Oberlin’s Inc. 
32 Fourth Avenue 



Iron River, MI  49935

              Please print or type all information requested except signature. 
Phone (906) 265-6105

Fax     (906) 265-6106

www.oberlinsonline.com




DATE:





Name:








Age:

Address:
Phone Number:
Job applying for:
Wages/Salary Expected:

Employment desired: 
 ____Full-Time
    ____Part-Time
           ___Full- or Part-Time

When are you available to begin work?

List qualifications for requested position(s):

Education

	
	Name of School

& Location
	Number of years completed
	Graduated

(yes or no)
	Major/Minor

	High School or GED

	
	
	
	

	Business or
 Trade School

	
	
	
	

	College/ University

	
	
	
	

	Other

	
	
	
	


DO YOU HAVE A CURRENT DRIVER’S LICENSE?

___NO

___YES
What is your means of transportation to work? ________________________________________________

Driver’s License



State of

Number  ___________________________   Issue______   Operator  __  Commercial (CDL)__ Chauffer__

Have you had any accidents during the past three years? _________________ How many? _____________

Have you had any moving violations during the past three years? __________ How many? _____________

HAVE YOU EVER BEEN CONVICTED OF A CRIME?   
 ___NO

___YES
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation if applicable. 

Please list two references other than relatives or previous employers.

Name:





Name:

Relationship:




Relationship:
Address:





Address: 
Telephone:




Telephone:
Employment History – Please list your work experience for the past five years beginning with your most recent job held.  Attach additional sheets if necessary.
Name of Employer:
Address:
Phone Number:



Name of Last Supervisor:
Employment Dates:
From:



Pay or Salary:  
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:

Phone Number:



Name of Last Supervisor:

Employment Dates:
From:



Pay or Salary:  
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.

May we contact your present employer?
___YES
     ___NO
Did you complete this application yourself?  ___YES
     ___NO

If not, who did? _________________________________________________________________
IMPORTANT – Read Before Signing

The statements I made in this application are true and complete.  I understand that any false statement, concealment, or failure to answer any question fully and accurately, will be grounds for terminating my employment if I am hired.  I authorize the investigation of all statements and matters in this application, which Oberlin’s may deem relevant to my employment.
NOTE: The use of alcohol, tobacco, or any illegal drug is strictly prohibited during work hours, in company vehicles, and on the company premises.  All employees are expected to be neat, clean, and courteous.

Signature of Applicant






Date
Application for Employment








