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APPLICATION FOR EMPLOYMENT

DATE:___________________

POSITION DESIRED:


________________

HOW DID YOU LEARN ABOUT US:
________________

South Central Steel is an equal opportunity employer and a drug free work environment. 

NAME:



__________________________________________

ADDRESS:
STREET / P.O BOX
__________________________________________

CITY & STATE

_____________________________________________



TELEPHONE #

_____________________________________________

IF YOU ARE UNDER 18 YEARS OF AGE, CAN YOU PROVIDE REQUIERED PROOF OF YOUR ELIGILITY TO WORK? ______________________________

HAVE YOU EVER FILED AN APPLICATION WITH US? IF SO, WHEN? _______________

HAVE YOU EVER BEEN EMPLOYED WITH SCS, INC.?
       DATE:________________
ARE YOU CURRENTLY WORKING?


________________________________

MAY WE CONTACT YOU PRESENT EMPLOYER?
________________________________

NAME & NUMBER:




________________________________

WHAT DATE ARE YOU AVAILABLE?

________________________________

COULD YOU TRAVEL IF THE JOB SO REQUIRES?
________________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY? IF SO EXPLAIN_____________________________________________________________________

________________________________________________________________________
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WORK HISTORY

(BEGIN WITH LAST EMPLOYER)

EMPLOYER:
___________________________
FROM:
__________ TO:____________
ADDRESS:
___________________________
PHONE:_________________________

JOB TITLE:
___________________________
SUPERVISOR:___________________

REASON FOR LEAVING:
____________________________________________________

WORK PERFORMED:

____________________________________________________

BEGINNING SALARY:
__________________
ENDING SALARY:________________

EMPLOYER:
___________________________
FROM:
__________ TO:____________

ADDRESS:
___________________________
PHONE:_________________________

JOB TITLE:
___________________________
SUPERVISOR:___________________

REASON FOR LEAVING:
____________________________________________________

WORK PERFORMED:

____________________________________________________

BEGINNING SALARY:
__________________
ENDING SALARY:________________

EMPLOYER:
___________________________
FROM:
__________ TO:____________

ADDRESS:
___________________________
PHONE:_________________________

JOB TITLE:
___________________________
SUPERVISOR:___________________

REASON FOR LEAVING:
____________________________________________________

WORK PERFORMED:

____________________________________________________

BEGINNING SALARY:
__________________
ENDING SALARY:________________
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SPECIAL SKILLS OR QUALIFICATIONS
______________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

EDUCATION
HIGH SCHOOL:
__________________________________________________________




NAME OF SCHOOL



YEARS COMPLETED

SPECIAL TRAINING:
__________________________________________________________
REFERENCES:

(NAME & NUMBER OF THREE PEOPLE NOT RELATED TO YOU)

___________________________________

____________________________________

____________________________________
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APPLICANT’S STATEMENT

I CERTIFY THAT ANSWERS GIVEN HEREIN ARE TRUTH AND COMPLETE.

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 AND ACKNOWLEDGE THAT, UNLESS OTHERWISE DEFINED BY APPLICABLE LAW, ANY EMPLOYMENT RELATIONSHIP WITH THIS ORGANAZATION IS OF AN “AT WILL”NATURE, WHICH MEANS THAT THE EMPLOYEE MAY RESIGN AT ANY TIME AND THE EPLOYER MAY DISCHARGE EMPLOYEE AT ANY TIME WITH OR WITHOUT CAUSE.  
IT IS FURTHER UNDERSTOOD THAT TIS “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 ORGINAZATION.
IN THE EVENT OF EMPLOYMENT, I UNDERSTANDTHAT FALSE OR MISLEADING INFORMATION GIVEN IN MY APPLICATION OR INTERVIEW(S) MAY RESULT IN DISCHARGE. 
 I UNDERSTAND ALSO, THAT I AM REQUIRED TO ABIDE BY ALL RULES AND REGULATIONS OF THE EMPLOYER.

__________________________________


_______________________________

SIGNATURE OF APPLICANT



DATE
