SOKOL, INC.

P. O. Box 366

Bloomsburg, PA  17815

Phone (570)784-4411  Fax (570)784-5102
Email:  info@sokolinc.com
A.A/ E.O.E.
APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

Name_____________________________________ S.S#_________________________

Present Address__________________________________________________________

Phone ____________ home ____________cell     Email__________________________

Are you over 18 yrs of age?     YES      NO
Are you a citizen or an alien authorized to work in the U.S.?      YES          NO

Do you have a valid PA Driver’s License?    YES   N O       
PA Driver’s License #_____________________ Class _______ Exp Date____________
EMPLOYMENT DESIRED

Position _________________________________Date you can start ________________

Experience ______________________________________________________________

_______________________________________________________________________

Salary Desired ________________ Do you need health insurance?        YES      NO
Are you available to work overtime and weekends?           YES        NO
Do you have any pre-existing health condition or injury that could interfere with your job?        YES        NO       __________________________________________________   

Have you been convicted of or pleaded guilty to a crime in the past ten years, excluding minor traffic violations?         YES       NO    ___________________________________
EMPLOYMENT HISTORY

1. Employer _________________________________________Phone #______________

Address ________________________________________________________________

Dates Employed _____________TO _____________    Hourly Rate__________
Reason for leaving ________________________________________________________

2. Employer _________________________________________ Phone #_____________

Address ________________________________________________________________

Dates Employed _____________TO_____________    Hourly Rate___________

Reason for leaving ________________________________________________________

3. Employer _________________________________________ Phone #_____________

Address ________________________________________________________________

Dates Employed _____________TO_____________    Hourly Rate___________

Reason for leaving ________________________________________________________

May we contact your prior employers?              YES           NO
EDUCATION

High School __________________________________ Diploma?      YES        NO

Technical/College_____________________________________Degree______________
What special skills or certifications do you have? ________________________________  

________________________________________________________________________

The information provided in this application for employment is true, correct and complete.  If employed, any misstatement or omission of fact on this application may result in my dismissal.  If employed, the applicant agrees to follow the Personnel Policy of Sokol, Inc.
SIGNATURE ___________________________________  DATE   ___________ 
