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APPLICATION FOR EMPLOYMENT 
-=�, er 

Southeast 

PERSONAL INFORMATION 

FULL LEGAL NAME 

PRESENT ADDRESS 

PERMANENT ADDRESS (IF DIFFERENT) 

PERSONAL PHONE BUSINESS PHONE 

DESIRED EMPLOYMENT 

POSITION APPL YING FOR 

ARE YOU EMPLOYD NOW?

An Equal Opportunity Employer 

SOCIAL SECURITY NUMBER 

CITY STATE 

CITY STATE 

o 

ARE YOU 18 YEARS OR OLDER?   

Yes 0 No 

DATES YOU ARE AVAi LAB LE SALARY DESIRED 

ARE YOU AUTHORIZED TO WORK IN THE U.S.? 

o Yes o  No 

ZIP 

ZIP 

o  Yes       o No 

MAY WE CONTACT YOUR CURRENT EMPLOYER? 

o Yes o No 

DO YOU HAVE RELIABLE TRANSPORTATION TO AND FROM WORK? 

o Yes   o   No 

AVAILABILITY: Mader full time and part time employees may be required to work day shifts, evening shifts and third shifts. 

Mader employees may be asked to work overtime and weekends. What type of hours are you able to work? 

o Regular Full Time Work 
o PartTime 

From

WILL YOU WORK OVERTIME IF THE JOB REQUIRES IT? 

o Yes   o No 

IF NO PLEASE EXPLAIN 

WOULD YOU TRAVEL IF THE JOB REQUIRES IT? 

o Yes  o No

HOW WERE YOU REFERRED TO MADER 

IF YOU ARE A FORMER MADER EMPLOYEE WHEN WERE YOU EMPLOYED? 

PERFORMANCE OF ESSENTIAL JOB FUNCTIONS 

ALL APPLICANTS ARE REQUIRED TO COMPLETE A PRE-EMPLOYMENT JOB DESCRIPTION FORM 

DO YOU HAVE PREVIOUS EXPERIENCE IN THE POSITION YOU DESIRE ? I 
o Yes o No 

HOW MANY YEARS OF EXPERIENCE DO YOUR HAVE IN THE POSITION YOU DESIRE? I 

To 

ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB FOR WHICH YOU ARE APPL YING WITH OR WITHOUT REASONABLE 
ACCOMMODATIONS? (IF "NO" PLEASE DESCRIBE THE FUNCTIONS THAT CANNOT BE PERFORMED). 

o Yes o No I 

HAVE YOU EVER BEEN A DEFENDANT IN A CIVIL ACTION FOR AN INTENTIONAL TORT (I.E.: A CIVIL CHARGE FOR ASSAULT, BATTERY, INTENTIONAL 
INFLICTION OF EMOTIONAL DISTRESS, FALSE IMPRISONMENT, WRONGFUL DEATH, ETC.) IF "YES" PLEASE EXPLAIN. 

o Yes o No I 
HAVE YOU ENTERED INTO ANAGREEMENTWITH ANY FORMER EMPLOYER OR OTHER PARTY (SUCH AS A NON-COMPETITION AGREEMENT) THAT MIGHT IN 
ANY WAY RESTRICT YOUR ABILITY TO WORK FOR MADER SOUTHEAST? IF "YES" PLEASE EXPLAIN. 

o Yes o No I 
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