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	APPLICATION FOR   EMPLOYMENT


Machinery Systems, Inc. is an equal opportunity employer.  This application will not be used for limiting or excluding any applicant from consideration for employment on a basis prohibited by Local, State or Federal law.  hr@machsys.com, 847.882.8085
PERSONAL INFORMATION

	NAME
	
	
	

	
	LAST
	FIRST
	MIDDLE

	
	
	
	

	ADDRESS
	
	
	

	
	STREET
	CITY/STATE
	ZIP CODE

	

	PHONE NUMBER
	
	E- MAIL
	

	DRIVERS LICENSE #
	
	STATE
	


GENERAL INFORMATION
1. IF HIRED, WOULD YOU BE ABLE TO PRESENT EVIDENCE OF YOUR U.S. CITIZENSHIP OR PROOF OF YOUR LEGAL RIGHT TO WORK IN THE UNITED STATES?    

YES_______   NO_______

2. IF YOU ARE UNDER 18, DO YOU HAVE AN EMPLOYMENT CERTIFICATE OR AGE CERTIFICATE?

YES_______   NO_______

3. HAVE YOU EVER BEEN CONVICTED OF A FELONY?
YES_______   NO_______

     IF YES, PLEASE EXPLAIN: ______________________________________________

      _____________________________________________________________________

      _____________________________________________________________________

       _____________________________________________________________________

      ANSWERING “YES” TO THIS QUESTION DOES NOT NECESSARILY PROHINIT EMPLOYMENT.  FACTORS SUCH AS THE DATE OF THE 
           OFFENSE, SERIOUSNESS AND NATURE OF VIOLATION, REHABILITATION AND POSITION APPLIED FOR WILL BE TAKEN INTO ACCOUNT.

JOB INFORMATION
	POSITION APPLYING FOR:
	

	COMPENSATION DESIRED:
	

	· FULL TIME
	· PERMANENT

	· PART TIME
	· TEMPORARY


EDUCATION

	  HIGH SCHOOL
	
	

	
	NAME
	CITY & STATE

	
	
	

	
	YEARS COMPLETED
	DIPLOMA/DEGREE


	  TRADE SCHOOL
	
	

	
	NAME
	CITY & STATE

	
	
	

	
	YEARS COMPLETED
	DIPLOMA/DEGREE


	  COLLEGE
	
	

	
	NAME
	CITY & STATE

	
	
	

	
	YEARS COMPLETED
	DIPLOMA/DEGREE


	  GRADUATE

     SCHOOL
	
	

	
	NAME
	CITY & STATE

	
	
	

	
	YEARS COMPLETED
	DIPLOMA/DEGREE


EMPLOYMENT HISTORY 
	COMPANY NAME
	

	ADDRESS
	

	
	

	START DATE                                 END  DATE
	STARTING SALARY                                         ENDING SALARY

	REASON FOR LEAVING:  ___________________________________________________

	SUPERVISOR’S NAME: _____________________________________________________

	DESCRIPTION OF JOB DUTIES: ______________________________________________

	_________________________________________________________________________

	_________________________________________________________________________


	COMPANY NAME
	

	ADDRESS
	

	
	

	START DATE                                 END  DATE
	STARTING SALARY                                         ENDING SALARY

	REASON FOR LEAVING:  ___________________________________________________

	SUPERVISOR’S NAME: _____________________________________________________

	DESCRIPTION OF JOB DUTIES: ______________________________________________

	_________________________________________________________________________

	_________________________________________________________________________


	COMPANY NAME
	

	ADDRESS
	

	
	

	START DATE                                 END  DATE
	STARTING SALARY                                         ENDING SALARY

	REASON FOR LEAVING:  ___________________________________________________

	SUPERVISOR’S NAME: _____________________________________________________

	DESCRIPTION OF JOB DUTIES: ______________________________________________

	_________________________________________________________________________

	_________________________________________________________________________


	COMPANY NAME
	

	ADDRESS
	

	
	

	START DATE                                 END  DATE
	STARTING SALARY                                         ENDING SALARY

	REASON FOR LEAVING:  ___________________________________________________

	SUPERVISOR’S NAME: _____________________________________________________

	DESCRIPTION OF JOB DUTIES: ______________________________________________

	_________________________________________________________________________

	_________________________________________________________________________


I CERTIFY THAT INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND COMPLETE.  I UNDERSTAND THAT FALSE INFORMATION MAY BE GROUNDS FOR NOT HIRING ME OR FOR IMMEDIATE TERMINATION OF EMPLOYMENT AT ANY POINT IN THE FUTURE IF I AM HIRED.  I AUTHORIZE THE VERIFICATION OF ANY AND ALL INFORMATION LISTED ABOVE.

SIGNATURE: __________________________________ DATE: ______________________
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