WE ARE AN EQUAL OPPORTUNITY EMPLOYER:  Applicants are considered for all positions without regard to race, color, creed, age, ancestry, religion, marital status, sex, national origin, genetic information,  physical or mental handicap or disability, sexual orientation, military status, veteran status, other non-work related criteria, and/or as provided by applicable Federal, State, or local laws and regulations.  

Corry Manufacturing Company, Inc.


      Employment Application
APPLICATION DATE:           /            /             POSITION(S) APPLYING FOR:  ___________________________________________________________________________________________________________________                                                                                                                                                                                                                                

REFERRAL SOURCE:  ( DOL Job Service   (  Employee   ( Placement Agency    ( Newspaper Ad    ( Walk-In    ( School    ( Other:   ______________________________________________________________                                                                                        
NAME:                                                                                                                                                                                                                                        SOCIAL SECURITY NUMBER:  ___________________________                               (Last)                                                                   (First)                                                                      (Middle)

CURRENT ADDRESS:                                                                                                                                                                                                                   TELEPHONE: (          ) _________________________________                                            (Number)     (Street)                                                                             ( City)               (State)          (Zip Code)                                                            (Area Code)

ARE YOU AT LEAST EIGHTEEN (18) YEARS OF AGE?   ( Yes  (  No        IF EMPLOYED & YOU ARE UNDER 18, CAN YOU FURNISH A WORK PERMIT?   ( Yes   ( No

HAVE YOU EVER  FILED AN APPLICATION OR BEEN EMPLOYED HERE BEFORE?   ( Yes  ( No  IF YES, GIVE DATE(S) OF APPLICATION:                   DATES OF EMPLOYMENT: Fr:               To: _______ 
IF HIRED, CAN YOU FURNISH PROOF YOU ARE LEGALLY ENTITLED TO WORK IN THE UNITED STATES?     ( Yes    ( No   

HAVE YOU EVER TESTED POSITIVE, OR REFUSED TO TEST, ON ANY PRE-EMPLOYMENT DRUG OR ALCOHOL TEST ADMINISTERED BY AN EMPLOYER TO WHICH YOU APPLIED FOR, BUT DID NOT OBTAIN, SAFETY-SENSITIVE DUTIES COVERED BY DOT AGENCY DRUG AND ALCOHOL TESTING RULES DURING THE PAST TWO YEARS?      ( Yes  ( No    

LIST ANY SPECIAL SKILLS/QUALIFICATIONS ACQUIRED FROM EMPLOYMENT, EDUCATION, OR EXPERIENCE (Include Licenses and Certifications):         ____________________________________________

	PERSONAL REFERENCES:    Give name, address, and phone number of three (3) references not related to you and who are not previous employers

	NAME
	ADDRESS/CITY/STATE
	PHONE
	OCCUPATION
	# YEARS KNOWN

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	EDUCATION

	SCHOOL
	NAME OF SCHOOL
	CITY & STATE
	COURSE/MAJOR
	GRADUATED?
	DEGREE RECEIVED

	ELEMENTARY
	
	
	
	
	

	HIGH
	
	
	
	
	

	COLLEGE
	
	
	
	
	

	OTHER
	
	
	
	
	


9/18

	EMPLOYMENT HISTORY:  Starting with your present or last job, complete all information requested, including military service assignments and volunteer activities to account for the last ten (10) years.  Reasons for time lapses should also be noted.  If you need additional space to account for the last 10 years, continue on separate sheet of paper.

	EMPLOYER: Name, Address, Phone Number
	DATES OF  EMPLOYMENT
	DIRECT SUPERVISOR
	PRIMARY DUTIES
	PAY
	REASON FOR LEAVING

	
	FROM
	TO
	
	
	START
	FINAL
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


ARE YOU EMPLOYED NOW?   ( Yes  (  No       IF YES, MAY WE CONTACT YOUR PRESENT EMPLOYER?   ( Yes    ( No           ARE YOU ON LAYOFF AND SUBJECT TO RECALL?:   ( Yes    ( No 

WHAT SHIFTS ARE YOU AVAILABLE TO WORK?   ( 1st   ( 2nd  ( 3rd   ( Any                                            WHAT DATE ARE YOU AVAILABLE TO BEGIN WORK:         /            /______                                      

