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APPLICATION FOR EMPLOYMENT

(Please Print)



(Please Print)




(Please Print)

	Name:

Last


First



Initial
	Today’s Date:



	Address:
	SS#:



	City




State



Zip
	Phone #:



	

	Job Applied For:
	Date Available:
	Desired Wage:



	

	Are you employed now?

Yes (  No  (
	If so, may we question 

present employer?

    Yes  (  No  (
	Are you currently on “lay-off” status and

subject to recall?  

Yes ( No (
	From what company:



	Have you ever worked here before?  If yes, under what name?

Yes  (  No  (
	Do you have any relatives working here? Yes  (  No  (
If so, who?

	Circle the days you are NOT available to work.

Mon   Tue   Wed   Thu   Fri   Sat   Sun
	Circle the shift(s) you are NOT available to work:

1st             2nd           3rd 
	Are you 18 or older?



	Are you a U.S. Citizen or do you otherwise have legal authorization to work in the U.S. which is not limited to a particular employer?  Yes  (    No  (
(proof of citizenship or immigration status will be required upon employment)
	How were you referred to United Tool LLC?



	Have you ever been convicted of, plead no contest to, or been fined for any crime, including felony, Misdemeanor or municipal ordinance violations? Yes  (    No  (  

If yes, please explain:

	

	EXPERIENCE THROUGH TEMPORARY AGENCIES

	Have you ever worked here as a temporary?

Yes  (         No  (
	If so, for which temporary agency? :
	Dates:

	

	EDUCATION

	Circle the highest grade of school completed:

     Grade School

High School

College

       5   6   7   8

9  10  11  12
             1   2   3   4
	Describe courses of major concentration:

	Describe specialized training, apprenticeships, skills or activities that make you qualified for the job applied for:



	

	

	

	Describe any job-related training received in the United States military:


	

	

	

	

	ADDITIONAL INFORMATION

	Summarize special job-related skills and qualifications acquired from employment or other experience.  State any other additional information you feel may be helpful to us in considering your application:

	

	

	

	

	REFERENCES

	Give the name, address and telephone number of 3 personal references other than relatives or employers.

	Name:
	Address:
	Phone #



	Name:
	Address:
	Phone #



	Name:
	Address:
	Phone #



	WORK EXPERIENCE:   Must be completed – no “see resume” (Explain Any Gaps In Your Work Experience)

Account for all employment since high school or the last ten years, whichever is less, with most recent experience first.  Attach additional sheets of paper, if necessary.

	Employer:
	Phone:
	From:
	To:



	Address:






City, State, Zip
	Position:



	Duties:
	Supv. Name:



	
	Starting Wage:



	Reason for Leaving:
	Final Wage:



	
	
	
	

	Employer:
	Phone:
	From:
	To:



	Address:






City, State, Zip
	Position:



	Duties:
	Supv. Name:



	
	Starting Wage:



	Reason for Leaving:
	Final Wage:



	

	Employer:
	Phone:
	From:
	To:



	Address:






City, State, Zip
	Position:



	Duties:
	Supv. Name:



	
	Starting Wage:



	Reason for Leaving:
	Final Wage:



	

	Employer:
	Phone:
	From:
	To:



	Address:






City, State, Zip
	Position:



	Duties:
	Supv. Name:



	
	Starting Wage:



	Reason for Leaving:
	Final Wage:



	

	I hereby certify that the answers given by me to the above questions and statements are complete, true and correct without misrepresentation or omission.  I authorize you to contact references, past or present employers and any other sources of information that may be relevant to my application for employment.  I hereby release you, them and their organizations and your and their agents from all liability for any damage whatsoever for requesting or issuing such information.  I understood and agree that any misrepresentations or omissions by me in this Application will be sufficient reason for a refusal to hire me or, if I am hired, dismissal at any time from employment, without liability to this Company.  If employed, I agree to abide by all of the work and safety rules of the Company.  I further understand that employment at the Company is at-will and that either the Company or I can end that relationship at any time, for any reason, with or without notice.  I understand that no Company representative has the authority to enter into any agreement for employment for any specified period of time.  I further understand that this Company is not guaranteeing employment for anyone and that no employment contract is created by virtue of your being hired by this company.

