. . O CATIO
ﬁ/ﬂ/ﬂlﬂfﬁl/[&’ﬂliﬂl NLINE APPLICATION

Employee Owned e EEO Employer

Name Date

Street Address Cell Phone Number
City, State, Zip Home Phone
Position Applied For Wages Expected Date Available

List any experience, skills or education that would qualify you to work for Firelands Fabrication:

Do you have any licenses or certifications such as welding certificates, CDL, OSHA training, etc.?

Have you ever served an apprenticeship? If so, what trade?

Have you ever worked at Firelands Fabrication before? If yes, please indicate when and for how long.

CURRENT EMPLOYER:

Employer's Name Mo./Yr. Start Mo./Yr. Left
Street Address Start Salary Last Salary
City, State, Zip Duties

Phone Number Reason for Leaving

FIRELANDS FABRICATION DOES NOT DISCRIMINATE ON THE BASIS OF RACE, RELIGION, AGE, DISABILITY, SEX OR NATIONAL ORIGIN.

WE ARE AN EEO EMPLOYER.

IF YOU ARE CONTACTED FOR AN INTERVIEW, ADDITIONAL INFORMATION INCLUDING PERSONAL REFERENCES, EDUCATION, AND
EMPLOYMENT HISTORY WILL BE REQUIRED AT THAT TIME.

IF YOU ARE OFFERED EMPLOYMENT, YOUR OFFER WILL BE CONDITIONED ON TAKING AND PASSING A PHYSICAL AND DRUG TEST AND THE
RESULTS OF A COMPREHENSIVE BACKGROUND CHECK.

FOR OFFICE USE ONLY

Comments:
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