APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer























Date:  __________________














  Expires in 30 days

***NOTE:  Employment dependent on completion of this form in full and providing only the information requested.  
                  Failure to do so will result in disqualification of your application.****
“Employment is conditional upon the following criteria:  your ability to verify your eligibility to work for AKM and/or L. King Company, in the United States, favorable results of reference checks, passing an alcohol/drug test, and reading and signing AKM and L. King Company Drug and Alcohol Policy.  It is understood and agreed that prior work history with AKM and L. King Company, will be taken into consideration and that the terms and conditions of employment may be altered by the company at any time, with or without cause or notice.”  It is understood that any employment resulting from this application maybe temporary and limited to the particular skill for which the employment is offered.
	PERSONAL INFORMATION

	Name:             (Last)                                          (First)                                          (Middle)                                (Jr., Sr., etc.)


	Social Security Number:

                    /           /

	Present Address:                                     (Street)


	Drivers License Number,State, & Exp date:

                 /                 /          

	(City)                             (State)                                             (Zip Code)                                      (Parish/County)


	Main Contact  Phone Number:

(             )

	Are you 18 years of age or over?   

  If not, state age.

( YES              ( NO
	If an offer of employment is made can you verify your eligibility to work in United States?

                                                               ( YES              ( NO
	Alternate Phone Number:

(             )
______________________________

Have you ever worked for this company before? ( YES     ( NO

If yes, where?
______________________________

Supervisor’s Name:

Location:



	Applying for position of:

    1. Primary Skill:  __________________________________

    2. Secondary Skill:  ________________________________

    3. Salary Desired:  _________________________________


	Years of experience:

        ______________________________

        ______________________________

   ______________________________
	

	Would you work overtime if required?

( YES              ( NO
	Would you work out of town?                       Date available for work
( YES              ( NO                                            /            /
	

	Do you have any relatives working for this company?                          If yes, name:                                             relationship:                ( YES              ( NO

	

	Who or how where you referred to AKM and L. King Company?
	

	Have you ever been convicted of a felony?                If yes, please explain:           (A conviction will not necessarily disqualify you from employment.)  ( YES              ( NO

	EDUCATION

	ELEMENTARY AND HIGH SCHOOL

	Highest grade completed:


	Did you graduate from high school?

  ( YES              ( NO
	School name and location:

	COLLEGE

	Highest Year Completed:


	Did you graduate from college?

 ( YES              ( NO
	Major:
	School name and location:

	GSHO SAFETY TRAINING COURSE

                                                                                         ( YES              ( NO
	Expiration Date:

	TRADE SCHOOL OR OTHER

	Highest Year Completed:


	Did you graduate?

( YES              ( NO
	Major:
	School name and location:



	Highest Year Completed:


	Did you graduate?

( YES              ( NO
	Major:


	School name and location:



	List all other training and/or special skills:

___________________________________________________________________________________________________

___________________________________________________________________________________________________




17474 Old Jefferson Highway ( Prairieville, Louisiana 70769 ( (225) 673-5319
APPLICATION FOR EMPLOYMENT ( CONTINUED PAGE 2)

	PREVIOUS EMPLOYMENT  (SHOULD REFLECT YEARS OF EXPERIENCE IN POSITION APPLYING FOR)

	Company Name


	Job Title
	Rate of Pay
	Dates of Employment

From                                                  To     

	Location

                                                                                         
	Job Duties

	Type of Business


	Telephone

(           )  
	Reason for Leaving

	Company Name


	Job Title
	Rate of Pay
	Dates of Employment

From                                                  To     

	Location

                                                                                         
	Job Duties

	Type of Business


	Telephone

(           )  
	Reason for Leaving

	Company Name


	Job Title
	Rate of Pay
	Dates of Employment

From                                                  To     

	Location

                                                                                         
	Job Duties

	Type of Business


	Telephone

 (              ) 
	Reason for Leaving

	
	
	
	

	
	

	
	
	

	APPLICANT’S STATEMENT


I certify that the information furnished is correct and complete to the best of my knowledge and belief, and I understand that any misrepresentation or omission of material facts on this application and all other company documents pertaining to my employment will constitute sufficient grounds for immediate dismissal.  I authorize such organizations and persons named above and any others not listed that may be relevant, unless noted otherwise to furnish any AND ALL information they may have regarding my PERSONNEL, MEDICAL, AND CRIMINAL PAST HISTORY).  I agree that such organizations or persons shall not be liable in any respect if my employment is terminated because of omission or misrepresentation of material facts on this application.  It is understood that the Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals over the age of 40.

I understand and agree that an application and any company required documentation, which contains false statements, extraneous, unsolicited information or which reflects mis-informed requested information on any and all company required documents shall result in disqualification of the applicant and/or termination of an employee.  This statement will remain in effect during all time of employment.
I understand and agree my employment is terminable at will and will last only as long as is mutually agreeable.  Either I or the Company may terminate employment for any reason with or without cause and with or without notice at the sole discretion of either of us.

I understand and agree that I may be obligated to take medical examinations as directed by the Company if the Company believes that physical or medical conditions exist which may impair my performance or safety, or the performance or safety of others.  The results of any such examination shall be released to the Company, and the Company may take any action necessary including termination of employment, based on the results of the pre-employment examination and examinations during employment including post injury examinations if necessary.

I also agree again as stated earlier in this document to authorize such organizations and persons named above and any others, not listed, that may be relevant, unless noted otherwise to furnish any AND ALL information they may have regarding my PERSONNEL, MEDICAL, AND CRIMINAL PAST HISTORY as it relates to my employment.
I understand and agree that the terms and conditions of employment may be altered by the AKM and L. King Company and or any subsidiaries at any time with or without cause or notice.

       __________________________________________________                _____________________________________

                                 Applicant’s Signature                                                                          Date

AKM and L. King Company








