Slagel Insulation Inc. & Slagel Monuments

                       Employment Application
1. Employer Information
Slagel Insulation Inc. & Slagel Monuments
21112E 200N Rd
Fairbury, IL 61739
309-377-3111
kevin@slagelinc.com
815-848-3176
It is the policy of Slagel Insulation Inc. to provide equal employment opportunities to all
Applicants and employees without regard to any legally protected status such as race, color, religion, gender, national origin, age, disability or veteran status.

2. Applicant Information
       Applicant Name: ___________________________________________
            Address: ___________________________________________
              City/State/ZIP: ___________________________________________
              Number of years at this address: _______
           Daytime phone: ____________________ Evening phone: __________________
              Social Security Number: ________________(You can wait on this until employment is confirmed)
              Driver's License (State/Number): ___________________________

 3. Emergency Contact
Who should be contacted if you are involved in an emergency?

Contact Name: ___________________________________________

Relationship to you: ___________________________________________

Address: ___________________________________________

City/State/ZIP: ___________________________________________


Daytime phone: ____________________ Evening phone: __________________

4. Job Position Applied For:____________________________________

5. Salary Desired: $____________per__________

6. Who referred you to our company?___________________________________

7.  Are you at least 18 years old? ______ Yes ______ No

8. Do you have a valid driver’s license?_____ Yes_____ No

9. If applicable, are you available to work overtime?_____ Yes_____ No

10. If you are offered employment ,when would you be available to begin         work____________________________________

11. Are you legally eligible for employment in the United States?_____ Yes_____ No

12. Are you able to perform the essential functions of the job position with or without reasonable accommodation?______ Yes ______No

           What reasonable accommodation, if any, would you require?  (Not starting before certain time, medical reasons, etc.)
            ________________________________________
            
            ________________________________________

            ________________________________________  
           
            ________________________________________                                                     


13. Applicant's Skills
Check those skills that you have. List any other skills that may be useful for the job you are seeking, Circle the number which corresponds to your ability for each particular skill. (One represents poor ability, while ten represents exceptional ability.)
                        Skill                                                                Rating or Ability
[ ] How well do you like Heights?                                                 1 2 3 4 5 6 7 8 9 10

[ ] Do you respect others property?                                              1 2 3 4 5 6 7 8 9 10

[ ] Mechanically Minded?                                                                   1 2 3 4 5 6 7 8 9 10

[ ] How well do you tolerate hot temperatures?                                  1 2 3 4 5 6 7 8 9 10

[ ] How well do you work as a team with other employees?               1 2 3 4 5 6 7 8 9 10

[ ] Are you willing to obtain a CDL?                                                     1 2 3 4 5 6 7 8 9 10

[ ] Are you willing to work off shift hours?                                            1 2 3 4 5 6 7 8 9 10

[ ] Are you claustrophobic? (1 meaning little, 10 meaning a lot)          1 2 3 4 5 6 7 8 9 10

[ ] How safety conscience are you?                                                     1 2 3 4 5 6 7 8 9 10

[ ] How well are you able to refrain from profanity?                             1 2 3 4 5 6 7 8 9 10

[ ] Are you willing to NOT smoke in company vehicles or equipment?1 2 3 4 5 6 7 8 9 10 

[ ] Do you have any previous painting skills?   ___________years     1 2 3 4 5 6 7 8 9 10

[ ] Are you willing to work in and around cemeteries?                         1 2 3 4 5 6 7 8 9 10

[ ] Are you able to operate small to mid size equipment?                    1 2 3 4 5 6 7 8 9 10

[ ] Do you have construction skills or knowledge? ________ Years    1 2 3 4 5 6 7 8 9 10 

[ ] How would you rate your level of quality of workmanship?             1 2 3 4 5 6 7 8 9 10

[ ] Are you willing to maintain a clean shave for respirator fit?             1 2 3 4 5 6 7 8 9 10

[ ] Are you willing to sign a non-compete work contract?                    Yes    No
     (Details will be explained before signature is required)

14. Applicant Employment History
List your current or most recent employment first.

· Employer Name: ___________________________________________

Supervisor Name: ___________________________________________

Phone Number______ ______ _________
          
           Address: ___________________________________________

           City/State/ZIP: ___________________________________________

           Job Duties: ___________________________________________

           Reason for Leaving:___________________________________________

           Dates of Employment (Month/Year): _____________to_______________

·  Employer Name: ___________________________________________

           Supervisor Name: ___________________________________________

Phone Number_______   _______   _________

Address: ___________________________________________

           City/State/ZIP: ______________________________________________

           Job Duties: _________________________________________________

            Reason for Leaving: __________________________________________

            Dates of Employment (Month/Year): _____________to_______________

·  Employer Name: ___________________________________________

            Supervisor Name: ___________________________________________   
               
            Address: __________________________________________________

           City/State/ZIP: ______________________________________________

           Job Duties: _________________________________________________

           Reason for Leaving: __________________________________________

           Dates of Employment (Month/Year): _____________to________________  

15. Applicant's Education and Training College/University Name and Address

____________________________________________________________  

     Did you receive a degree? ______ Yes _____ No If yes, degree received

____________________________________________  

      High School/GED Name and Address_____________________________________  

Did you receive a degree? ______ Yes _____No

  Other Training (graduate, technical, vocational):______________________________

     Awards, Honors, Special Achievements:
     

    Military Service:
______ Yes _____ No

   Branch: ___________________________________________



  Specialized Training:



16. References
List any two people (EXCLUDING family & friends) who would be willing to provide a reference for you.

Name: ___________________________________

Address: ___________________________________

City/State/ZIP: ___________________________________

Telephone: ______   ______   ___________

Relationship: _______________________

Name: ___________________________________

Address: ___________________________________

City/State/ZIP: ___________________________________

Telephone: ______   ______   ___________

Relationship:_____________________________

17. Please provide any other information that you believe should be considered:
 ___________________________________________________________

____________________________________________________________

      CERTIFICATION
I certify that the information provided on this application is truthful and accurate. I
understand that providing false or misleading information will be the basis for rejection
of my application, or if employment commences, immediate termination.
I authorize Slagel Insulation Inc. to contact former employers and educational
organizations regarding my employment and education. I authorize my former employers and educational organizations to fully and freely communicate information regarding my previous employment, attendance, and grades. I authorize those persons designated as references to fully and freely communicate information regarding my previous employment and education.
I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND I UNDERSTAND AND AGREE TO ITS TERMS.       
                                                                                                               ____________________________APPLICANT SIGNATURE ______________DATE
  
