GENERAL INFORMATION

EDUCATION POSITION

MILITARY

F-HUM-0042

AMERICAN SYNTHETIC FIBER, LLC APPLICATION FOR EMPLOYMENT
312 South Holland Drive EQUAL OPPORTUNITY EMPLOYER
d) Pendergrass, GA 30567

THIS APPLICATION MUST BE FILLED OUT COMPLETELY BY THE PERSON APPLYING FOR THE JOB.

Date:
Last Name: First Name: MI:
Address: City: State: Zip:
Social Security Number: Telephone Number:
Email Address: I may be contacted via:  Email _ Phone
List any relatives employed at American Synthetic Fiber, LLC:
Are you age 18 orover?  Yes __No Date available to work:
List any other name under which your records may appear:
Have you ever been employed with us before? Yes ~ No_
Are you currently employed? Yes ~ No_
Are you currently on "lay-off" status and subject to recall? Yes ~ No_
Have you ever been convicted of a felony? Yes ~ No_
(Conviction will not necessarily disqualify an applicant from employment)
If offered employment, can you submit proof that you are legally permitted to work in
the US? Yes ~ No
If offered employment, can you submit to a criminal background check? Yes ~ No
If offered employment, can you submit to a drug screen? Yes ~ No
Position(s) applying for: Salary or wage expected:
Can you work overtime? Yes ~ No Can you work nights? Yes ~ No
Can you work weekends?  Yes ~ No Seeking: ~ Part Time  Full Time
School Name and Address of School Years Completed Diploma/Degree
High School
College/University
Other (specify)
Have you ever been in the military service of the United States? Yes No

Branch:

Dates of service Start: Discharge:




EMPLOYMENT

SKILLS

REFERENCES
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LIST CURRENT EMPLOYER FIRST

May we contact your current employer?

Yes _ No

1. Company Name: Job Title:
Address: City: State: Zip:
Employed from: to Telephone Number:
Work Duties: Earning $ hour/week/month/annual
Supervisor: Reason for leaving:
What did you like the most?
What did you like the least?
2. Company Name: Job Title:
Address: City: State: Zip:
Employed from: to Telephone Number:
Work Duties: Earning $ hour/week/month/annual
Supervisor: Reason for leaving:
What did you like the most?
What did you like the least?
3. Company Name: Job Title:
Address: City: State: Zip:
Employed from: to Telephone Number:
Work Duties: Earning $ hour/week/month/annual
Supervisor: Reason for leaving:
What did you like the most?
What did you like the least?
4. Company Name: Job Title:
Address: City: State: Zip:
Employed from: to Telephone Number:
Work Duties: Earning $ hour/week/month/annual
Supervisor: Reason for leaving:
What did you like the most?
What did you like the least?
Check all of the skills or experience that you have:
Computer Skills Shipping/Receiving Welding
Quality Control Lab Machine Operator Maintenance
Forklift Operator Extrusion Operator Electrical Maintenance

List any other skills, experience, or abilities:

List three personal references

Name Address Phone Number Friend/Relative

| certify that the answers given herein are true and complete. | also understand that misrepresentation or omission of facts asked for on application or in an interview may result in
discharge. | authorize investigation of all statements in this application for employment. In the event of employment, | agree to abide by all the company rules and regulations and
understand that all new employees are on a 90 day probationary period from the date hired. | understand and agree that my employment is not a contract with the company and
that the company adheres to the "Employment-at-will" policy.

Applicant Signature Date
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