
910 Twin Butte Rd. 
Menan, Idaho 83434

208.754.4422

APPLICATION FOR EMPLOYMENT

Name                                                                                                       
                                           last                                                           first                                                           middle      

Birth Date       /        /           Social Security Number            -         -            
                                  mm/dd/yy

Address                                                                                                
                                          Street Number                                      City                                State                                     Zip Code

Phone Number : (       )           -            
           

Availability:

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

from from from from from from from

to to to to to to to

Available Starting Date       /        /              Desired Wage $        .        
                                 mm/dd/yy

                                                                              Do you speak another language?  Y   N
Desired Position                                        If so, what?                                  

Education
High School

Name of School: Years Attended:

Address:            

                  Street Number                                      City                                State                                     Zip Code

Phone Number:(         )                 - G.P.A.

Diploma or Equivalent:   Y   N    If not, why? 

Trade School/ Apprenticeship

Name of School: Years Attended:



Address:
                                   Street Number                                      City                                State                                     Zip Code

Phone Number: (         )                 -      G.P.A.

Diploma or Equivalent:  Y   N     If not, why?

Education cont.

University

Name of School: Years Attended:

Address:
                                    Street Number                                      City                                State                                     Zip Code

Phone Number: (         )                 -  G.P.A.

Diploma or Equivalent:  Y   N     If not, why?

Major: Minor:

Work Experience
Employer:

Address:
                                     Street Number                                    City                              State                                   Zip Code

Position: Supervisor:

Phone Number: (         )             - May we contact this person?      Y      N

Starting Date:            /           
                    mm/yy

Ending Date:             /           
                     mm/yy

Starting Salary $          . Ending Salary $          .

Reason For Leaving:

Employer:

Address:
                                     Street Number                                      City                                State                                     Zip Code

Position: Supervisor:

Phone Number: (         )             - May we contact this person?      Y      N

Starting Date:            /           
                    mm/yy

Ending Date:             /           
                     mm/yy

Starting Salary $          . Ending Salary $          .

Reason For Leaving:

Employer:



Address:
                                     Street Number                                    City                              State                                   Zip Code

Position: Supervisor:

Phone Number: (         )             - May we contact this person?      Y      N

Starting Date:            /           
                    mm/yy

Ending Date:             /           
                      mm/yy

Starting Salary $          . Ending Salary $          .

Reason For Leaving:

Work Experience Cont.

Employer:

Address:
                                     Street Number                                    City                              State                                   Zip Code

Position: Supervisor:

Phone Number: (         )             - May we contact this person?      Y      N

Starting Date:            /           
                    mm/yy

Ending Date:             /           
                     mm/yy

Starting Salary $          . Ending Salary $          .

Reason For Leaving:

References

Name: Occupation:

Phone Number: (         )            - Relationship:

Number of Years Known:

Name: Occupation:

Phone Number: (         )            - Relationship:

Number of Years Known:

Name: Occupation:

Phone Number: (         )            - Relationship:

Number of Years Known:



Have you been convicted of a misdemeanor within the last 5 years?    Y     N

Have you ever been convicted of a felony?   Y     N

What special talents or skills would you bring to South Industries, Inc.?

                                                                                            

Thank you for your interest in South Industries, Inc.


