Athena Manufacturing, LP
Application for Employment

Personal Information

Name: (Last, First)

Home Phone #

Address, City, State and Zip Code

Cell or Other #

Position Applying For Date You Can Start

Salary/Wage Desired

Education (NOTE: Applicants may be required to provide proof of diploma, degree, transcripts, licenses, certifications, and registrations.)

Indicate Highest Grade Completed: VIASLET

Did you graduate from High School or receive GED?

Yes 0 No [

Type
of Diploma
or Degree

Type
of Name and Location
School of School

Major/Minor
Field
of study

Undergraduate

Colleges
Or

Universities

Graduate

Schools

Technical,

Vocational,
or Business

School

Employment History: List last 4 employers beginning with most recent

Position Title: ) Immediate Supervisor's Name: Full-Time
Employer: Title:
Part-Time
Mailing Address: Telephone No:
_ C )
City, State, Zip: Starting Date Leaving Date Ending Salary
Mo Yr Mo | Yr
Employer’s Telephone No: ( )
Summary of Experience
Reason for leaving:
Position Title: Immediate Supervisor's Name: Full-Time
Employer: Title:
Part-Time
Mailing Address: Telephone No:
( )
City, State, Zip: Starting Date Leaving Date Ending Salary
Mo Yr Mo Yr
Employer’s Telephone No: { )




Summary of Experience
Reason for leaving:
Position Title: Immediate Supervisor’s Name: Full-Time |
Employer: Title:
Part-Time O

Mailing Address: Telephone No:

( )
City, State, Zip: Starting Date Leaving Date Ending Salary

Mo Yr Mo Yr
Employer’s Telephone No: ( )
Summary of Experience
Reason for leaving:
Position Title: Immediate Supervisor’s Name: Full-Time O
Employer: Title:

Part-Time O

Mailing Address: i Telephone No:

( )
City, State, Zip: Starting Date Leaving Date Ending Salary

Mo Yr Mo Yr
Employer’s Telephone No: ( )
Summary of Experience
Reason for leaving:

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND INDICATE YOUR UNDERSTANDING AND ACCEPTANCE BY SIGNING IN

THE SPACE PROVIDED.

1. 1 certify that all the information provided by me in connection with my application, whether on this document or not, is truc and complete, and I understand that any
misstatement, falsification, or omission of information shall be grounds for refusal to hire or, if hired, termination.

2. I understand that, as a condition of employment, 1 will be required to provide legal proof of authorization to work in the United States.

3. 1 understand that employment by Athena Manufacturing is an employment at will, and accordingly, cither Athena Manufacturing or I may terminate the employment
relationship at any time with or without cause.

4.1 authorize any of the persons or organizations referenced in this application to give you any and all information conceming my previous employment, education, or any
other information that they might have, personal or otherwise, with regard to any of the subjects covered by this application. I release all such panties from all liability
from any damages that may result from fumishing such information.

Applicant’s Signature Date
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