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Crookham Company
An Equal Opportunity EmployerCOMPANY USE ONLY
Contacted by _________________________
Date ________________________________
How Contacted _______________________
Hired  □ Yes     □ No
If no, reason __________________________
Date hired ___________________________
Shift  □ Day    □ Night



Shift   Day      Night




IMPORTANT:  This application is void 3 months from the date shown below. 
You must reapply to be considered further. Void if all questions are not answered.


Date: ______________________


Name: ________________________________________________________________________


Address: ________________________________________________________________________
                (Street or Route)                                                         (City)                      (State)         (Zip)

Phone Number: __________________________________________________________________

Social Security Number_________________________

Have you worked at Crookham Company before?                             If yes, what year___________

Are you 16 years or older?        □Yes          □ No (minimum age requirement for field work)

Are you 18 years or older?        □Yes          □ No (minimum age requirement for plant work)



Do you have a CDL______________   Are you a certified forklift operator_____________________?


Date available to begin work:  ___________________________	


Can you work:  □ Day Shift         □ Swing Shift           □ Grave Shift
	
Please check type of work you are able to perform:     □ Field Work         □ Plant Work


Would you take a drug screening test, if required?         □Yes               □ No

EMPLOYMENT HISTORY

Please list your last two employers:

________________________________________________________________________________ Name                                Address (Be Complete)

__________________	________________	
Start Date	End Date

________________________________________________________________________________
Name                              Address (Be Complete)

__________________	________________	
Start Date	End Date

After offer of employment the employee shall present documents that establish both identity and employment authorization, refer to Form I-9 Lists of Acceptable Documents. Additional information at https://www.justice.gov/crt/about/osc/htm/worker.php# 


	AFFIDAVIT

I certify that the answers given by me to the foregoing questions and statements are true and correct without consequential omissions of any kind whatsoever.  I agree that the company shall not be liable in any respect if my employment is terminated because of falsity of statements, answers or omissions made by me in this questionnaire.  I also authorize the companies, schools or persons named on the employment history to give any information regarding my employment, character and qualifications.  I hereby release said companies, schools or persons named from any damage for issuing this information.  I understand that any misleading or incorrect statements may render this application void, and if employed would be cause for termination.  I also understand that if employed, either the company or I may terminate our relationship at will, without notice or for any reason.   This company is hereby authorized to release to any firm or person with whom I may seek employment any and all information concerning my employment or application.



___________________________________________	___________________________
Signature							Date                          
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