norfil manufacturing
Employment application
1335 Valentine Ave SE
Pacific, WA 98047-2105

253-863-5888

Please read carefully and complete by printing in ink or typing. Provide all information requested.
Your complete application form will be maintained in our active files for six (6) months from the date of application. You may submit a new application at any time.

An Equal Opportunity Employer
We are an equal opportunity employer, and we do not and will not discriminate on the basis of race, religion, national origin, sex, age, handicap, marital status, or status as a disabled veteran or Vietnam-era veteran. Information provided on this application will not be used for any discriminatory purpose.

Please understand this is a “NO SMOKING SHOP AND PREMISES.”

	Applicant Information

	Last Name
	
	First
	
	M.I.   
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	

	Date Available
	
	Desired Salary
	

	Position Applied for
	

	Will visa or immigration status prevent lawful employment?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	
	

	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Would you be willing to work a shift other than the day shift?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, which shifts?
	

	Have you ever been convicted of any crimes other than minor traffic violations during the past seven years?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain

(A conviction will not necessarily bar you from employment)
	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	


	Previous Employment

	Last or present company
	
	Phone
	(           )

	Address
	
	Supervisor’s name & title
	

	Job Title or Classification
	
	Base Salary
	$

	Brief description of job duties
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor’s name & title
	

	Job Title or Classification
	
	Base Salary
	$

	Brief description of job duties
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor’s name & title
	

	Job Title or Classification
	
	Base Salary
	$

	Brief description of job duties
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Disclaimer and Signature

	I hereby certify that the answers and other information on this application are true and correct and that I understand any misrepresentation or omission of facts on my part will be justification for separation from the company’s service, if employed. I understand that my employment may be contingent upon receipt of an alien registration number, verification of birth and any other pertinent information bearing upon my employment and my continued employment depends upon the will of the company or myself.

	Signature
	
	Date
	


