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Futura Industries is an EQUAL OPPORTUNITY EMPLOYER.  Qualified applicants receive equal consideration regardless of race, gender, color, religion, creed, national origin, age disability status, marital status, veteran status, or any other legally protected status.

Personal Information 

Name:________________________________________  Telephone:_________________

Address:______________________________   City:__________________St: ____

Are you 18 years or older?                              




( Yes  ( No  
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Have you ever applied for a position with Futura Industries before now?       
( Yes  ( No       

          If “Yes,” what was the approximate date?___________ 

Have you ever been employed by Futura Industries Corporation?                   ( Yes  ( No       

          If “Yes,” what were (are) your dates of employment?________________

Do you have any relatives employed at Futura Industries Corporation?          ( Yes  ( No             

 If “Yes,” list name(s)__________________________________________

What prompted you application?

___Internet


Employee Referral ( name of employee)___________________


___Recruited

Agency Referral ( name of agency)_______________________

___Print Ad


Other______________________________________________

WORK PREFERENCE

What kind of work are you looking for?________________________________

Are you applying for full-time or part-time work?________________________

On which date would you be available to begin work?_____________________

Will you work any shift needed?______________________________________ 

 Do you Smoke?___________________________________________________

   (circle those that apply to you)

Which shift do you prefer?      

 Days            Swing         Grave

What shifts/hrs are you willing to work?       8 hrs    10 hrs    12 hrs      weekends

Are you willing to work any day of the week?  
( Yes  ( No  

If necessary will you work overtime?      

( Yes  ( No  

If the job requires, can you travel?        

( Yes  ( No  

Do you have any ongoing obligations or other personal issues that would affect your work schedule?   _____________________________________________

Other than wages, list job benefits you expect or want in order of importance. 

_________________________________________________________________

_________________________________________________________________    

EDUCATION

	
	Name
	Location
	Years Attended
	Subject/Major
	Graduate

Y/N

	High School
	
	
	
	
	

	College
	
	
	
	
	

	Other:
	
	
	
	
	


EMPLOYMENT EXPERIENCE

(circle one)

Are you presently employed?                                                                 
 ( Yes  ( No  Do you authorize us to contact your present employer for reference?   
 ( Yes  ( No  

Do you have to give advance notice to your present employer?           
 ( Yes  ( No     

How long?____________________

List your work experience beginning with your most recent job.  Include any job-related military service assignments and volunteer positions.  You can exclude jobs, which indicate; race, color, religion, gender, national origin, disabilities, or other protected status. 

Complete this section even though you may have attached a resume.

MOST RECENT

Employer:_______________________________________  Supervisor:____________________

Telephone:_________________________Address:____________________________________ City:________________ State:______  Date job began? __/__/____ Date job ended? __/__/____ 

How many hours did you work per week?_______ 

What is/was your salary  $________________   circle one    Per Hour     Per Month        
Reason for leaving:______________________________________________________________

Job Title:_____________________________________  

Describe Job Duties/Work Performed: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Skills:______________________________________________________________________________________________________________________________________________________

Employer:_______________________________________  Supervisor:____________________

Telephone:_________________________Address:____________________________________ City:________________ State:______  Date job began? __/__/____ Date job ended? __/__/____ 

How many hours did you work per week?_______ 

What is/was your salary?  $________________   circle one    Per Hour     Per Month        
Reason for leaving:______________________________________________________________

Job Title:_____________________________________  

Describe Job Duties/Work Performed: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Skills:______________________________________________________________________________________________________________________________________________________

Employer:_______________________________________  Supervisor:____________________

Telephone:_________________________Address:____________________________________ City:________________ State:______  Date job began? __/__/____ Date job ended? __/__/____ 

How many hours did you work per week?_______ 

What is/was your salary?  $________________   circle one    Per Hour     Per Month        
Reason for leaving:______________________________________________________________

Job Title:_____________________________________  

Describe Job Duties/Work Performed: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Skills:______________________________________________________________________________________________________________________________________________________

OTHER EMPLOYMENT HISTORY (IF APPLICABLE)

	Employer
	Describe Duties Performed
	Date Started
	Date Ended
	Rate of Pay
	Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	


In the last year, how many days of work and/or school have you missed?___________

In the last year, estimate the number of times that you have been late for work and/or school_____________

SPECIAL SKILLS

List any certificates or licenses you may have.  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any special skills you may have (i.e computer skills, typing, machines operated, equipment etc):  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a valid state drivers’ license?
( Yes  ( No  


State: ___________  Number: ____________________   Expiration date: ____________

Can you drive a manual shift vehicle? 
( Yes  ( No  

List all languages that you speak: __________________________________________________

ADDITIONAL INFORMATION

Have you ever been fired from any position for just cause? 

( Yes  ( No  

Can you provide proof of your right to work in the U.S. ?     
( Yes  ( No  

Have you been convicted of a felony in the last seven (7) years?
( Yes  ( No  

 *** The fact that you have a felony will not necessarily bar you from employment.  If “YES”, please explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CERTIFICATE OF APPLICANT

All information provided herein is true and correct to the best of my knowledge.  I understand omissions or misrepresentations may result in rejection of my application or, if employed, may result in subsequent dismissal.  I hereby authorize any former employer, person, firm, or corporation listed hereon, including Futura, to answer any and all questions and agree to hold all persons harmless for giving any and all truthful information within their knowledge or records.  I understand this is a preliminary application and not a contract to employ me.  Furthermore, in the even I am employed, my employment shall be completely voluntary and may be terminated at will at any time after employment as a condition of employment.  I agree to take and pass a company paid drug-screening exam before and / or after employment as a condition of employment.  If employed, I agree to comply with all rules of the company as a condition of continued employment.  In the event the company advances me money or other things of value or I otherwise become financially indebted to the company, I agree to replay the company and, any wages due me upon termination, may be offset by payroll deductions against any such monies due the company. 

Signature of Applicant____________________________________ Date_________________

EMAIL TO: SBURT@FUTURAIND.COM
OR MAIL TO:

FUTURA INDUSTRIES

ATTN: HUMAN RESOURCES

PO BOX 160350

CLEARFIELD, UTAH 84016
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