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www.newcolorsp.com

&

PERSONAL INFORMATION:

APPLICATION FOR EMPLOYMENT

Date of Application:

Position Applying For:

First Name: Last Name: Ml
Date of Birth: Last 4 Digits of Social Security #: XXX-XX-

Address: Apt:

City: State: ZIP:

Phone: Email:

E DUCATI o N: name, city major no. of yrs attended year of completion
Graduate School:

College:

High School:

Other:

WORK HISTO RY: (List most recent job first)

Company: Address:

Supervisor: Number: May we contact? O ves /7 O No
Position: From: To: Starting Salary:
Reason For Leaving:

Company: Address:

SUperViSOr: Number: May we confact? O ves / No
Position: From: To: Starting Salary:

Reason For Leaving:

AVAI LABI LITY: (Please indicate when you are available to be scheduled.)

Date Available to Start:

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

from

from

from

fo

to

fo

| certify that the information on this application is correct and | understand that any misrepresentation or omission of any information will result in my disqualification from consideration for
employment or if employed my dismissal for just cause. New Color Screen Printing may verify the information set forth on this application and obtain additional background information relating to my
background. | authorize all persons, schools, companies, corporations, credit bureaus, law enforcement agencies and doctors to supply all information concerning my background.

On the first day of employment | agree fo provide New Color Screen Printing proof of my age (as required by state law), Social Security Card and appropriate credentials as may be required. |
understand that the first 3 months of active service will be probationary during which time my employment may be terminated without nofice of termination of employment or pay in lieu thereof.

| agree to having my picture taken and released to our business social media sites such as facebook, twitter, instagram & webpage.

Candidate Name:

v/~

Candidate Signature:

Date:
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