
APPLICATION FOR EMPLOYMENT 
 

This application will be considered current for 30 days. 
 

 
 

NAME____________________________________________________________DATE__________________________ 
               LAST                                              FIRST                                                            M 
 

PRESENT ADDRESS___________________________________________________________________________ 
                                                     STREET                                                                     CITY                                               STATE                      ZIP 
 

PERMANENT ADDRESS________________________________________________________________________ 
                                                              STREET                                                            CITY                                               STATE                      ZIP 

 

PHONE NO.____________________________________    _________________________ 

 
REFERRED BY:___________________________________________ARE YOU 18 YEARS OF AGE OR OLDER_________________ 
 
 

IN CASE OF EMERGENCY NOTIFY______________________________________________________________________________ 
                                                                      NAME                                                                                                  PHONE NO. 
 

 

 

EMPLOYMENT DESIRED 
 

POSITION______________________________________DATE YOU CAN START__________________ 
 
Shift(s) you would take:      1ST______   2ND______   Weekend ______   ANY______ 
 
Who from this company could recommend you?__________________________________________ 
 
Have you ever worked for this company before?__________________________________________ 
 
If yes, when and who did you work under?______________________________________________ 
 

 
EDUCATION AND TRAINING 

 
Years of high school completed?_____    Years of college completed?_____ 

 
Describe any particular education or training which you think qualifies you, or makes you a desirable 
candidate for the job you are seeking: 
 
 

 
 

 
 

P.O. Box 68 P.O. Box 388

Birchwood, WI 54817 est 1904 Thorp, WI 54771

715-354-3441 715-669-3291

Fax: 715-354-3786 Fax: 715-669-3269

P e r f o r m a n c e

A Kennen Family Company

www.BirchwoodBest.com

P e o p l e   P l y w o o d



 
EMPLOYMENT HISTORY 

 
List present or most recent employment first. 

 
 

1.    Name of employer __________________________________Phone#_____________________ 
 
       Address of employer____________________________________________________________ 
 
       Started_____________________Ended___________________Last wage_________________ 
                                 Month                Year                                              Month                  Year 

 
       Your duties___________________________________________________________________ 
 
       Reason for leaving_____________________________________________________________ 
 
 
 
2.    Name of employer __________________________________Phone#_____________________ 
 
       Address of employer____________________________________________________________ 
 
       Started_____________________Ended___________________Last wage_________________ 
                                 Month                Year                                              Month                  Year 

 
       Your duties___________________________________________________________________ 
 
       Reason for leaving_____________________________________________________________     
 
 
 
3.    Name of employer __________________________________Phone#_____________________ 
 
       Address of employer____________________________________________________________ 
 
       Started_____________________Ended___________________Last wage_________________ 
                                 Month                Year                                              Month                  Year 

 
       Your duties___________________________________________________________________ 
 
       Reason for leaving_____________________________________________________________ 
 

 
 CERTIFICATION:  I certify that the statements made in this application are true to the best of my information and belief.  

I understand that any misrepresentation may result in nonemployment or discharge.  I understand if employed, my 

employment is for no definite period and that I may be terminated at any time for any reason, with or without cause.  An 

offer of employment is contingent upon satisfactory completion of a drug screen.  Drug screens which are returned 

positive or suggest tampering with, or dilution of, the sample (e.g. ingestion of large amounts of fluids) will be 

considered unsatisfactory. If hired, you will remain employed at-will during and after the probation period. 

 

I HAVE READ THE ABOVE PARAGRAPH AND UNDERSTAND IT. 
 
 

SIGNATURE_________________________________________ 


