
Application for Employment 
 Chandler Industries, Inc.        

 

Name: _______________________________________________________________________________________ 
  (Last)     (First)     (Middle) 

 

Address: _____________________________________________________________________________________ 
   (Street)     (City)   (State)   (Zip Code) 

 

Telephone Number: ____________________________________ Date of Application: _______________________ 

 

Position Applying for: __________________________________________________________________________ 

 

Are you 18 years of age or older?   Yes    No        When would you be available for work? ____________________ 

 

Have you ever been employed with us before?   Yes    No       Are you currently on lay-off status?   Yes    No      

 

Are you currently employed?   Yes    No                    If yes, may we contact your present employer?   Yes    No 

 

How did you learn about Chandler Industries, Inc.? ___________________________________________________ 
 

Employment Experience (If you need additional space, please continue on a separate sheet of paper) 

NAME /ADDRESS OF EMPLOYER  DATES EMPLOYED COMPLETE THE FOLLOWING               REASON FOR LEAVING 

FIRM     FROM   JOB TITLE  

 

 

 
ADDRESS    TO   JOB DUTIES 

 

 

 
CITY     PHONE #   SUPV’S NAME               SALARY 

 

 

 

 
NAME /ADDRESS OF EMPLOYER  DATES EMPLOYED COMPLETE THE FOLLOWING               REASON FOR LEAVING 

FIRM     FROM   JOB TITLE  

 

 

 
ADDRESS    TO   JOB DUTIES 

 

 

 
CITY     PHONE #   SUPV’S NAME               SALARY 

 

 

 

 
NAME /ADDRESS OF EMPLOYER  DATES EMPLOYED                COMPLETE THE FOLLOWING               REASON FOR LEAVING 

FIRM     FROM   JOB TITLE  

 

 

 
ADDRESS    TO   JOB DUTIES 

 

 

 
CITY     PHONE #   SUPV’S NAME               SALARY 

 

 

 

. 



Education Information 
TYPE OF SCHOOL           NAME AND LOCATION OF SCHOOL                #  OF   YEARS ATTENDED              COURSE OF STUDY     DID YOU GRADUATE? 

 
HIGH SCHOOL 

 

 
COLLEGE/TRADE 

SCHOOL 

 

 
OTHER 

 

References   
NAME                   ADDRESS                                OCCUPATION                 PHONE NUMBER 

1. 

 

 
2. 

 

 
3. 

 

  

 

State any additional information you feel may be helpful to us in considering your application (include any special 

skills, qualifications, and/or machines and equipment you have operated: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 
 

APPLICANTS AGREEMENT & AUTHORIZATION FOR RELEASE AGREEMENT 
(Please read carefully before signing) 

I certify that the answers given herein are true and complete to the best of my knowledge.   

 

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision. 

 

This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for 

employment beyond this time period should inquire as to whether or not applications are being accepted at that time. 

 

I hereby understand that I must have the minimum qualifications for an identified open position and have filled out this application completely and 

honestly and signed it to be considered.   

 

I understand that employment with Chandler Industries, Inc. is contingent upon successful completion of a medical examination and drug test. 

 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at 

will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time for any reason or no reason at 

all.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is 

specifically acknowledged in writing by an authorized executive of this organization. 

 

I authorize the work and personal references listed in this application and any other individuals or organizations that I may name to release any and all 

information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release such parties from all 

liability for any damages that may result from furnishing such information to Chandler Industries, Inc.  I also release Chandler Industries, Inc. from 

liability for performing reference checking and releasing information to subsequent employers. 

 

I understand that this in only a job application and not a guarantee of employment or job offer.  In the event of employment, I understand that false or 

misleading information given in my application or interview(s) may result in discharge.  I also understand that I am required to abide by all rules and 

regulations of the employer. 

 

Complete Signature of Applicant _________________________________________________________ Date ______________________ 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 