SIGN HERE:








DATE:








	DO NOT WRITE BELOW THIS LINE

	Accepted for Employment:
Yes (   No (
	Position:

	Starting Base Rate: $                       per hour.
	Scheduled to start work:

	Interviewed by:
	Approved by:


Post – Offer Drug Testing Policy

United Tool LLC is committed to and concerned with the safety, health and well-being of all its employees, as well as the quality and integrity of its products and/or services.  The use or misuse of alcohol, drugs, narcotics and/or controlled substances is inconsistent with these concerns.  We therefore require that all offers of employment with United Tool LLC are conditional upon successfully passing a drug screen (urinalysis).  This drug screen will be performed at the Company’s expense.

The test will be conducted within 48 hours after an offer of employment is made.  The Company will secure an appointment for the specimen collection at its Occupational Medical provider.  Transportation to and from the clinic is the responsibility of the applicant.  Specimens will be sealed in the presence of the applicant and handled using a “chain of custody” procedure and form.  The testing will be done by a NIDA certified laboratory.  If the screen is positive, a GC/MS confirmation test will be used to confirm the positive result.  The original urine specimen is kept for 1 year if the test is positive.

Some of the drugs identified by the test include: amphetamines, barbiturates, benzodiazepines, cocaine, marijuana, methadone, methaqualone, opiates, phencyclidine, and propoxyphene.  All test results will be reviewed by a Medical Review Officer (MRO) for correct chain of custody forms, possible tampering, confirmed positive results and verification of any prescribed medications that an applicant may be taking.  Applicants will be given no more than 10 days to provide the MRO with any information requested regarding prescribed medications, etc.  If any applicant is misusing/abusing a prescription medication, the test result will be considered positive.

The MRO will convey the results of the testing to the Manager of Human Resources at United Tool.  The applicant will be notified by the Manager of Human Resources or other persons within the Human Resources Department as to the results of the test.  Provided that the results are negative, the applicant will then be allowed to begin employment with the Company.  If the results are positive, the job offer will be withdrawn.

Applicants may, at their own expense, have the original urine sample re-tested at the NIDA certified lab of their choice within 30 days of notification of the positive test result.  The results of this re-test must then be submitted back through the Medical Review Officer.  If the results of the re-test are negative, the employee may immediately re-apply for employment with the Company.

Applicants who refuse to sign the consent form, refuse to take the test, refuse or fail to cooperate in the administration of the test, or who attempt to alter, conceal, or compromise test results will not be given further consideration for employment.  Results of all drug tests will be treated as confidential information and access to such results shall be limited.

This policy does not create a contract and United Tool reserves the right to change it at any time, with or without notice.

APPLICANT CONSENT FOR DRUG TESTING

I, 







, hereby acknowledge that I have received, read, understand, and agree to the United Tool LLC Post-Offer Drug Testing Policy in its entirety.  If I have any questions, or have not understood any part, I have asked for and received explanations, which are satisfactory.  I agree to fully comply with and participate in the program as set forth herein.  I will, if offered employment, voluntarily provide a urine specimen, which will be analyzed by a NIDA certified lab at United Tool’s expense and under their protocol.  I understand that any offer of employment is contingent upon the findings of that urinalysis.

I understand that the results of this test will be communicated to me by appropriate management personnel at United Tool.  I understand that if the results are positive the job offer is void and I may re-apply for employment in six (6) months if I wish to do so.  I also understand that if I refuse to take the test, refuse or fail to cooperate in the administration of the test, or attempt to alter, conceal, or compromise test results, I will not be given further consideration for employment.

I further understand that the specifics as to the regulatory requirements, drugs to be screened for and general procedures are subject to change without notice in order to maintain compliance with all government, company and industry standards.

Signature








Date

Social Security Number

APPLICANT REFUSAL OF DRUG TESTING

I, 







, hereby acknowledge that I have received, read, and understand the United Tool Post-Offer Drug Testing Policy in its entirety.  If I have any questions, or have not understood any part, I have asked for and received explanations, which are satisfactory.  I understand that by failing to comply with this policy, I will not be given further consideration for employment with United Tool.  I choose not to comply.

Signature








Date

Social Security Number

N27 W23591 Paul Rd. Pewaukee, WI 53072


262.347.2004








