Precision Compacted Components, Inc.
Employment Application Form

Please print all information requested.

Date:
Name
Last First Middle
Present Address
Number Street City State Zip
Telephone Number
Position applied for (Please be specific)
Salary desired
How many hours can you work weekly? Can you work nights?

Employment desired: ~ [] FULL-TIME ONLY [] PART-TIME ONLY [ FULL-OR PART-TIME

When available for work?

Are you legally eligible for employment in the United States?

Number of Did vou
Type of School Name of School Location Years y Major & Degree
Graduate?
Completed
High School
College
Business or Trade
School
Professional School
Do you have a driver’s license? Yes No
Do you have reliable transportation to and from work? Yes No
Have you ever been in the Armed Forces? Yes No
Are you now a member of the National Guard or Reserves? Yes No
Have you ever been convicted of a felony? Yes No
How did you hear about PCC?  CareerLink Website Newspaper Other
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Work
Experience

Please list your work experience beginning with your most recent job held.

Name of employer
Address
City, State, Zip

Phone Number

Name of last Supervisor Employment Dates Pay or Salary
From: Start:
To: Final:

Your last job title:

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

Name of employer
Address
City, State, Zip

Phone Number

Name of last Supervisor Employment Dates Pay or Salary
From: Start:
To: Final:

Your last job title:

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

Name of employer
Address
City, State, Zip

Phone Number

Name of last Supervisor Employment Dates Pay or Salary
From: Start:
To: Final:

Your last job title:

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

Name of employer
Address
City, State, Zip

Phone Number

Name of last Supervisor Employment Dates Pay or Salary
From: Start:
To: Final:

Your last job title:

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.
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Disclaimer

Please read carefully

In consideration of my employment, I agree to conform to the policies and procedures of
Precision Compacted Components, Inc. I understand that in accepting this application,
the company is in no way obligated to provide me with employment and that I am not
obligated to accept employment if offered. Furthermore, if employed, I understand that I
am employed at will and that my employment and compensation can be terminated with
or without cause, and with or without notice at any time.

I certify that the facts contained in this application are true and complete to the best of my
knowledge. I understand that any falsified statements on this application or omission of
fact on either this application or during the pre-employment process will result in my
application being rejected, or if I am hired, in my employment being terminated.

I authorize the company to investigate my responses on this application and contact any
or all of my former employers or any individuals familiar with me or my employment
background for the purpose of verifying any information I have provided and/or for the
purpose of obtaining any information, whether favorable or unfavorable, about me or my
employment.

I also understand that upon receiving a job offer, a physical examination and drug
screen will be required.

Signature Date
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