MANSFIELD DISTRIBUTING COMPANY
EMPLOYMENT APPLICATION

This application is current only for six (6) months, at the conclusion of which time, if you have not heard from us and still wish to be considered for employment, it will be necessary for you to fill out a new application.  Incomplete applications will not be reviewed or kept on file for future job openings.  Applications are considered for all positions without regard to race, color, religion, sex, age, national origin, military status, disability or genetic information.  If hired, I understand that my employment is at-will under Ohio law.  I understand this means that either the Company or I may terminate the employment relationship at any time, for any reason, with or without notice or cause.  
(PLEASE PRINT) 
Date of Application: ______________  Position Applied For:  _____________________

Shift Preference:  (  1st      ( 2nd
Referral Source: ( Advertisement     (  Friend   (  Relative    (  Walk-in

( Employment Agency      (  Other (specify)  ______________________      (  Referred By:  _______________________

Name:  ________________________________________________________________________________



(Last)



(First)


(Middle)

Address:  ______________________________________________________________________________



(Number)


(Street)

______________________________________________________________________________________



(City)



(State)


(Zip Code)

Telephone: (       ) ______________________   
Social Security Number:  ______________________

· Are you eligible to work in the United States without sponsorship now and in the future?      ( Yes     (  No
· Are you employed now?    (  Yes    (  No

(  May we contact your present employer?    ( Yes     (  No

· Are you on layoff and subject to recall?    (  Yes    ( No (  Minimum Acceptable Starting Pay Rate?  $________

· Have you filed an application here before?   (  Yes   ( No   If yes, give date ______________________

· Have you worked here before?      (  Yes    (  No
           If yes, give date ______________________

· On what date would you be available to start work?  __________    (  Are you 21 years of age or older? (  Yes    (  No

· Are you available to work:   (  Full-time    (  Part-time    (  Temporary

· Do you hold a current Ohio Driver’s license?    (  Yes    (  No. . .  A Commercial Driver’s license?    (  Yes    (  No

· Can you travel if the job requires you to do so?    (  Yes    (  No

· Are you prevented from lawfully becoming employed in this country because of Visa or Immigration status?                    (Proof of citizenship or Immigration status is required upon employment)    (  Yes    (  No

· Have you ever pled guilty to or been convicted of a criminal offense?            (  Yes    (  No

        If yes, please describe the date and circumstances: ______________________________________________________

        ______________________________________________________________________________________________

A conviction does not automatically disqualify you from a job.  The nature of your conviction, the circumstances surrounding it, how long ago it occurred, and the job that you are being considered for within our Company are important considerations in determining your qualification for the job in issue.

· Are you a veteran of the U. S. Military?    (  Yes    (  No
Branch  ____________________________________

EDUCATION/TRAINING:

Names of Schools/Programs Attended

Circle Years Completed

Diploma or Degree
High School  ____________________________

      9   10   11   12


________________

College  ________________________________

      1    2      3     4


________________

Graduate School  ________________________





________________

Business/Technical  ______________________





________________

Other Training  _________________________





________________

Certifications or Licenses you hold:  _________________________________________________________________

Describe Specialized Training, Apprenticeships, Skills and Extra-curricular Activities which you have, or additional information you feel may be helpful to us in considering your application:
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________

EMPLOYMENT EXPERIENCE  (Start with most recent)

Include military service, assignments, and volunteer activities.  Exclude organization names which may indicate race, color, religion, age, sex, national origin or disability.

1.  Employer __________________________________   Dates Employed  ______________ to _______________

     Address  _______________________________________    Telephone  (       )  __________________________

     Rate of Pay  ________________________     Supervisor  ___________________________________________

     Job Title  _______________________________     Reason for Leaving  ________________________________

     Duties  ____________________________________________________________________________________

2.  Employer __________________________________   Dates Employed  ______________ to _______________

     Address  _______________________________________    Telephone  (       )  __________________________

     Rate of Pay  ________________________     Supervisor  ___________________________________________

     Job Title  _______________________________     Reason for Leaving  ________________________________

     Duties  ____________________________________________________________________________________

3.  Employer __________________________________   Dates Employed  ______________ to _______________

     Address  _______________________________________    Telephone  (       )  __________________________

     Rate of Pay  ________________________     Supervisor  ___________________________________________

     Job Title  _______________________________     Reason for Leaving  ________________________________

     Duties  ____________________________________________________________________________________

Please read carefully before signing

For applicants for warehouse and driver positions:  I understand that warehouse and driver positions require hearing, eyesight, the complete use of arms and legs, sitting, bending, stooping and possible lifting of up to one hundred eighty (180) pounds on a repetitive basis.  I also acknowledge that working in the warehouse or on a delivery route requires working in an environment with extreme temperatures and humidity.  I certify that I can perform the essential functions of the job under these conditions, with or without accommodation.

Print Name:

Signature:






Date:

Please read carefully before signing
The Company may investigate my background and employment record. I authorize any person or company or school to furnish any information about me in their possession and I release the giver and receiver of any information from all liability in connection with that information.  I certify that the information contained on this application is true and complete to the best of my knowledge, and understand that misrepresentation or omission of facts called for in this form is cause for separation from the Company.  I understand that this application will remain “active” for a period of six (6) months.  After that time, if I desire further consideration by the Company, I will renew my application.  If hired, I understand that I will be an employee at will and my employment will be subject to termination at any time, with or without cause, at the option of either the Company or myself.

I acknowledge and agree that, should I receive an initial offer of employment, such offer is preliminary and contingent upon my completion of a medical examination upon request by the Company, which includes testing for the use and/or abuse of drugs, to confirm my ability to perform the essential functions of the position(s) for which I am being considered.  I understand that my refusal to undergo such examination (including drug/testing) will preclude me from obtaining and continuing my employment with the Company.  I understand that my failure to test negative on the drug test will cause my tentative offer of employment to be rescinded.  Further, I hereby authorize and agree that all medical information obtained in association with this pre-placement examination shall be released from the appropriate medical personnel to the Company and I agree to release and hold harmless all persons, companies, and other entities conducting such examination from all liability(ies) and damages whatsoever in association with such examination.

Print Name:

Signature:






Date:
Please read carefully before signing

This Notice is to inform you that as a part of our procedure for processing your employment application, we may obtain a consumer report and/or an investigative consumer report which includes information as to your character, general reputation, personal characteristics and mode of living.

If an investigative report is requested, you have the right to make a written request within a reasonable period of time for a complete and accurate disclosure of additional information concerning the nature and scope of the investigation.  By agreeing below, you acknowledge receipt of a copy of the foregoing notice.

A Summary of Your Rights Under the Fair Credit Reporting Act can be viewed at:  FCRA Summary of Rights.pdf
Print Name:

Signature:






Date:

Please read carefully before signing

In the event of employment, I agree that any claims or lawsuits relating to my service with the Company must be filed no more than six (6) months after the date of the employment action that is the subject of the claim or lawsuit.  I waive any statute of limitations to the contrary.
Print Name:

Signature:






Date:
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