MONITOR CONTROLS, INC.

178-180 CENTER STREET
WALLINGFORD, CT 06492

APPLICATION FOR EMPLOYMENT

MONITOR CONTROLS, INC. IS AN EQUAL OPPORTUNITY EMPLOYER. YOUR APPLICATION WILL BE
REVIEWED FREE OF BIAS WITH REGARD TO RACE, SEX, RELIGION OR NATIONAL ORIGIN.

PERSONAL

LAST NAME FIRST NAME MIDDLE MAIDEN NAME DATE

STREET ADDRESS HOME TELEPHONE

CITY, STATE & ZIP IgUSINESS TlLEPHONE

POSITION DESIRED gOCIAL SECZJRITY #

SHIFT DESIRED PAY EXPECTED

PREVIOUS ADDRESS IF LESS THAN 2 YEARS DO YOU HAVE A PISTOL PERMIT IN CT?

HAVE YOU EVER BEEN CONVICTED OF A CRIME? IF YES, DESCRIBE. HAVE YOU EVER BEEN BONDED?

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE U.S.? Gender (USED FOR CRIMINAL HISTORY CHECK)
IN CASE OF EMERGENCY CONTACT: LIST FRIENDS/RELATIVES EMPLOYED BY US
LIST ANY FACTORS THAT MIGHT HINDER YOUR ABILITY TO PERFORM THE REQUIREMENTS OF THE POSITION FOR WHICH YOU ARE APPLYING.

EDUCATION

SCHOOL NAME & ADDRESS DID YOU GRADUATE YRS COMPLETED
GRADUATE

COLLEGE

BUSINESS/TRADE

HIGH SCHOOL




PLEASE LIST YOUR MOST RECENT EMPL

COMPANY TELEPHONE
ADDRESS EMPLOYMENT DATE
FROM TO
JOB TITLE & DESCRIPTION SALARY
STARTING ENDING
SUPERVISOR REASON FOR LEAVING
COMPANY TELEPHONE
ADDRESS EMPLOYMENT DATE
FROM TO
JOB TITLE & DESCRIPTION SALARY
STARTING ENDING
SUPERVISOR REASON FOR LEAVING
COMPANY TELEPHONE
ADDRESS EMPLOYMENT DATE
FROM TO
JOB TITLE & DESCRIPTION SALARY
STARTING ENDING
SUPERVISOR REASON FOR LEAVING
COMPANY TELEPHONE
ADDRESS EMPLOYMENT DATE
FROM TO
JOB TITLE & DESCRIPTION SALARY
STARTING ENDING

SUPERVISOR

REASON FOR LEAVING




Describe any specialized training, apprenticeship, skills and extra-curricular activities.

List professional, trade, business or civic activities and offices held.

You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status.

Additional Information: State any additional information you feel may be helpful to us in considering your application.

Specialized Skills (Skills / Equipment operated)

ALL OF THE INFORMATION CONTAINED HEREIN IS TRUE TO THE BEST OF MY KNOWLEDGE, AND | AUTHORIZE
IT'S USE FOR BACKGROUND CHECK PRIOR TO EMPLOYMENT

Applicant's signature: Date:

FOR EMPLOYERS USE ONLY:
REFERENCE CHECK
1)

2)

3)

INTERVIEW RESULTS:




