
 
APPLICATION FOR EMPLOYMENT 

 
(Please Print) 

ABW Technologies, Inc. is an equal opportunity employer, dedicated to a policy of non-discrimination in employment. No question on this application is used for the 
purpose of limiting or excluding any applicant from consideration for employment on any basis prohibited by local, state or federal law. 
 

PERSONAL INFORMATION      
  

Date 
  Social Security 

Number 
 

Name 
    

Phone # (        )  
Last    First Middle  

       
Present Address       
 Street   City State Zip 
Permanent Address       
 Street   City State Zip 

In Case of  
Emergency Notify______________________________________________________________________________________________ 
 Name Relationship    Phone # 
Are you 18 years of age or older? Yes____ No____ 
 

EMPLOYMENT DESIRED 

Position 
Date You 
Can Start 

Wage 
Desired?                      

 
How were you referred to us?  
                                                May we contact your 
Are you employed now?   Yes____ No____                                         Present Employer?      Yes_____ No______ 
 
Have you ever applied to ABW Technologies, Inc. before?                              Yes____ When? ________ No_____ 
 
Have you ever worked for ABW Technologies, Inc. before?                            Yes____ When? ________ No_____ 
 
Do you have any objection to working overtime, if necessary?                         Yes___ No____ 
 
EDUCATION  

Name and Location of School 
No. of Years 

Attended? 
Did you 
Graduate? 

 
High School 

 
1 2 3 4  

 

College  1 2 3 4  

 Trade, Business Or 
Correspondence 
School  

1 2 3 4  

 



 
PREVIOUS EMPLOYMENT    List below last four employers, starting with the most recent employer. 
 
 
        Date  Name and Address of Employer 
Month & Year      (Include Phone Number) Position     Wage   Reason for Leaving 
 
From 
 
To 
 
From 
 
To 
 
From 
 
To 
 
Other Skills & Qualifications  
Job Related Skills / Training / Certificates (Include any layout, blueprint, welding, fitting, rolling, drilling, punching, shearing, 
forklift, etc. training or experience.) 
 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
____________________________________________________________________________ 
 
 

 
REFERENCES   List below three persons not related to you, whom you have known at least one year. 
 
Name   Address & Phone Number   Business  Years Acquainted 
 
1 
 
2 
 
3 
 
 

 
AUTHORIZATION 
 
I authorize investigation on all statements contained in this application. I understand that misrepresentation or omission of facts 
called for is cause for dismissal. Further, I understand and agree that my employment is for no definite period of time and I may, 
regardless of the date of payment of my wages and salary, be terminated at any time without any previous notice. I also 
understand that if I am employed, I will be required to provide satisfactory proof of identity and legal work authorization within 3 
days of being hired. Failure to submit such proof within the required time shall result in immediate termination of employment. 
 
 
Date   Signature 



ABW TECHNOLOGIES, INC. 
 

VOLUNTARY DATA RECORD SURVEY 
 

[PLEASE PRINT] 
 

 
Name: _________________________________________________________ Date: _________________ 
 
Applicants and employees at ABW Technologies, Inc. are treated equally, without regard to race, color, religion, sex, 
national origin, age, marital status, medical condition or disability, or any other legally protected status. At the same 
time, as an employer with an affirmative action program, we comply with government regulations, including affirmative 
action responsibilities and reports where they apply. 
 
Government agencies periodically require reports on the status of protected employees. The purpose of this Voluntary 
Data Record is to comply with government record keeping, reporting and other requirements. These data are for 
statistical analysis with respect to the success of the organization’s affirmative action program only. 
 
 
Completing this survey is optional. All data records are kept in a confidential file and are not a part of 
your application for employment or personnel file. 
 
 
 (NOTE: THE DECISION TO SUBMIT THIS INFORMATION IS VOLUNTARY.) 
 
 
Job Title (for which you are applying): _________________________________________________________ 
 
________________________________________________________________________________________  
 
 
 
Check One:  Female [   ] Male[   ]  Check one of the following (ethnic/racial background). 
 
Birth date: [ ___/____/____ ]  American Indian or Alaskan Native: [   ] 
 
      Asian:     [   ] 
Check the following if applicable. 
      Black or African American:  [   ] 
Disabled:  [   ] 
      Native Hawaiian or Other Pacific Islander: [   ] 
Disabled Veteran: [   ] 
      White:     [   ] 
Vietnam Era Veteran: [   ] 
      Hispanic or Latino:   [   ] 
*Other Eligible Veteran: [   ] 
 
 
 
 
* Other Eligible Veterans includes those who served in a “war” and those who served in a campaign or on an expedition 
for which a campaign badge has been awarded.    
            
 


