MARTINO-WHITE @ PRINTING, INC.

543 North Central Avenue « Hapeville, Georgia 30354
(404) 768-8708 - FAX (404) 762-1353

APPLICANT INFORMATION

Name:

APPLICATION FOR
EMPLOYMENT

Date:

Last First

Present Address:

Middle Initial

Social Security #:

(Please print clearly.)

Street

Telephone Numbers:

City

State

Zip

Home

Any special instructions
for contacting you:

Cell

Other

1.

Type of employment desired (in order of preference):

U Full-time U Part-Time

2.

3.

If Part-Time, list specific days and times available:

Possible Start Date:

List relevant work experience by skills,
qualifications and equipment operated:

Hourly Wage Desired:

Do you have any physical condition
which may limit your ability to perform
the particular job for which you are applying?

If Yes, Describe:

What method of transportation will you use to travel to and from work?

4 Yes Q0 No

THIS IS A DRUG-FREE WORKPLACE - ALL APPLICANTS ARE SUBJECT TO DRUG SCREENING

EDUCATIONAL SUMMARY (List high school, college and technical training.)

SCHOOL NAME COURSE OF STUDY DATES ENROLLED

DEGREE OBTAINED

MWP-001 9/04



EMPLOYMENT HISTORY (Beginning with most recent.)

Employer:

Address:

Telephone: Email:

Position: Name of Supervisor:

Dates of Employment: Starting Salary: Ending Salary:

Reason For Leaving:

May we contact this employer? QYes Q1 No

Employer:

Address:

Telephone: Email:

Position: Name of Supervisor:

Dates of Employment: Starting Salary: Ending Salary:

Reason For Leaving:

May we contact this employer? QYes Q1 No

Employer:

Address:

Telephone: Email:

Position: Name of Supervisor:

Dates of Employment: Starting Salary: Ending Salary:

Reason For Leaving:

May we contact this employer? QYes Q1 No

Employer:

Address:

Telephone: Email:

Position: Name of Supervisor:

Dates of Employment: Starting Salary: Ending Salary:

Reason For Leaving:

May we contact this employer? QYes Q1 No

PERSONAL REFERENCES (Excluding former employers or relatives.)
Name/Occupation: Phone/Email:
Name/Occupation: Phone/Email:
Name/Occupation: Phone/Email:

I authorize investigation of all statements contained in this application by Martino-White Printing, Inc.
I understand that this application will be on active file for only 90 days.

Signature Date



