—T Ll Talbert-

SINCE 1938

EMPLOYMENT APPLICATION

1628 State Road 114

Rensselaer, IN 47978

Phone 219-866-7141
Facsimile 219-866-7060

sculp@talbertmfg.com




Application for Employment

Please Select Area(s) of Interest

Welder [__1]  Fabrication[_]Assembler[ ] Parts[_] Material Handler [_]
Laborer ]  Sandblasterf ]Painter [ ]  Sales[ ] Admin./Office[ ]

An Equal Opportunity Employer

Applications are accepted only for open positions. This application is valid only for the particular
open position at the time of your application. If you wish to be considered for employment in
another position or an open position in the future, a new application must be completed.

Instructions: Complete all necessary information. Be sure to sign and date the application.

Applicant Personal Data

Name of Applicant (last, first, middle)

Mailing Address (number and street)

City County

State Zip Code Shift Preferred:

1st|:| 2nd|:| 3rd|:| Any|:|

Phone Number: On what date would you be available for work?

Have you been employed here before? Are you eligible to work lawfully in the U.S?
Yes|:| No

In order to permit a check your work and education records, are there any other names that you have use previously?
Yes|:| No|:| If yes, identify names and relevant dates:

Please list all previous places of residence (if different than current residence) for the past three years.

1.
How long?
2. How long?
3. How long?
How did you learn about us? |:| Advertisement L] Friend |—|Walk-ln
|__| Employment Agency Relative
Talbert Mfg. Employee (name: )
:l Other
Are you employed now? If so may we contact your present employer?

Previous Employers?
If “no” please explain reason




Employment Experience

1. List below beginning with your most recent position, all of your work experience.

2. If your title and duties changed substantially in the course of your service in any one organization, indicate such
changes clearly and as separate employment.

3. Please do not submit a resume for this application.

From (MM/DD/CC/YY) To (MM/DD/CC/YY) Approximate number of hours
Job title worked per week:

Name of Employer / and address (number and street city, state, zip code) Telephone number (Area Code)

Hourly rate/salary:
Name of Supervisor Starting Final

Describe the duties of your position in the order of importance. Indicate what machinery or office equipment was
utilized.

Reason for Leaving:

From (MM/DD/CC/YY) To (MM/DD/CC/YY) Approximate number of hours
Job title worked per week:
Name of Employer / and address (number and street city, state, zip code) Telephone number (Area Code)
Hourly rate/salary:
Name of Supervisor Starting Final

Describe the duties of your position in the order of importance. Indicate what machinery or office equipment was
utilized.

Reason for Leaving:

From (MM/DD/CC/YY) To (MM/DD/CC/YY) Approximate number of hours
Job title worked per week:

Name of Employer / and address (number and street city, state, zip code) Telephone number (Area Code)

Hourly rate/salary:
Name of Supervisor Starting Final

Describe the duties of your position in the order of importance. Indicate what machinery or office equipment was
utilized.

Reason for Leaving:




Education

Name/Location of School

From
(Mo/Yr)

To
(Mo/Yr)

Fields of Study

Diploma (GED) or type of
Degree

Qualifications for Employment

Except for vacations and holidays, how many work days were you absent during the past calendar year?

0-5 days

6-10 days

11-15 days

16-20 days

21+ days

Which of your previous jobs did you like the best?

What did you like most about that job?

This Company has a policy of assuring that the work environment is free from harassment and discrimination. Have you
ever been accused of sexual or harassment or employment discrimination? Yes [ Ino |:| If yes please explain:

Describe any specialized training, apprenticeship and skills and state where it was received; also describe any job-related
extra- curricular (outside of work) activities:




List professional, trade, business or civic activities and offices held. (You may exclude membership which would reveal
gender, race religion, national origin, age disability or any other protected status):

Have you ever been convicted of any crime in any state? (If you are not applying for a position as a driver, do not include
minor traffic offenses, but you should include all convictions classified as felonies, misdemeanors (for which probation has
not been completed or discharged), guilty pleas or pleas of nolo contendere. Do not include sealed or expunged records,
post- or pre-trial diversions, or arrests or detentions that did not result in a conviction.) If yes, please provide date, place,
and nature of conviction. A conviction does not constitute an automatic bar to employment — the type of conviction and
when it occurred will be considered.

If hired, would yogj_ﬁlabl perform all functions and all necessary job assignments of the particular job for which you
are applying? Yesl| No| If “No,” please explain:

References (Please do not list relatives as references.)

