GIDDINGS BOAT WORKS, INC
APPLICATION FOR EMPLOYMENT

LAST NAME: ___________________________	FIRST NAME: __________________	M.I. ________
ADDRESS ________________________________________________________________________________
CITY __________________________________	STATE ________________	ZIP CODE ______________
TELEPHONE ____________________________ 	MESSAGE ______________________________________
SS# ____________________________________ 	DATE OF BIRTH ________________________________
---------------------------------------------------------------------------------------------------------------------------------------	
CAN YOU HANDLE HEAVY LIFTING:	YES ________________ NO _________________
CLIMBING UP AND DOWN LADDERS: 	YES ________________ NO _________________
LIST SKILLS __________________________________________________________________
TOOLS OPERATED ____________________________________________________________ 

TRANSPORTATION:	CAR		RIDE		BIKE
DRIVERS LICENSE # (if applicable): DL#	__________________	State: ____________

Days available to work:	Monday	Tuesday	Wednesday	Thursday	Friday	Saturday	Sunday

JOB YOU ARE SEEKING:	1. ___________________ Experienced Y/N
				2. ___________________ Experienced Y/N
---------------------------------------------------------------------------------------------------------------------------------------
EMPLOYMENT HISTORY
PREVIOUS EMPLOYMENT
EMPLOYER _____________________________ START ______________ TO ____________
JOB DESCRIPTION ____________________________________________________________
REASON FOR LEAVING _______________________________________________________
SUPERVISOR ____________________________ TELEPHONE ________________________

PREVIOUS EMPLOYMENT
EMPLOYER _____________________________ START ______________ TO ____________
JOB DESCRIPTION ____________________________________________________________
REASON FOR LEAVING _______________________________________________________
SUPERVISOR ____________________________ TELEPHONE ________________________

PREVIOUS EMPLOYMENT
EMPLOYER _____________________________ START ______________ TO ____________
JOB DESCRIPTION ____________________________________________________________
REASON FOR LEAVING _______________________________________________________
SUPERVISOR ____________________________ TELEPHONE ________________________
EMERGENCY CONTACT
LAST NAME: ________________________	FIRST NAME: __________________________
CITY: ________________________			STATE: ________	ZIP CODE: ___________
TELEPHONE: _________________
---------------------------------------------------------------------------------------------------------------------------------------
REFERENCES
LAST NAME: _______________________		FIRST NAME: __________________________
ADDRESS: _________________________
CITY: _____________________________		STATE: _______	ZIP CODE: ___________
TELEPHONE: ______________________

LAST NAME: _______________________		FIRST NAME: __________________________
ADDRESS: _________________________
[bookmark: _GoBack]CITY: ______________________________		STATE: _______	ZIP CODE: ___________
TELEPHONE: _______________________

---------------------------------------------------------------------------------------------------------------------------------------
CRIMINAL CONVICTIONS

1. Have you ever been convicted of a misdemeanor?		YES	or	NO
2. What were the charges? ___________________________________________
3. Have you ever been convicted of a felony?			YES	or	NO
4. Year of Conviction: ______________________________________________
5. What were the charges? ___________________________________________
6. Are you currently on probation?				YES	or	NO
7. If so, what are your restrictions? ____________________________________

---------------------------------------------------------------------------------------------------------------------------------------
I agree that the information on this application is correct and complete to the best of my knowledge and I understand that it shall be grounds for termination if any of the above information contained here to be found untrue.  I authorize you and all former employers, given by me as a reference, to answer questions and to give all information in connection with this application or in any way concerning me.  I agree to take a drug and alcohol test if I have a worker’s compensation injury while I am your employee.  I agree, if employed by you, that if I ever make claims against you for personal injuries, upon request I shall submit to examinations by physicians of your selection.  I will hold you harmless from any claims including, but not limited to, personal illness or injury as a result of providing false or misleading information on the application, or any succeeding paperwork.  I herein acknowledge that my employment is “AT WILL” that may resign at any time and the company may terminate my employment at any time, with or without cause.

I CERTIFY THE ABOVE TO BE TRUE TO THE BEST OF MY KNOWLEDGE. 

NAME ____________________________________ DATE _____________________________



Please return this application to Giddings Boatworks at 63106 Troller Rd, Charleston, OR 97420
Or mail it to PO Box 5011, Charleston, OR 97420
Any questions please call: 541-888-4712
Or Fax your application to: 541-888-6011
