     Wisconsin

       


     Echo Lake Foods, Inc.

   
     Kentucky

    


Equal Opportunity Employer            



      
     Indiana
      


APPLICATION FOR EMPLOYMENT





      
Name _________________________________________________  Date ______________________________
Address __________________________________________________________________________________



Number                              Street                                                      City                                  State                                Zip Code

Telephone Number ___________________________________ Social Security Number ____- xx - xxxx
Cell Phone Number ___________________________________ email address _________________________
Position(s) Applied For _____________________________________________________________________
Date available for work ____/____/____     Rate of pay expected ________________________________
Are you available for work:

· Full-Time (please indicate   1   2   3   shift)

· Part-Time (please indicate time available______________________________)

· Temporary (please indicate dates available ____/____/____  -  ____/____/____)
1. Are you currently employed?  YES   NO         May we contact your present Employer?  YES   NO
2. Have you ever been employed with us before?  YES    NO     If yes, give date ________________________
3. Are you able to perform the essential functions of the job with or without reasonable accommodation?
   
YES   NO      If no, state reason. _________________________________________________
EMPLOYMENT HISTORY

	1.
	Employer
	Dates Employed
	Work Performed

	
	
	From
	To
	

	 
	Address
	 
	 
	 

	 
	Telephone Number(s)
	Hourly Rate/Salary
	 

	 
	
	Starting
	Final
	

	 
	Job Title
	Supervisor
	 
	 

	 
	Reason for Leaving
	
	 

	2.
	Employer
	Dates Employed
	Work Performed

	
	
	From
	To
	

	 
	Address
	 
	 
	 

	 
	Telephone Number(s)
	Hourly Rate/Salary
	 

	 
	
	Starting
	Final
	

	 
	Job Title
	Supervisor
	 
	 

	 
	Reason for Leaving
	
	 

	3.
	Employer
	Dates Employed
	Work Performed

	
	
	From
	To
	

	 
	Address
	 
	 
	 

	 
	Telephone Number(s)
	Hourly Rate/Salary
	 

	 
	
	Starting
	Final
	

	 
	Job Title
	Supervisor
	 
	 

	 
	Reason for Leaving


	
	 


List machinery/equipment you have operated: 


Special training/schooling received that relates to the job for which you are applying: ____________________
List Professional/Personal references (name & phone):


How did you hear about us: 


(  Previously Worked for Us        (  Job Posting on Recruiting Site ____________________ (List Source)


(  Company Website

(  Flier Posted ____________________________________ (Location)

(  Other __________________
(  Employee Referral _______________________ (Employee’s Name)
APPLICANT’S STATEMENT

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment will be considered active for a period of time not to exceed 60 days.  

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time for any reason and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all policies and expectations of the employer.

________________________________________________________________    ________________________ 

Signature of Applicant







Date

Echo Lake Foods, Inc. is an equal opportunity employer. We do not discriminate on the basis of race, religion, color, sex, age, national origin, disability, or other legally prohibited characteristics.
///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////   

FOR HUMAN RESOURCE DEPARTMENT USE ONLY

///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////
Contact Employee?    Y     N     Date of Contact _____________________     Caller ______________________________________     
Comments ________________________________________________________________________________________________
**An interview form must be completed and attached if applicant is interviewed.

____ Incentives verified

____ Employment references checked

Employed?  Y   N    REHIRE   Date of Employment_____________   Department _______________   Title __________________ 
Name of Applicant _______________________________________________ Wage/Salary_____________   Schedule __________________   
Stipulation(s) _____________________________________________________________________________________________
_______________________          _______________________          _______________________          _______________________

Supervisor Signature                    Plant Manager                              General Manager                           HR / Payroll

//////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////
Start with your present or last job. Include any job-related military service assignments and volunteer activities.  You may exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status.








