OLSON MACHINING, INC.

Employment Application

Last Name

Street Address

City

Phone |
7D€te Available
l;c;siﬁon Aﬁ)lie& dfior
rAre y;u ; criitizernr of the United States?

Have you ever worked for this company?

First M.L Date

' Apartment/Unit #

State ZIP
E-mail Address

Social Security No. Desired Salary

YES [ NO []  If no, are you authorized to work in the U.S.?  YES [] NO []

YES [] NO [] If so, when?

' High School Address

From To Did you graduate? | YES [| NO []  Degree
Colege ) Address | o
”I;ron; P To Did you graduate?  YES [| ' NO []  Degree
| Ch>ther7 7 Address |
From To Did you graduate?  YES [ ] NO []  Degree

Please list three professional references.

Full Name
Company
Add;'(;ss
VFuII Name
Company
Addre;
Full Name

Company

Address

Relationship

Phone

Relationship

Phone

Relationship

Phone



\ |

| Company ' Phone

Address Supervisor

Job Title Starting Salary $ Ending Salary $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES [] NO []

Compéﬁy Phone
| Address Supervisor

Job Title Starting Salary  $ Ending Salary $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES [] NO []
Com[;any Phone
Address Supervisor

Job Title Starting Salary  $ Ending Salary $
Responsibilities
From To Reason for Leaving

May we contact your previous supervisor for a reference? YES [ ] NO []

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

If this application leads to employment, I understand that false or misleading information in my application or interview
may result in my release.

Under Illinois law, job applicants are not obligated to disclose sealed or expunged records of conviction or arrest or expunged juvenile
records of conviction or arrest.

I understand that a consumer credit report or criminal records check may be necessary prior to my employment. If such reports are
required, I understand that, in compliance with federal law, the company will provide me with a written notice regarding the use of these
reports and will also obtain a separate written authorization from me to consent to these reports.

Signature Date



