4 PFC THE PLASTIC FORMING COMPANY, INC.

APPLICATION FOR EMPLOYMENT

THE PLASTIC FORMING COMPANY, INC.

PERSONAL DATA

First Name Last Name

Street Address Apartment

City State Zip Code
Email Address Phone Number
POSITION INTEREST

Position Applying For

Location Date Available to Start

Massillon, OH

Salary Requirements

Degree

May we contact your current employer? Shift Preference (Ohio)
Yes
1st (8:00 am - 4:00 pm)
No
EDUCATION Graduate
Name and Location Yes No
High School

College / University

Business / Trade School

Other




EMPLOYMENT HISTORY

(Give in chronological order beginning with current or most recent position)

From/To Company Name and Address Position Held Supervisor's Name Reason for Leaving

VOLUNTARY INFORMATION
Summarize any special skills and qualifications acquired from employment and experiences:

WORK / BUSINESS REFERENCES

Name Email Phone Relationship

CONDITIONS PERTAINING TO EMPLOYMENT

| understand The Plastic Forming Company, Inc. follows an employment-at-will policy, in that the Company or | may terminate my
employment at any time, with or without reason or cause. | also understand that | will not be eligible for any Company benefits
during the Trial Period (first 90 days of employment) if a position is offered. By signing this application, | give permission to the
company or its representatives to investigate my past employment and activities and | release those persons, companies or
corporations or educational institutions supplying information from all liability and responsibility. | understand that employment
depends upon the truthfulness of my statements, submission of required documentation, and any offer is contingent upon a
physical exam (as provided by law), and the successful completion of a drug-screening test. | also agree that if employed, | will
abide by all Company rules and standards of conduct and that | am willing to work a reasonable amount of overtime as determined
by management. Any misrepresentations on this Application or during the application process shall be sufficient grounds for
dismissal if The Plastic Forming Company, Inc. employs me.

I have read and understand the above conditions. SUBMIT
Signature

RESET FORM
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