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	Application for Employment

	HENDERSON PRODUCTS, INC.
	


	Henderson Products, Inc. is an equal opportunity/affirmative action employer dedicated to a policy of compliance with all federal, state, and local laws regarding nondiscrimination in employment.

The company is a government contractor subject to Section 503 of the Rehabilitation Act of 1973 and Section 402 of the Vietnam Era Veterans Readjustment Assistance Act.  These laws require government contractors to have Affirmative Action Plans for qualified handicapped individuals, special disabled veterans, and veterans of the Vietnam era, and to invite applicants to so advise us.  Applicants who would like more information about our Affirmative Action Programs are invited to request the appropriate supplemental invitations to this application form.

If you are hired by the company, the Immigration Reform and Control Act of 1986 requires you, on INS Form I-9, “Employment Eligibility Verification,” to attest to your identity and employment eligibility and to present to us for our examination certain documents evidencing your identity and employment eligibility.  You cannot be hired if you cannot comply with these requirements.  We will notify you when to present such documents in the event you are hired by us.

Consistent with the Americans with Disabilities Act, applicants may request accommodations needed to participate in the application process.


	PERSONAL INFORMATION


	
	
	

	Name:
	
	Home Phone:

	
	
	

	Address:
	
	Cell Phone:

	
	
	

	City, State & Zip:
	
	Email Address:


	POSITION APPLIED FOR


	PLANT PRODUCTION:
	
	
	
	
	

	 FORMCHECKBOX 
 Welder
	 FORMCHECKBOX 
 Fabricator
	 FORMCHECKBOX 
 Painter
	 FORMCHECKBOX 
 Assembly
	 FORMCHECKBOX 
 Machinist
	 FORMCHECKBOX 
 Material Handler
	 FORMCHECKBOX 
 Skilled Maintenance

	OFFICE:
	
	
	
	
	
	

	 FORMCHECKBOX 
 Clerical
	 FORMCHECKBOX 
 Sales
	 FORMCHECKBOX 
 Engineering
	 FORMCHECKBOX 
 Marketing
	 FORMCHECKBOX 
 Other
	

	
	
	
	
	
	If Other, Please Specify:


	TYPE OF EMPLOYMENT


	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part Time
	 FORMCHECKBOX 
 Temporary/Internship

	 FORMCHECKBOX 
 1st Shift
	 FORMCHECKBOX 
 2nd Shift
	 FORMCHECKBOX 
 Either Shift


	How soon could you report to work?
	
	
	

	Have you ever been employed by Henderson?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	When?
	

	Have you ever applied to Henderson?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	When?
	

	Are you 18 years of age or older?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Wage or Salary Desired?
	
	
	

	Have you ever been convicted of a crime (misdemeanor or felony)?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	


	IF YOUR ANSWER IS YES, YOU MUST REQUEST AND COMPLETE THE CONVICTION SUPPLEMENT.  Traffic violations (e.g. speeding) are not considered crimes.  A conviction record will not necessarily be a bar to employment.  Factors such as the nature and the gravity of the offense, the time that has passed since conviction and/or completion of sentence and the nature of the job sought will be taken into account.


	EMPLOYMENT HISTORY


	If resume is available, please attach.  Then go to section at bottom of page.  If resume is not available, complete this section. Start by listing your most recent employer first. IF MORE SPACE IS NEEDED, REQUEST EXTRA SHEET.


	
	
	

	Company Name:
	
	Address:


	
	
	
	
	

	Dates of Employment:
	
	Position Held / Job Title:
	
	Phone:


	
	
	
	
	

	Name of Supervisor:
	
	Ending Pay Received:  FORMCHECKBOX 
 Hour     FORMCHECKBOX 
 Week     FORMCHECKBOX 
 Year
	
	May we contact this employer?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	

	Reason for Leaving:


	


	
	
	

	Company Name:
	
	Address:


	
	
	
	
	

	Dates of Employment:
	
	Position Held / Job Title:
	
	Phone:


	
	
	
	
	

	Name of Supervisor:
	
	Ending Pay Received:  FORMCHECKBOX 
 Hour     FORMCHECKBOX 
 Week     FORMCHECKBOX 
 Year
	
	May we contact this employer?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	

	Reason for Leaving:


	


	
	
	

	Company Name:
	
	Address:


	
	
	
	
	

	Dates of Employment:
	
	Position Held / Job Title:
	
	Phone:


	
	
	
	
	

	Name of Supervisor:
	
	Ending Pay Received:  FORMCHECKBOX 
 Hour     FORMCHECKBOX 
 Week     FORMCHECKBOX 
 Year
	
	May we contact this employer?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	

	Reason for Leaving:


	


	Have you ever been discharged from any employment?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	

	If yes, please explain circumstances, if you wish.


