Metal Panel Systems
}1\ 11401 Rockfield Court
Cincinnati, OH 45241

513-554-6120
Il @ II Panel Systems info@metalpanelsystems.com

[—— 1l Architectural Sheet Metal

Employment Application
Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Days Available:
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Position Applied for:

Desired Salary:
YES NO YES NO
Are you a citizen of the United States? If no, are you authorized to work in the U.S.?
YES NO
Have you ever worked for this company? If yes, when?
YES
Have you ever been convicted of a felony?
If yes, explain:
High School: Address:
From: To: Did you graduate? Diploma:
College: Address:
YES NO
From: To: Did you graduate? Degree:
Other: Address:
YES NO

From: To: Did you graduate? Degree:




Previous Employment

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

Yl%l NO
May we contact your previous supervisor for a reference? 1
Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? 1 [
Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

YES NO

May we contact your previous supervisor for a reference?

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:




Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge.

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

Signature: Date:

METAL PANEL SYSTEMS IS AN EQUAL OPPORTUNITY EMPLOYER. ALL QUALIFIED APPLICANTS WILL
RECEIVE CONSIDERATION FOR EMPLOYMENT WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX,
NATIONAL ORIGIN, DISABILITY STATUS, PROTECTED VETERAN STATUS, OR ANY OTHER CHARACTERISTIC
PROTECTED BY LAW.



	Employment Application
	Applicant Information
	Education
	Previous Employment
	Military Service
	Disclaimer and Signature

	Date:
	M.I.
	First
	Last
	Apartment/Unit #
	Street Address
	ZIP Code
	Email
	If no, are you authorized to work in the U.S.?
	If yes, when?
	Address:
	To:
	Did you graduate?
	Diploma:
	Address:
	To:
	Did you graduate?
	Degree:
	Address:
	To:
	Did you graduate?
	Degree:
	Phone:
	Supervisor:
	To:
	Reason for Leaving:
	Phone:
	Supervisor:
	To:
	Reason for Leaving:
	Phone:
	Supervisor:
	To:
	Reason for Leaving:
	From:
	To:
	Type of Discharge:
	Date:

	State
	City

	Full Name: 
	Date: 
	Address: 
	City:                                              
	Phone: 
	Email: 
	SundayRow1: 
	MondayRow1: 
	TuesdayRow1: 
	WednesdayRow1: 
	ThursdayRow1: 
	FridayRow1: 
	SaturdayRow1: 
	Position Applied for: 
	Desired Salary: 
	YES_3: 
	NO_3: 
	If yes when: 
	YES_4: 
	NO_4: 
	If yes explain: 
	High School: 
	Address_2:  
	From: 
	To: 
	Diploma: 
	College: 
	Address_3: 
	From_2: 
	To_2: 
	YES_6: 
	NO_6: 
	Degree: 
	Other: 
	undefined: 
	undefined_2: 
	YES_7: 
	undefined_3: 
	Company: 
	Phone_2: 
	Address_4: 
	Supervisor: 
	Job Title: 
	Responsibilities: 
	From_3: 
	To_3: 
	Reason for Leaving: 
	May we contact your previous supervisor for a reference 1: 
	May we contact your previous supervisor for a reference 2: 
	Company_2: 
	Phone_3: 
	Address_5: 
	Supervisor_2: 
	Job Title_2: 
	Responsibilities_2: 
	From_4: 
	To_4: 
	Reason for Leaving_2: 
	May we contact your previous supervisor for a reference 1_2: 
	May we contact your previous supervisor for a reference 2_2: 
	Company_3: 
	Phone_4: 
	Address_6: 
	Supervisor_3: 
	Job Title_3: 
	Responsibilities_3: 
	From_5: 
	To_5: 
	Reason for Leaving_3: 
	From_6: 
	Branch: 
	To_6: 
	Rank at Discharge: 
	Type of Discharge: 
	If other than honorable explain: 
	Date_2:  
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off


