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App“C&lthﬂ FOI’ Emp|0yment We Are An Equal Opportunity Employer
(Please Print)
Position(S) Applied for: Date of Application:
Last Name: First Name: Middle Name:
Address: City: State:
Home Number: Cell Phone Number:

Social-Security #:

(Circle One)
If you are under 18 years of age, can you provide required proof of your eligibility to work? Yes No

Have you ever filed an application with APCI before? Yes No
If yes, provide date

Have you ever been employed with APCI before? Yes No
If yes, provide date

Are you currently employed? Yes No
May we contact your present employer? Yes No

Are you prevented from lawfully becoming employed in this country because of Visa or Yes No

Immigration Status? (Proof of citizenship or immigration status will be required upon employment)

What date would you be available for work? Fulltime  Part-time Shift-Work
(Circle One)

Are you currently on “Lay-Off” status and/or subject to recall? Yes No

Have you been convicted of a felony within the last 7 years? Yes No

(Conviction will not disqualify applicant from employment)

If Yes, Please explain:

HR-0002 Rev: N/C
Issue Date: 06/14/11
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App“Catlon FOI’ Employment We Are An Equal Opportunity Employer
Employment History
1. Employer: Dates Employed Work Performed
Address: From: To:

Telephone Number:

Job Title: Supervisor: Hourly Rate/Salary:

Reason for leaving:

5 Employer: Dates Employed Work Performed

Address: From: To:

Telephone Number:

Job Title: Supervisor: Hourly Rate/Salary:

Reason for leaving:

; Employer: Dates Employed Work Performed

Address: From: To:

Telephone Number:

Job Title: Supervisor: Hourly Rate/Salary:

Reason for leaving:

List Professional, Trade, Business and/or Civic activities and offices held:

HR-0002 Rev: N/C

Issue Date: 06/14/11



A R C A L
PRECISION
COMPONENTS
[ H c

Application For Employment

Educational Background

We Are An Equal Opportunity Employer

Yrs
Name of School Course of Stud
y Completed Diploma/Degree
High School
Undergraduate
College
Graduate

Professional

Other

Other Qualifications/Additional Skills

List any other additional information that you may feel useful to APCl in considering your

application:

References

Name: Relationship: Telephone Number
Address: Email

Name: Relationship: Telephone Number
Address: Email

Name: Relationship: Telephone Number
Address: Email

HR-0002 Rev: N/C
Issue Date: 06/14/11




