Lumber King INC.

Application for Employment
Updated Jan 2010 - Please Print Clearly

Tel  606 376-5011    Fax  606 376-8577

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

We consider applications for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, martial or veteran status, sexual orientation, or any other legally protected status.

Position(s) applied for: ________________________________________ DAte _______________________________________

First Name: ___________________________________________Last Name:_____________________________________________

Address:_____________________street______________________________________City________________________________

state_________zip code____________________________Social security#________________________________________

CONTACT Number:________________________________________EMail:_______________________________________________

If you are under 18 years of age, can you provide required proof of your eligibility to work?    (Circle One)

  









                     Yes or No             

Have you ever applied with us before? , If yes, please give date__________                             Yes or No   

Are you currently employed?   







        Yes or No   

May we contact your present employer?           





        Yes or No 

Are you prevented from lawfully becoming employed in this country because of Visa 

or Immigration Status? (Proof of citizenship will be required upon employment)

        Yes or No   

On what date would you be available to begin work?_____________ 

What are you available to work?  


       Full Time. Part Time. Shift Work. Temporary.

Have you been convicted of a felony within the last 7 years?



        Yes or No

(Conviction will not necessarily disqualify an applicant from employment).  


    

If yes, please explain________________________________________________________

______________________________________________________________________

Education

Name of school:_______________________________________________________________________________________________

Area(s) of study:______________________________________________________________________________________________

Qualification or Degree(s):_________________________________________________________________________________

Experience

Describe any Specialized Training. Apprenticeship or skills:_____________________________________

__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Describe any job-related training received in the United states military:____________________

___________________________________________________________________________________________________________________

DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENT 

OF THE SPECIFIC JOB FOR WHICH YOU ARE APPLYING:

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, 

the activities involved in the job or occupation for which you have applied?  

A description of the activities involved in such a job or occupation is attached: 
       (Circle One)   Yes or No



Personal References

1. Name:________________________________Location/ADdress____________________________________________________

Contact Number:___________________________________________relation to you:_______________________________

2. Name:________________________________Location/ADdress____________________________________________________

Contact Number:___________________________________________relation to you:_______________________________

3. Name:________________________________Location/ADdress____________________________________________________

Contact Number:___________________________________________relation to you:_______________________________

Employment Experience (The Most relevant Experience)

1. Employer:______________________________________________Location_________________________________________

Job Title:____________________________________________Contact Number:______________________________________

Dates Employed:________________________________________________ Salary:_____________________________________

Work Performed:_____________________________________________________________________________________________

Reason for leaving:__________________________________________________________________________________________

2. Employer:______________________________________________Location_________________________________________

Job Title:____________________________________________Contact Number:______________________________________

Dates Employed:________________________________________________ Salary:_____________________________________

Work Performed:_____________________________________________________________________________________________

Reason for leaving:__________________________________________________________________________________________

APPLICANT’S STATEMENT

I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.  An applicant wishing to be considered for employment beyond this period should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with our without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

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

I hereby authorize Lumber King, Inc. to thoroughly investigate my references, work records, education and other matters related to my suitability for employment, and further, authorize my current and former employers to disclose to the company any and all letters, reports and other information pertaining to my employment with them, without giving me prior notice of such disclosure.  In addition, I hereby release Lumber King, Inc., my current and former employers, and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

I understand that if offered employment, the offer may be contingent on my passing a pre-employment alcohol and drug screen and a pre-employment physical.  By signing this application, I voluntarily agree to submit to a pre-employment alcohol/drug screen and pre-employment physical upon request.  I understand that failure to pass the alcohol/drug screen and/or physical will result in withdrawal of the employment offer.

I understand that if offer employment, I will, as a condition of employment, be required to submit proof of my identity and legal right to work in the United States on my first day of employment.

I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and the answers given by me are true and correct to the best of my knowledge.  I further certify that I, the undersigned applicant, have personally completed this application.  I understand that any omission or misstatement on this application or on any documents used to secure employment shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of the time elapsed before discovery.

My signature below certifies that I have read, understand and agree to the terms and conditions outlined in this application.

Applicant’s Signature___________________________________________Date__________________________ 

