SCHROMATIC

LABELS

- 16782 Von Karman Avenue, Building 33
Irvine, California 92606

PHONE (949) 475-2300 * FAX (949) 475-2301

Employment Application

APPLICANT INFORMATION

Last Name First M.I. Date
Street Address Apartment/Unit #
City State ZIP

Phone: Cell: E-mail Address

Date Available Social Security No. Desired Salary

Position Applied for:

o . 5
Are you a citizen of the United States YES NO If no, are you authorized to work in the U.S.?  YES NO

In accordance with the requirement of the Immigration Reform and Control Act of 1986, if you are offered employment with our company, you
will be required to present proper documentation regarding your right to work as a U.S. Citizen or authorized resident alien.

Do you have any disability which may limit
your ability to perform the job for which YES NO If yes, explain
you have applied?

Have you ever been convicted of a felony?  YES NO If yes, explain
EDUCATION

High School Address

From To Did you graduate?  YES NO Degree

College Address

From To Did you graduate?  YES NO Degree

Other Address

From To Did you graduate?  YES NO Degree
REFERENCES

Please list three professional references.

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship
Company Phone ( )
Address

Full Name Relationship
Company Phone  ( )

Address




PREVIOUS EMPLOYMENT

Company Phone ( )

Address Supervisor

Job Title Starting Salary  $ Ending Salary $
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Company Phone ( )

Address Supervisor

Job Title Starting Salary  $ Ending Salary $
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Company Phone ( )

Address Supervisor

Job Title Starting Salary  $ Ending Salary $
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Have you ever been suspended, dismissed or asked to resign from any position?

If yes, give particulars:

MILITARY SERVICE

Branch
Rank at Discharge

If other than honorable, explain

From To

Type of Discharge

DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview

may result in my release.

I understand that any employment would be “At-Will” and could be terminated at any time for any reason.

Permission is granted to investigate my employment history, education and background and solicit statements or information from any

person.

Signature

Date




