYes ONo

On what date would you be available to start work? _

Listanydaysorhmrsyouwouldbeunwieto-mr'k: Days: Houss:

Canyouwmkovetﬁm,howsmnsidemenolmallydaﬁnedwkdayurwkweak? OYes [INo

CanyouprwidepmofaftaryoualehiredthatyoucaniegdiywmkinttnUritedStates? OYes {INo
(Proof of citizenship o immigration stass will be required upon empioyment)

enterod a plea of nolo contendere? [1Yes DNo
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nmmmmmummmmwammmmwmm‘wwmbmu Minor iraffic
ﬂqﬂmsmdlngh:_ﬁnofmwlusdo-ndmadmbedsdmad WWWWfM#MMPmcm
'MUST be disciosed cmmmmwwmwmmmumw.

Other than English what languages do you speak?

Three references, not related to you, and not previous employers: '
‘ " Address : . Telephone Number

Name
|
( ) -
( ) -
EMPLOYMENT EXPERIENCE: _ ' . .
1. Ameyouemployednow? OYes ONo Ifyas,n‘.ayweoomactyourpresentemplow’? OYes ONo

(ffm,mmmmwmmmm-mmmammmmm
2. Havaywmbeendschargedafomedtomdgnﬂananymﬂoymndmaﬁm?, GYes [No
If vas, please explain: ___
3 'Ustyourworkemeﬁence,initsenﬁraty,beginﬁligvﬁﬂlymrpmsatltorlaétjcbinreverseorder. Be sure to include
appropriate military experience, Ifyouneadmraspa‘oe.pleasauseaseparatasmfetufpapw.

Employer: . Dates Employed: from to
Address: ‘ . ‘ Telephone:( ) -
Your Posiion/Title _ Supervisa’ s Name:

fFultime O Parttime O Temporary ‘ Average # of hours worked per week:
HourlyMonthly Rate; Start $ Final $ Reason for Leaving:
Describe Work Performed: :
Employer: Dates Employed: from to
Address: - Telaphone:{ ) -
Your Position/Title Supervisor' s Name: __

OFulime O Partfime [ Temporary Average # of hours worked per week:
Hourly/Monthly Rate: Start $ Final $_ Reason for Leaving:

Describe Work Performed:




Employer: | Dates Employed: from __—__to

Address: _ Telephone:( ) -
Your Position/Title Supervisor' 3 Name:

OFuldime OPardtime 0 Temporary Average # of hours worked per week:
Hourly/Monthly Rate; Start § Final $ Reason for Leaving:
Describe Work Performed
Employer: e Dates Employed: from to
Address: Telephone:( ) -
Your Posiion/Title Supervisor’ s Name:

O Fulime OParttime [ Temporary Average # of hours worked per week:
Hourly/Monthly Refe: Start$_ - Final § Reason for Leaving:
Describe Work Performed;

Special Skills and Qualifications: Heasedescnbeanyspeadddhwq;alﬁcaﬁamywhaveammdﬂnmmplwmntorom

e;panammatmayheipmthfyyouforﬂmposlﬂonforwhchywamwplylm Include whers and how acquired.

EDUCATION:

Have you graduated from high sctiool? OYes [ONo {if no, clrcletherughastgmdaoonplated3456789 10 11)

College or Training/Vocational School that you attended after High School raduation:
Name ‘ Address | _Major Units Degree

If driving is required for this job, please supply the following informetion:
Driver's License Number State Licensed: Expiration Date:
(A DMV mport may be required at ime of hire as well as peﬁodicdy during your employment).

| give the Employer the right to mvesttgate all mferemesandtosecweadcﬁbov}.al information about me, if job-related.
Furthermore, | give the Employer the right to verify any educational mfemncegwmﬁusq)plmhm | hereby release, from
liability, the Employer and its reprasentatives for seeking such information and all oorpomhons educational insfitutions, or
organizations for fumishing such irformation. initial here ‘

It is understood and agmed that any misrepresentation by. me in'this ‘application will be sufficient cause for cancellation of this
application andlorseparaﬂonfmrnthemployﬂssamoelflhavebeenenpbyad Initial here.

IntheeventofmyemploymerytheConmny Iagreetoabudebyallprasezﬂmdsmseq:enﬂyissuadmlesofmeCorrpany
____Initial here

lunderstandmatjustaslamfraetoresignatanyﬁme,meﬁrploya'msefvmmeﬁgmmwﬁﬁnalemyerrplownaﬁatanyﬁme,
with or without cause, and\mmmnpriornobee. Initial here

Ia%m%%wmmtamwmlmmmmmfmmmmm O Yes [ONo
Initial here. If such a report is requested you will receive a copy. Theenployermllshareanyadwrsamfonnahonma
credtraportwumyoubeforemeemloymﬂ&as:onlsmadesoyoucanvaﬂyﬁwelmﬁnnahon

Signature of Applicant: : ‘ Date:




