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Application for Employment
An Equal Opportunity Employer
Sheet Metal Engineering, Inc. does not discriminate in hiring or employment on the basis of race, color, religion, national origin, age, sex, marital or veteran status, disability, or any other basis on which discrimination is prohibited by law.  

This application will remain in effect for 90 days.  Any candidate wishing to be considered for employment beyond this time must re-apply in writing.

Sheet Metal Engineering, Inc. will make reasonable accommodations to enable applicants to complete the application process.  Please let us know if such an accommodation is necessary.

 Please answer all questions.
Personal (Please Print)
Name 

Social Security Number
-
-


             Last                                       First                    MI

Present Address 
 
Home Telephone (       ) 
                










        
    Area Code
City, State, Zip 

Work Telephone (        )











                  
          Area Code
General
Position applied for:


Date available for employment

Salary Expected $


Have you ever been employed by Sheet Metal Engineering, Inc.?
 

     If so, please give dates and position


Do you have any relatives currently employed by Sheet Metal Engineering, Inc.?


     If so, what is their relationship to you?


Have you ever been refused a bond?
If yes, please explain


Have you ever been convicted of a felony or any criminal offense involving breach of trust or dishonesty within the last 7 years?  (A conviction does not necessarily disqualify an applicant from employment)
(Yes/No)


If yes, please explain


Can you furnish proof of your legal right to work in the United States?
 (Yes/No)

Educational Training
(You may be requested to furnish official transcripts of school or college work should it seem advisable)

Type of             

Years

Did you graduate?
 School
Name and Location of School
Completed
Dates
Major/Minor
Give Degree(s) Received    

High School


9
10
11
12  



College

1
2
3
4

Graduate

School

1
2
3
4

Business or

Trade School

1
2
3
4

Correspondence
or Night School

1
2
3
4

Grade point average (or equivalent) in high school
 In college

Driving Record (Complete only if driving for company business is a job requirement.)

Current Drivers License State and Number
  

Do you currently have a valid driver’s license? 


Has you drivers license ever been suspended or revoked?


     If yes, explain


Have you had any moving violations within the past five years?


     If yes, explain


Employment
(1)

Present or last employer
Phone #


Address


Employed from
 to 
     Position held


Immediate supervisor
 Title


Starting Salary
     Present or ending salary 


Describe the nature of your work 


Reason for leaving


May we contact your present employer?    Yes (       )     No (       )

Employment Continued...
(2)
Employer
Phone #


Address


Employed from
 to 
     Position held


Immediate supervisor
 Title


Starting Salary
     Present or ending salary 


Describe the nature of your work 


Reason for leaving


(3)
Employer
Phone #


Address


Employed from
 to 
     Position held


Immediate supervisor
 Title


Starting Salary
     Present or ending salary 


Describe the nature of your work 


Reason for leaving


If you have a break in service between jobs, please explain:


Describe the skills and aptitudes you feel qualify you for a position with Sheet  Metal Engineering Inc..  You may wish to include community activities, professional societies to which you belong, hobbies, sports, and special training you have received.

Certification and Agreement
· I certify that all information given on this application and accompanying documentation is true and correct.

· I understand that any misrepresentation, falsification or material omission will be cause for rejection of my application or subsequent discipline up to and including discharge if discovered at a later date.

· If employed, I agree to comply with Sheet Metal Engineering, Inc.  policies, practices, safety, and health rules.

· Acceptance of this application affords no assurance of eventual employment.

· I understand that my employment is not guaranteed for any term and that my employment may be terminated by the Company or myself at any time with or without cause.  No management official is authorized to make any oral assurance or promise of continued employment.

· If employed, I may be required to take a physical examination and a drug test.

· I give Sheet Metal Eng., Inc. the right to make a thorough background investigation of my past employment and education and release from all liability all persons, companies, and corporations supplying such information.  I acknowledge that the results of any such investigation may be grounds for disqualifying me or terminating my employment.

I have read the foregoing instructions and questions and to the best of my knowledge my answers are true and correct.


Signature
Date


*
*
*

Thank you for considering Sheet Metal Engineering, Inc. for employment opportunities.
Employment Data Record

Employment Data Record will be removed and kept in a confidential file and will not be part of your Application for Employment.

Employees are treated during employment without regard to race, color, religion, national origin, age, sex, marital or veteran status, disability, or any other basis on which discrimination is prohibited by law.

The purpose for this Employment Data Record is to comply with government record keeping, reporting, and other legal requirements.  Periodic reports are made to the government on the sex, ethnicity, disability, veteran, and other protected status of employees.  This data is for statistical analysis with respect to the success of our Affirmative Action program.  Although completion of this Employment Data Record is optional, your assistance in providing the information is appreciated.

PLEASE NOTE:
Your cooperation is voluntary.  Inclusion or exclusion of any data will not affect any                                                     
employment decision.
Election of Affirmative Action





     Yes, I choose to be involved.
No, I do not choose to be involved.

________________________________________
_________________


Signature of Applicant
Date

Please complete the following if you choose to be involved.
(Please Print)

Position Applied For


Name


Address


City, State, Zip 


Social Security Number________-______-________

Please check one:

_____ Male       _____ Female

Please indicate what ethic origin you consider yourself:

_____ Caucasian               _____ African-American            _____ Hispanic

_____ Native American      _____ Asian/Pacific Islander     _____ Other

Please check if any of the following are applicable:

_____ Vietnam Veteran      _____ Disabled Veteran        _____ Disabled 

Once complete, email this application to shtmtleng@shtmtleng.com