Area Code and Telephone Number
Name of Reference

Address (number and street, city, state, zip code)

Area Code and Telephone Number
Name of Reference

Address (number and street, city, state, zip code)

Area Code and Telephone Number
Name of Reference

Address (number and street, city, state, zip code)

Area Code and Telephone Number
Name of Reference

Address (number and street, city, state, zip code)




Certificate of Applicant and Authorization of Reference and / or Employment Verification

| certify that all the information submitted by me on this application is true and complete. | understand that if any false
information, omissions, or misrepresentations are discovered, my application may be rejected and if | am currently
employed at the time discovery, my employment may be terminated.

| authorize any person, agency, partnership, or corporation having any information concerning my background,
educational record, or employment record to release such information. | authorize a thorough investigation of my past
employment and background and agree to cooperate in such investigation, and release from all liability or responsibility
all persons corporations requesting or supplying such information is to be used for possible employment with Talbert
Manufacturing, Inc.

In consideration of my employment, | agree to conform to the Company’s rules and regulations, and | agree that my
employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at
either my or the Company option, subject to the term of an applicable collective bargaining agreement. | understand
that no Company Representative, other than its President (and then only when in writing and signed by the President),
has authority to enter into any agreement for employment for any specific period of time, or to make any agreement
contrary to the foregoing (except in conjunction with an applicable collective bargaining agreement).

By clicking this box[_]1, | |, on |

Full Name Date

Authorize Talbert Manufacturing to use the above information in their hiring process.




o mn Pre-Screening Motice and Certification Request for
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Cwcartryant = -t Toamoary

el e Seracs » Iedermatien aboul Forss BA50 and S SSiaralio RSIructsss B ol sl seeilarmsasi
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Wiour name Sooial security number b=

Streat address whens you se

City or bown, state, and Z3F code

County Telsphone number

It you are under age 40, enter your date of birth (month, day, year)

1 [ Chesck heme if you recehved a conditional certification from the state workdoms agency [5WA) or a participating local agenoy
for thee work opporiunity crodit.

2 [ Creck here if any of the following statements apply ta you.
= | am a member of a family thal has recetved assistance from Tempomary Assistanos for Meedy Famillies (TANF) for any 9
months during the past 18 months.
* | am a veteran and a mamber of a family that recesved Supplemental Mutrition Assistanos Program [SMAF) benefits food
stamips) for at least & I-montn pencd durng e past 15 months.
= | was referred here by a rehabilfation agency approsed by the stabe, an emplayment netwark under the Ticket to Work
program, of the Department of Yeterans Affairs.
= | am at lest age 18 but mot age 40 or alder and | am a member of a family that:
a. Aecorrad SHAP benedts food stamps) for the past & months; or
b Fecobaed SMAP bonedits food stammgs] 1or at et 3 ol the past S meon®hs, bt S no orger sligible 10 reosive Breaim.
During thes past year, | was convicied of a felony or nedeased from prison for a felony.
| recetved supplsmental securty ncome (551 benefits for any month ending during the past S0 days.
| & a vebteran and | was unempicyed for a pericd or periods iotaling 21 lsast 4 weeks bul less than & months during the
st e

3 [ Cheeck hene if you ane a wetenn and you were unempkoyed for a perod or periods totaling at least § months during the past
yoar.

4 [ Check here i you ane a veteran entitied ta compensation for a sendos-connecksd disahiliby and you were discharged o
redeased from active duty in the ULS. Armed Foroes during the past year.

6 [ Chesoi henm if you ans a weteran enbitied 1o compensation for @ senice-connected disabilby and you were unemployed for a
period or pericds totaling at least & months dunng the past year.

[ ] Dﬂrﬂmnyﬂdxaamtllrmafa'ntyﬂ'm:
* Recefved TANF payments for a1 kst the past 18 manths; or
* Recefwed TANF payments for @y 18 montis beginning atter August 5, 1597, and the sarlest 18-month perod beginming
atter August 5, 17957, ended dunng the past 2 years; or
= Stopped being aligible for TAME payments during the past 2 years bscase federal o state lyw limted the masdmom bme
thcse payments cowuld be msde.

T [ Check here if you are in a pencd of unemploymment that is at least 27 conseouthie weeks and for all or part of that period
you recsved unemployment compensabion.

Sgnaturc — A8 Applicanis Must Sign

Linder permfisa ol pepuny, | declse Bl | gavw e sbore mioeraréon i e smpiops on 6F belces: e day | waa ofered 8 job, and d o, = e bead ol my Fnowlscigs., Bom,
comeci. and compisim

Job applicant’s ﬂ?‘hltl.lr.l Diarbe:
Fer Privscy Acl and Papereors Reduction Sc1 Molics. see puge 2 Cat Fo. ZZESTL torm BRE0 e 3-5018

Once complete send on to sculp@talbertmfg.com
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