APPLICATION FOR EMPLOYMENT

CHEM-SULT, INC ¢ PO Box 255 Creston, IA 50801 e 641-782-9157

PERSONAL

NAME
(FIRST) (MIDDLE INITIAL) (LAST)

ADDRESS HOW LONG?
(STREET) (CITY) (STATE & ZIP CODE)

TELEPHONE NUMBER EMAIL ADDRESS

SOCIAL SECURITY NUMBER

Are you 18 years of age or older? YES NO

Are you legally able to work in the United States? YES NO
Are you a military Veteran? YES NO

If yes, Dates of Active Duty: to

Please list any other name(s) that this company will require to verify any of the information on this application:

Are you available for work:  Full-Time / Part-Time Date you can start: Wage Desired:

EDUCATION / SKILLS

Do you have a High School Diploma or GED? YES NO
Name of last school attended: City/State:
Circle the highest degree earned: High School Diploma GED AA BD MD PHD Other

Area of Concentration and/or degree(s), certificates, licenses, endorsements:

Other Training or Skills:

Please provide any additional information about your abilities or interests that makes you a good candidate
for this position:




EMPLOYMENT RECORD

Company Name

Address Phone

Supervisor's Name Fax / Email

Position held From To Rate of pay
Job Duties

Reason for leaving

Any gaps in employment must be explained. Include dates (month/year) and reason.

Company Name

Address Phone

Supervisor's name Fax / Email

Position held From To Rate of pay
Job Duties

Reason for leaving

Any gaps in employment must be explained. Include dates (month/year) and reason.

Company Name

Address Phone

Supervisor's name Fax / Email

Position held From To Rate of pay
Job Duties

Reason for leaving

Any gaps in employment must be explained. Include dates (month/year) and reason.

May we contact your former employers to verify this information? YES NO

May we contact your current employer? YES NO

TO BE READ AND SIGNED BY APPLICANT

| authorize CHEM-SULT, INC to make sure investigations and inquiries to my personal, employment history,
and other related matters as may be necessary in arriving at an employment decision.

I hereby release employers, state agencies, and other persons from all liability in responding to inquiries
and releasing information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may
result in discharge. | understand, also, that | am required to abide by all rules and regulations of the Company.

This certifies that | completed this application, and that all entries on it and information in it are true and complete to the best
of my knowledge.

Applicant's signature Date



