ADVANCED LASER MACHINING INC.

GENERAL INFORMATION

precision metfal fabr

Application for Employment

ication

600 Cashman Drive
Chippewa Falls, W1 54729
715.720.8093

Name (Last) (First) (Middle Initial) Home Telephone
« ) -
Address (Mailing Address) (City) (State) | (Zip) Other Telephone
« ) -
E-Mail Address
Are you legally entitled to work in the U.S.? [ ] Yes [ ] No
POSITION
Position Or Type Of Employment Desired Will Accept: Shift:
[] Part-Time [] Day
_ _ _ _ _ ] Full-Time ] swing
Are you able to perform the essgntlzf 1I‘u:|nth|onsI:oi‘ :\r}e job you are applying for, with or ] Temporary ] Graveyard
without reasonable accommodation® es 0] ] Rotating
Salary Desired Date Available
EDUCATION AND TRAINING
High School Graduate Or General Education (GED) Test Passed? []Yes[]No
If no, list the highest grade completed
College, Business School, Military (Most recent first)
Credits Earned
Dates Quarterly or Degree Major
Name and Location Attended y Other Graduate 9 Jo
Semester X & Year or Subject
Month/Year (Specify)
Hours
From []Yes
To []No
From []Yes
To [1No
From []Yes
To ] No
From []Yes
To [1No
Occupational License, Certificate or Registration Number Where Issued Expiration Date
Occupational License, Certificate or Registration Number Where Issued Expiration Date
Occupational License, Certificate or Registration Number Where Issued Expiration Date

Languages Read, Written or Spoken Fluently Other Than English

VETERAN INFORMATION (Most recent)

Branch of Service

Date of Entry Dat

e of Discharge

SPECIAL SKILLS (List all pertinent skills and equipment that you can operate)

(Maximum 300 characters)




WORK EXPERIENCE (Most Recent First) (Include voluntary work and military experience)

Employer | Telephone Number ( ) - From (Month/Year)
Address
Job Title | Number Employees Supervised To (Month/Year)

Specific Duties (Maximum 350 characters)

Hours Per Week

Last Salary

Supervisor

Reason For Leaving

‘ May We Contact This Employer? |:| Yes |:| No

Employer | Telephone Number ( ) - From (Month/Year)
Address
Job Title | Number Employees Supervised To (Month/Year)

Specific Duties (Maximum 350 characters)

Hours Per Week

Last Salary

Supervisor

Reason For Leaving

‘ May We Contact This Employer? |:| Yes |:| No

Employer | Telephone Number ( ) - From (Month/Year)
Address
Job Title | Number Employees Supervised To (Month/Year)

Specific Duties (Maximum 350 characters)

Hours Per Week

Last Salary

Supervisor

Reason For Leaving

‘ May We Contact This Employer? |:| Yes |:| No

Employer | Telephone Number () - From (Month/Year)
Address
Job Title | Number Employees Supervised To (Month/Year)

Specific Duties (Maximum 350 characters)

Hours Per Week

Last Salary

Supervisor

Reason For Leaving

May We Contact This Employer? |:| Yes |:| No

| certify the information contained in this application is true, correct, and complete. | understand that, if employed, false

statements reported on this application may be considered sufficient cause for dismissal.

Signature of Applicant

Advanced Laser Machining is an equal opportunity employer.

Date




Job Applied For: Social Security Number:

RECRUITMENT TRACKING INFORMATION
PLEASE COMPLETE THE FOLLOWING INFORMATION:
ATTENTION
Attach this page to your application materials,
even if you do not provide the voluntary information.

HOW DID YOU LEARN ABOUT THIS POSITION?
[ Newspaper (List Publication)
[] State Jobs Page (WisJobNet) ] Employment Office [] State Agency website

] Other website (List website)

] Employee Referral (name of employee)

[] Other:

VOLUNTARY INFORMATION
The information you provide below is voluntary.

Affirmative Action

The State of Oregon has an Affirmative Action Policy. If you choose to provide this information, it will help us evaluate
the effectiveness of our affirmative action programs. This will also be used for research and statistical purposes.

Ethnic Background (check only one)

IR0

L1 (®)
HRG)

L1 ()
L1 (w)

Asian or Pacific Islander: Persons having origins in any of the peoples of the Far East, Southeast Asia, the Indian
subcontinent, or the Pacific Islands. This area includes, for example, China, Japan, Korea, the Philippine Islands
and Samoa.

African American (not of Hispanic origin): Persons having origins in any of the black ethnic groups.
Hispanic: Persons having origins in any of the Mexican, Puerto Rican, Cuban, Central or South American or other
Spanish cultures, regardless of ethnicity.

Native American or Alaskan Native: Persons having origins in any of the original peoples of North America, and
who maintain cultural identification through tribal affiliation or community recognition.

Caucasian (not of Hispanic origin): Persons having origins in any of the original peoples of Europe, North Africa
or the Middle East.
Gender: [ ] MALE [ ] FEMALE

Disabled: ] YES [ INO

(Checking the “yes” box has no effect on an employer's obligation to provide reasonable
accommodation under state and federal disability laws.)



