APPLICATION FOR EMPLOYMENT

DATE:
WAUGH FOODS, INC.
NAME: 701 Pinecrest Drive
East Peoria | IL61611
ADDRESS: Phone: (309) 427.8000
Fax: (309) 694.3115
CITY: STATE: ZIP CODE:
www.waughfoods.com
PHONE: CELL:
EMAIL:

POSITION APPLYING FOR:

POSITION INTEREST & AVAILABILITY

START DATE: OFull-Time OPart-Time  OPermanent [OTemporary
REFERRED BY:
EDUCATION / SKILLS & QUALIFICATIONS
Name, Street Address, Last Year Did You Subjects Studied,
City/State/Zip of School Completed Graduate? Degrees Received
HIGH SCHOOL 1 2 3 4 YES NO
O o oo O O
COLLEGE 1 2 3 4 YES NO
OO 0O 0O O O
TRADE, BUSINESS or
CORRESPONDENCE 1 2 3 4 YES NO
SCHOOL hooo oo

SUMMARIZE SPECIAL TRAINING & SKILLS QUALIFICATIONS:

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, color, age, sex, religion or national origin.



Please list last/present employer first, including U.S. Military service.

WORK HISTORY

May we contact these employers? OYes [ONo

Dates of Employment

Name, Street Address,
City/State/Zip of Employer

Position

Supervisor’s
Name

Salary

Reason for
Leaving

From:

To:

From:

To:

From:

To:

From:

To:

REFERENCES

Please list the names/contact info of three people not related to you, whom you have known for at least one year.

Name

Address

Business

Years Acquainted

GENERAL INFORMATION

Are you able to perform the essential functions of the job?

Are you legally authorized to work in the United States?

Are you below the age of 18?

Have you previously applied for or been employed at this company?

If yes, when?

In case of an emergency, notify:

OYes [ONo
OYes [ONo
OYes [ONo
Are you willing to undergo a pre-employment physical exam, including drug screen? OYes [ONo
OYes ONo
Name Phone

AGREEMENT

| authorize investigation of all statements contained in this application. | understand that misrepresentation or omission of facts
called for is cause for dismissal. Further, | understand and agree that my employment is for no definite period and may, regardless
of the date of payment of my wages and salary, be terminated at any time without previous notice.

DATE:

SIGNATURE:
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