	Application for Employment

 Decco Castings is an equal opportunity employer and does not discriminate against otherwise qualified applicants on the basis of race, color, creed, religion, ancestry, age, sex, marital status, national origin, disability or handicap, or veteran status.
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	Personal Information

	Name (Last, First, Middle)
	
	
	
	Date:

	     

	Address
	
	City
	State
	Zip

	     
	     
	     
	     

	Contact Number
	
	Email Address
	
	

	     
	
	     

	Are you over 18 years old?
	
	Have you been previously employed by Decco Castings?

	Yes 
	No 
	Yes 
	No 
	If so, when?

	Are you legally eligible for employment in the United States? 

	Yes 
	No 

	

	Position

	Position Applying For (See Open Positions)
	Available Start Date
	
	Desired Pay

	     
	     
	     

	

	[

	Areas of Interest or Experience
The Company believes in placing individuals with their qualifications and interests whenever possible. Please check all statements that align with your experience or interest. 


	 I like working with hand tools
	
	 I like working with heavy equipment
	
	 I like working with computers/technology

	 I like learning new tasks 
	
	 I like mastering a few tasks
	
	 I like working on administrative tasks

	 I like teaching others 
	
	 I am able to work early morning shifts 
	
	 I am able to work night shifts 

	 I like sharing ideas in a group
	
	 I like working independently
	
	 I have forklift operator experience

	 I am bilingual
	
	 I have manufacturing/foundry experience
	
	 I have worked in a high heat environment

	Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable accommodation*?

	Yes 
	No 

	*Note: (We comply with the ADA and consider reasonable accommodation measures that may be necessary for eligible applicants/employees to perform essential functions. Hire may be subject to passing a medical examination, and to skill and agility tests.)


	Education

	School Name
	Location
	Number of Years Attended
	Degree Received
	Major

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Employment History  List last employer first, including U.S. Military Service.

	Employer (1)
	
	Job Title
	
	Dates Employed

	     
	     
	     

	Work Phone 
	May we contact this employer?
	Duties
	
	Reason for leaving:

	     

	     

	     

	
	     

	Address
	
	City
	State
	Zip

	     
	     
	     
	     

	Employer (2)
	
	Job Title
	
	Dates Employed

	     
	     
	     

	Work Phone 
	May we contact this employer?
	Duties
	
	Reason for leaving:

	     

	     

	     

	
	     

	Address
	
	City
	State
	Zip

	     
	     
	     
	     

	Employer (3)
	
	Job Title
	
	Dates Employed

	     
	     
	     

	Work Phone 
	May we contact this employer?
	Duties
	
	Reason for leaving:

	     

	     

	     

	
	     

	Address
	
	City
	State
	Zip

	     
	     
	     
	     

	

	APPLICANT'S CERTIFICATION AND AGREEMENT

	This application for employment is good for 30 days only. Consideration for employment after 30 days requires a new application.

I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge and authorize Decco Castings to verify their accuracy and to obtain reference information on my work performance. I hereby release Decco Castings from any/all liability of whatever kind and nature which, at any time, could result from obtaining and having an employment decision based on such information.

I understand that, if employed, falsified statements of any kind or omissions of facts called for on this application shall be considered sufficient basis for dismissal.

I understand that should an employment offer be extended to me and accepted that I will fully adhere to the policies, rules and regulations of employment of the Employer. However, I further understand that neither the policies, rules, regulations of employment or anything said during the interview process shall be deemed to constitute the terms of an implied employment contract. I understand that any employment offered is for an indefinite duration and at will and that either I or the Employer may terminate my employment at any time with or without notice or cause.

	Name (Please Print)
	
	Signature

	     
	

	Date
	
	

	     
	


