[image: image1.png]robbie




________________________________________________________________________________________________


EMPLOYMENT APPLICATION

(An Equal Opportunity Employer)

Please complete form by printing legibly in ink. Answer each question as completely and accurately as possible. The information in this application will be considered confidential and will be used for employment purposes only. As an equal opportunity employer, we do not discriminate on the basis of race, color, religion, age, sexual orientation, national origin, marital status, non-job related medical condition, disability or veteran status.

	Last Name         First Name     Middle Name
                                             
	Social Security Number
     
	Date Of Application
     

	Street Address
     
	Position Applying For
     
	Home Phone : 
     

	City                    State          Zip Code
                                        
	Call Phone : 
     
	Work Phone : 
     


Employment Record

Begin with the most recent position and include ALL employment, volunteer and military experience. Request additional sheet if needed. Prior employment information will be verified.

May we contact your current employer?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	1. Last or Present Company

     
	Title or Job Classification

     

	Street Address

     
	City                       State          Zip Code
                                            

	Brief Description of Job Duties

     

	Supervisor’s Name , Title & Phone Number 

     

	Base Salary

     
	Dates worked

From:                To:      

	Reason For Leaving

     

	

	2. Company

     
	Title or Job Classification

     

	Street Address

     
	City                       State          Zip Code

                                            

	Brief Description of Job Duties

     

	Supervisor’s Name , Title & Phone Number 

     

	Base Salary

     
	Dates worked

From:                To:      

	Reason For Leaving

     

	

	1. Last or Present Company

     
	Title or Job Classification

     

	Street Address

     
	City                       State          Zip Code

                                            

	Brief Description of Job Duties

     

	Supervisor’s Name , Title & Phone Number 

     

	Base Salary

     
	Dates worked

From:                To:      

	Reason For Leaving

     


Educational History

	School Name
	Location

(City, State)
	Major Courses
	Dates Attended

From :        To :
	Graduated

From :               To:
	Degree

	High School


	     
	     
	                        
	                       
	     

	Technical/ Trade

(After High School)
	     
	     
	                        
	                       
	     

	
	     
	     
	                        
	                       
	     

	College (list all attended)
	     
	     
	                        
	                       
	     

	
	     
	     
	                        
	                       
	     

	
	     
	     
	                        
	                       
	     

	Other Education/ Training
	     
	     
	                        
	                       
	     

	
	     
	     
	                        
	                       
	     


Outside Activities

Exclude those activities indicating race, color, religion, sexual orientation, national origin, age, handicap or Vietnam-era veteran status.

	Professional memberships, certificates or licenses held :      

	     

	Past and civic or cultural activities – include offices held :      

	     

	Principal hobbies :      


Special Skills

	To be completed by applicant for office/ clerical work
	To be completed by applicant for plant work

	Typing :   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   WPM      
	Types of machine operated & years of experience

     

	Computer Skills

Hardware Types :      
Software Types :      

	

	Please list other skills and/ or equipment/ language experience
	Please list other shop/ production skills

	     
	     

	     
	     

	     
	Served Apprenticeship   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	     
	Type of Apprenticeship

     


Miscellaneous

	Are you 18 years of age or older?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Were you previously employed by Robbie?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     If yes, when?      

	Do you have any relative(s) currently employed by Robbie?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     If yes, Please list below

	Name :

     
	Relationship :

     
	Name : 

     
	Relationship : 

     

	Have you been convicted of any crimes other than minor traffic violations during the past seven years? 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    If yes, please list (A conviction will not necessarily bar you from employment)       

	Are you legally qualified to work in the US?

(proof of citizenship/ immigration status will be required upon employment)
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Would you be willing to work a shift other than a day shift?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   If yes, which shift?      


Military Record

	Branch of service :                                                                    From :           To :      

	Present Military Affiliation :   None  FORMCHECKBOX 
   Reserve (active)  FORMCHECKBOX 
   Reserve (inactive)  FORMCHECKBOX 


	Kinds of training and duty while in service :     


Professional & Work References

List two past supervisors and one person who is not related to you who has knowledge of your qualifications for the position for which you are applying.

