
KONZ WOOD PRODUCTS
EMPLOYMENT APPLICATION

Konz Wood Products is an equal opportunity employer and does not discriminate on the basis of Race, Age, 
Color, Creed, Religion, National Origin, Gender, Marital Status, Sexual Preference, Disability, Ancestry, Veteran 
Status or any other legally protected status. 

__________________
            DATE 

_____________________________________________________                        ___________________
 (Last Name)               (First Name)                         (Middle Initial)                           (Telephone Number)

___________________________________________________________________                     How Long? _______________
(Address)                                                      (City/State)                           (Zip Code)   
 
Previous Address: _____________________________________________________________    How Long? _______________

Are you at least 18 years of age? ___________      Have you filed an application here before? ______ When? ______________

How did you learn of our company? ___________________________________________________________________________

Have you previously been employed by Konz Wood Products? _____________      When? _______________________________

Are you currently employed?  ________      May we contact your current employer?  ____________________________________

Are you currently on Lay-Off? _______      Are you subject to Recall? _______ When? __________________________________   

Are you interested in Full-Time or Part-Time employment (circle one or both)       

Have you ever been convicted of a crime in the past 10 years?    YES / NO (circle one) 

If yes, please explain:  
________________________________________________________________________________________________________
________________________________________________________________________________________________________

(Evidence of a criminal record or conviction will be considered only where such consideration relates to a bonafide job qualification.)

Have you ever received Unemployment Compensation? __________ If Yes, Please give dates:    __________________________

EDUCATION:

Primary School ______________________________________ Years completed __________                              
                            Name/Address

High School      ______________________________________ Years Completed __________      Did you graduate? ________
                           Name/Address

College              ______________________________________ Years Completed __________      Type of Degree __________
                            Name/Address
                                                    

What qualifications / skills do you have which would be helpful in your work with this company?   
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Types of Machines used: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

EMPLOYMENT HISTORY
Start with your current or most recent employer



Company Name:  _________________________                   Telephone Number: (      ) _______________________

Address:  ____________________________________________________    Employed Month/Year: From: ________ to: ________

Job Title:  _________________________Name of Supervisor:  __________________    Rate of Pay - Start: ________ End: ______

DUTIES:  
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Reason for Leaving: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Company Name:  __________________________                   Telephone Number:  (          )_______________________

Address:  ____________________________________________________      Employed Month/Year: From: ________ to: 
________

Job Title:  _________________________Name of Supervisor:  __________________    Rate of Pay - Start: _________ End: 
______

DUTIES:  
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Reason for Leaving: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Company Name:  ___________________________                   Telephone Number:  (          )_______________________

Address:  _____________________________________________________     Employed Month/Year: From: ________ to: 
________

Job Title:  _________________________Name of Supervisor:  __________________    Rate of Pay - Start: _________ End: 
_______

DUTIES:  
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Reason for Leaving: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Company Name:  _________________________________    Telephone Number:  (          )_______________________

Address:  ____________________________________________________      Employed Month/Year: From: ________ to: 
________

Job Title:  _________________________Name of Supervisor:  __________________    Rate of Pay - Start: _________ End: 
______

DUTIES:  
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Reason for Leaving: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________



Please read the following statements carefully before you sign your name:

“I HEREBY CERTIFY that the answers given by me to the above questions and statements are true and correct 
and hereby authorize you to contact references, past or present employers, persons, schools, law enforcement 
agencies and other sources of information which may be relevant to my application for employment.  It is 
understood and agreed that any misrepresentation, false statement or omissions by me in this application will be 
sufficient reason for rejection of my application or for dismissal at any time during my employment, without 
liability to this company.  

I further understand that no representative of the Company has the authority to enter into any agreement for 
employment for a specified period of time and that the Company is not guaranteeing employment for anyone.  No 
employment contract is created by virtue of being hired by this company.

I understand that this application will remain on file for (60) sixty days for consideration.  After (60) sixty days, if 
I am still interested in a position with this company, it will necessary for me to complete a new application form.”

_____________________________________                        ______________________
Applicant Signature                                                                  Date