YOU ARE AVAILABLE TO WORK:    ( Full Time  (  Part Time ( Temporary

IF ONLY AVAILABLE TO WORK  PART TIME OR TEMPORARY, WHAT HOURS &/OR DATES ARE YOU AVAILABLE TO WORK?: _________________________________________________________________                                  
SKILLS INVENTORY:   (Check all  skills that you possess)
100 ( Industrial. X-Ray
128 ( Shop Math

173 ( Print Shop

177 ( Acts Payable
143 ( Building Repair
120 ( Belt Sander

123 ( GTA Weld


103 ( Pressure/Flow Test
157 ( Computer Programming
180 ( First Aid/CPR

178 ( Acts Receiv
144 ( Machinery Repair
156 ( Deburr/Utility

154 ( Welding

104 ( Petentrant Inspection
165 ( Statistical Process
149 ( Typing (60+wpm)
179 ( Payroll
145 ( Equipment Repair 
138 ( Janitor

160 ( Machinist

106 ( Bench Inspection
155 ( Factory Supervision
150 ( Typing (40-60 wpm)
136 ( Stockroom
182 ( H/V/AC

146 ( Towmotor

161 ( Machine Operator

107 ( Layout Inspection
162 ( Accounting

151 ( Calculator

137 ( Ship/Rec
108 ( Surface Grinder
169 ( Material Handler
167 ( Jrnymn Tool & Die

101 ( Blueprint Reading
163 ( Drafting

152 ( Word Processor
148 ( Truck Driver  
113 ( Drill Press

147 ( Cleaning (Acid)
181 ( Machine Set-up

102 ( Mics/Calipers

134 ( CNC Programming
153 ( Data Entry

139 ( Carpentry
114 ( Sandblast

159 ( Unskilled Labor
135 ( Toolmaker/Machinist

168 ( Trig

164 ( Expediting

166 ( General Office

140 ( Electrical
116 ( Deburr Lathe

117 ( Spotweld

133 ( CNC Lathe Operator

126 ( Algebra

175 ( Estimating

174 ( Bookkeeping

141 ( Plumbing
118 ( Buggo Weld

121 ( Auto Weld

132 ( CNC Mill Operator

127 ( Plan Geometry

158 ( Sales

176 ( Billing

142 ( Electronic
119 ( Bench Grinder

122 ( Braze

183 ( CNC Mach Opr/Other

131 ( EDM Operator

115 ( Lathe Operator

112 ( Mill Operator

170 ( Sheetmetal
171 ( Press Brake

172 ( Molding Presses
105 ( Shot Peen


109 ( Punch Press

110 ( Explosive Form
111 ( Assembler

124 ( Cut-Off saw
125 ( Swedging Equip
129 ( Tube Bend (Manual)
130 ( Tube Bend (Computer)

APPLICANT'S STATEMENT (READ BEFORE SIGNING APPLICATION FORM):  I understand that receipt of this application does NOT imply that I will be employed.  This application will be considered only for employment purposes by the company for a period of ninety (90) days from the date of application after which a new application must be completed and filed.   I affirm that I have read and understand this application form and that I have not withheld any information requested and that the statements I have made are true and correct.  I understand that false or misleading information given in my application or interview(s) may result in immediate discharge. I understand that completion of this form will assist in the evaluation of my ability and possibility of success in the position(s) for which I am applying.  I authorize Corry Manufacturing Company, Inc. to investigate all statements contained in this application for employment and statements made in any interview(s) as may be necessary in arriving at an employment decision.  I authorize any previous employers, or educational institutions or individuals specified by me in this application to release any and all information regarding my employment or scholastic standing together with any other information, personal or otherwise, that may or may not be on their records, and I hereby release Corry Manufacturing Company, Inc. and said employers, educational institutions or persons from liability for any damage or injury to me arising out of the receipt of and/or release of such information.    I understand that I may be required to undergo physical examination(s) and or drug/alcohol testing(s), and receive acceptable results, as a condition of employment.    In addition, I understand that if I am hired, I will be placed on a new hire trial period which provides the Company with the opportunity to determine if the job placement was appropriate.  I understand that this application is not, and is not intended to be, a contract of employment and that employment with the Company is considered employment-at-will, and that my employment and compensation can be terminated, with or without cause, and without notice, at any time, at either the option of the Company or myself.   I understand that if hired, I am required to abide by all rules and regulations of Corry Manufacturing Company.
APPLICANT SIGNATURE:                                                                                                                                                                                                                            DATE SIGNED:_____________________________
Please drop off or mail to 519 West Main Street Corry, PA 16407; or email to psmerkle@corrymfg.com.