	SKILLS / ABILITIES


	ADMINISTRATIVE SKILLS:

	 FORMCHECKBOX 
 Typing – WPM:
	
	 FORMCHECKBOX 
 Shorthand – WPM:
	
	

	 FORMCHECKBOX 
 Switchboard
	 FORMCHECKBOX 
 Data Entry - CRT
	 FORMCHECKBOX 
 Desktop Calculator
	 FORMCHECKBOX 
 Dictaphone Transcription
	 FORMCHECKBOX 
 Other

	

	Explain details of all boxes checked above and list all PC Programs you’re familiar with.


	MACHINING SKILLS:

	 FORMCHECKBOX 
 EDM
	 FORMCHECKBOX 
 CNC
	 FORMCHECKBOX 
Welding
	 FORMCHECKBOX 
 Grinding
	 FORMCHECKBOX 
 Jig Grinding
	 FORMCHECKBOX 
 Press
	 FORMCHECKBOX 
 Laser

	 FORMCHECKBOX 
 Tool & Die
	 FORMCHECKBOX 
 Painting
	 FORMCHECKBOX 
 Plumbing
	 FORMCHECKBOX 
 Maintenance
	 FORMCHECKBOX 
 Blueprints – Adv.
	 FORMCHECKBOX 
 Blueprints – Basic 
	 FORMCHECKBOX 
 Other

	

	Explain details of all boxes checked above.


	EDUCATION


Start with High School and finish with your most recent College attended.
	School Name
	Location
	Courses

Taken
	Years 
Attended
	Did You 
Graduate?
	Degree

Received

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	REFERENCES


List all references (Henderson Employees).
	Name
	Relationship
	Years Known
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	OTHER REFERENCES


(Give names, addresses, relationship and phone numbers of non- relatives)
	Name
	Address
	Relationship
	Phone

	
	
	
	

	
	
	
	

	
	
	
	


	COMMENTS


	

	

	

	

	


	APPLICANT’S  AUTHORIZATION & AGREEMENT


	I certify that the facts contained in this application (and accompanying resume, if any) are true and complete to the best of my knowledge.  I understand that any false statement, omission or misrepresentation on this application is sufficient cause for refusal to hire, or dismissal if I have been employed, no matter when discovered by the Company.

I understand that any employment is conditioned on a background check.  I authorize the Company to thoroughly investigate all statements contained in my application or resume, and I authorize my former employers and references to disclose information regarding my former employment, character and general reputation to the Company, without giving me prior notice of such disclosure.  In addition, I release the Company, any former employers and all references listed above from any and all claims, demands or liabilities arising out of or related to such investigation or disclosure.

I understand and agree that nothing contained in this application, or conveyed during any interview, is intended to create an employment contract.  I further understand and agree that if I am hired, my employment will be “at will” and without fixed term, and may be terminated at any time, with or without cause and without prior notice, at the option of either myself or the Company.  No promises regarding employment have been made to me, and I understand that no such promise or guarantee is binding upon the Company unless made in writing.

If I am offered employment I agree to submit to a medical examination, alcohol test, and drug test before starting work.  If employed, I also agree to submit to a medical examination, alcohol test, or drug test at any time deemed appropriate by the Company and as permitted by law.  I consent to such examinations and tests, and I request that the examining doctor disclose to the Company the results of the examination.  I understand that my employment or continued employment, to the extent permitted by law, is contingent upon the results of a medical examination and passing an alcohol test and drug test.

I understand that filling out this form does not indicate there is a position open and does not obligate the Company to hire.  If hired, I agree to abide by all Company work rules, policies and procedures, including the Company’s drug and alcohol policies.  I understand that the Company retains the right to revise its policies or procedures, in whole or in part, at any time.


	
	
	

	Signature:
	
	Date:


	FOR ADMINISTRATIVE USE ONLY


	
	Application reviewed and acknowledgment letter mailed.

	
	Date interviewed
	
	(Position)

	
	Date hired
	
	(Position)

	
	Not hired. Letter sent
	
	


	ADDITIONAL COMMENTS & NOTES


	

	

	

	

	


Application for Employment
Page 1
8/24/2010

