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	Employment Application
An Equal Opportunity Employer


Please Print

	Last Name:________________________  First Name:_____________________  Middle Initial:______


	Business Telephone: ___________________________
Home Telephone:______________________

	Present Address: __________________________________
________________________________________




No. 

Street


City

State

Zip

	Permanent Address if Different From Present Address:


____________________________________
________________________________________



No.

Street


City

State

Zip


Employment Desired:

	Position Applying For:  _________________________________________________________________
Wages Expected:  $___________ / hour      or          $___________ / year


Personal Information:

	Are you at least 18 years old?
Yes:  MACROBUTTON CheckedBox (      No:  MACROBUTTON CheckedBox (
If no, can you submit a work permit if hired? 
Yes:  MACROBUTTON CheckedBox (      No:  MACROBUTTON CheckedBox (

	If hired, can you present evidence of your U.S. Citizenship or proof of your legal

right to live and work in this country?
Yes:  MACROBUTTON CheckedBox (      No:  MACROBUTTON CheckedBox (

	Are you able to perform the essential functions of the job for which you are

applying, either with or without reasonable accommodation?
Yes:  MACROBUTTON CheckedBox (      No:  MACROBUTTON CheckedBox (
If no, describe the functions that cannot be performed: ______________________________________

__________________________________________________________________________________

(Note: We comply with the Americans with Disabilities Act and California’s Fair Employment and Housing Act.  We consider reasonable accommodation measures that may be necessary for eligible applicants/employees to perform essential functions.  Hire may be subject to passing a medical examination, and to skill and agility tests.)

	Have you ever been convicted of a felony?
Yes:  MACROBUTTON CheckedBox (      No:  MACROBUTTON CheckedBox (
(Do not identify any felony conviction for which the record has been judicially ordered sealed, expunged, or 

statutorily eradicated.)

If yes, please explain and also state nature of the crime(s), when and where convicted and disposition of the case:
__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
Have you ever been convicted of a misdemeanor?
                                                                        Yes:  MACROBUTTON CheckedBox (      No:  MACROBUTTON CheckedBox (
(Do not answer “yes” if the conviction record has been judicially ordered sealed, expunged, or statutorily eradicated. 

Do not answer “yes” if probation for the conviction was successfully completed or discharged and the case was judicially dismissed under Penal Code section 1203.4. 

Do not answer “yes” if your conviction was for misdemeanor marijuana convictions and is more than 2 years old.) 
If yes, please explain and also state nature of the crime(s), when and where convicted and disposition of the case:
__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense.  The nature of the offense, the date of the offense, the surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be considered.)


Education, Training and Experience:

	School
	Name and Address
	No. Of Years Completed
	Did You Graduate?
	Degree or Diploma



	High School
	
	
	Yes:   MACROBUTTON CheckedBox (


No:    MACROBUTTON CheckedBox (
	

	University/

College
	
	
	Yes:   MACROBUTTON CheckedBox (


No:    MACROBUTTON CheckedBox (
	

	Vocational/ Trade/
Business
	
	
	Yes:   MACROBUTTON CheckedBox (


No:    MACROBUTTON CheckedBox (
	

	
	
	
	Dates
	Type of Work 

	Apprenticeship


	
	
	
	

	Mechanical Experience
	
	
	
	


Employment History:

Please list below all of your present and past work experience for the last 10 years, starting with your most recent employer. Please account for all periods of unemployment.  If you need additional space, please attach a separate page.  You must complete this section even if attaching a resume.

	Name of Employer___________________________________________________________________________

Address:_________________________________
_______________________________________   _______

No.

Street


City
State
Zip

Type of Business:____________________________________________________________________________

Telephone No.:________________________
Your Supervisor’s Name:___________________________

Your Position and Duties:______________________________________________________________________

___________________________________________________________________________________________

Date of Employment: From:________________________
To:______________________________________

Reason for Leaving:___________________________________________________________________________

___________________________________________________________________________________________

May we contact this employer for a reference?
Yes:  MACROBUTTON CheckedBox (  No:  MACROBUTTON CheckedBox (


	Name of Employer___________________________________________________________________________

Address:_________________________________
_______________________________________   _______

No.

Street


City
State
Zip

Type of Business:____________________________________________________________________________

Telephone No.:________________________
Your Supervisor’s Name:___________________________

Your Position and Duties:______________________________________________________________________

___________________________________________________________________________________________

Date of Employment: From:________________________
To:______________________________________

Reason for Leaving:___________________________________________________________________________

___________________________________________________________________________________________

May we contact this employer for a reference?
Yes:  MACROBUTTON CheckedBox (  No:  MACROBUTTON CheckedBox (


Please Read Carefully, Initial Each Paragraph and Sign Below:

____
I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that the answers given by me to the questions and statements on this application are true and correct.  I hereby authorize Master Research & Manufacturing, Inc.  to verify all information on this application.  I also authorize my former employers and educational institutions to give Master Research and Manufacturing, Inc.  any information they may have regarding me.  I further certify that I have personally completed this application.  I understand that any omission or misstatement of material fact on this application or on any document used to secure employment shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of the time elapsed before discovery. 

____
I understand that nothing contained in the application, or conveyed during any interview  is intended to create an employment contract between me and the Company.  I understand that if employed, and in consideration of my employment, I agree to conform to the rules and regulations of the Company.  I also understand if I am applying for a position covered by a union contract, then the union contract will govern my employment, to the extent applicable.  If I am not applying for a position covered by a union contract, then every aspect of my employment with the Company shall be on an at-will basis, meaning that I or the Company may terminate my employment at any time, for any reason, with or without cause.  I further understand that the Company expressly reserves its inherent authority to manage and control the business enterprise and to exercise its sole discretion to determine all issues pertaining to my employment, including all matters pertaining to promotion, job assignment, the size of the workforce, demotion, transfer and discipline.
_____
I further understand and agree that Master Research and Manufacturing, Inc may modify or change the at-will nature of my employment relationship (if applicable).  Any such modifications must be in writing and signed by the Appropriate Designated Manager of the Company.
Applicant’s Signature:________________________________
Dated: ___________________________
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