	Name
	Title/ Relationship
	Address

(City, State)
	Phone Number

(include Area Code)
	Occupation

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Salary Requirements and Start Date

	Wage/ Salary Required :      

	Date Available:      


Notification

I authorize Robbie Manufacturing, Inc (the “Company”) to conduct an investigation concerning all statements I

made and information I provided in my application and resume. I also authorize the company to conduct any

other investigation it deems appropriate including, but not limited to, a review of my driving history, if job related

and criminal conviction history. I authorize any duly constituted law enforcement agencies, judicial officers,

past and present employers and all other entities to furnish the company or its agent with all information

requested for its investigation of my background and qualifications. Furthermore, I hereby release all

individuals and entities providing information about my background to the Company or its agent from any and

all liability arising from the disclosure of any such information to the Company.

If hired, I agree to abide by all of the company rules and regulations, and understand that, if employed, my

employment may be terminated with or without cause, and with or without notice, at any time, at the option of

the company or me. I further understand that no representation, whether oral or written by any representative

or agent of the Company, at any time, can constitute a contract of employment. I understand that the

Company and all Plan Administrators shall have the maximum discretion permitted by law to administer,

interpret, modify, discontinue, enhance or otherwise change all policies, procedures, benefits or other terms or

conditions of employment.

I acknowledge that I have read and understand the above statements and hereby grant permission to confirm

the information on this application by me.

I certify that any and all the statements that I have made in the Application are true and correct to the best of

my knowledge. I understand that if the Company discovers that I have made any misrepresentations, untrue

statements or omissions of material facts during the application or interview process, the Company will not hire

me, and in the event I have been hired, may terminate my employment immediately, regardless of when or

how discovered.

	Signature :                                                                                             Date :      



If any of your educational or employment records are under any name other than the above name, please

provide other names.

Dear Robbie Manufacturing applicant:

Thank you for your interest in Robbie Manufacturing. Robbie Manufacturing believes in direct communications

with its team members and is committed to the highest ethical standards of fairness, consistency and equity in

its employee relations.

Please fill out the attached employment application completely. Failure to do so may indefinitely delay your

consideration for employment. We will contact applicants in whom we have an interest so be sure to

accurately list names, telephone numbers and addresses on your application. Robbie Manufacturing retains

applications for 90 days from the time of receipt. If a representative of the company has not contacted you in

90 days, you must reapply for an open job vacancy in order to be considered for employment.

Below is a list of procedures involved on our hiring selection process. These procedures may occur in a

different order than set forth here due to scheduling considerations.

1. Application and resume screening by Human Resources.

2. Employment interview(s).

3. Testing of job-related skills as appropriate.

4. If reasonable accommodation is needed for interviewing or testing, please notify the Human Resources

Department in writing in advance of your appointment.

5. Reference and background checks that may include employment references, criminal conviction records,

personal references and driving records. Military veterans will be asked to supply a copy of their DD214.

6. Offer of employment.

7. Drug/alcohol and flex (depending on position you are applying for) screening test.

8. Criminal background check.

All offers in employment with Robbie Manufacturing are conditioned upon successful completion of the

drug/alcohol-screening test and any required medical examination.

All offers of employment with Robbie Manufacturing are made on an at-will basis; accordingly employment may

be terminated by you or Robbie Manufacturing at any time without prior notice.

Please sign below as an acknowledgement that you have read and understood the above information.

____________________________     __________________

            Applicant Signature

 
     Date

Robbie

Applicant information Sheet

Name :                                                             Date :      

(Please Print Name)

Referral Source : (Please check and provide name(s) when possible.)





Careerbuilder.com :  FORMCHECKBOX 

Monster.com :  FORMCHECKBOX 

Hotjobs.com :  FORMCHECKBOX 

KC Star :  FORMCHECKBOX 

Employment Guide :  FORMCHECKBOX 

Pitch :  FORMCHECKBOX 

Employment Agency (name) :      
College Placement (name) :      
Tech School (name) :      
Robbie Team Member (name) :      
Other (Specify) :      
Signature :      
10810 Mid America Ave. 
Lenexa KS 66219 
(913) 492-3400
 Fax (913) 492-1543
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