APPLICATION FOR EMPLOYMENT

Electronic Design, Inc
211 Forest Ave.
Sheboygan Falls, WI 53085

Contact Information

Date

Last Name

First Name

Day Phone

Street Address

Evening Phone

City, State, Zip Code

E-Mail Address

Are you eligible to work in the United States?

Yes [] No []

Position Applying For

Date Available

Salary Desired

Education

Name and Location of Institution

Last Year
Completed

Degree Earned

High School

N/A

College

Technical

Other

Additional Training, Certifications, or Skills Pertaining to this Position

Reference List

Name

Phone Number

Company and Title

Note on Hiring Policy

Electronic Design seeks to hire candidates based on position qualification. No individaul will be excluded due to
race, creed, religion, age, sex, disability or any other characteristic protected by law.




Employment History (Please include a minimum of the last 7 years)

Employer

Street Address

City, State, Zip Code

Position Title

Reason for Leaving

Name of Supervisor

Description of Duties

Time of Employment

From (Month and Year) To (Month and Year)

May we contact this employer as a reference?

Yes [] No []

Employer

Street Address

City, State, Zip Code

Position Title

Reason for Leaving

Name of Supervisor

Description of Duties

Time of Employment

From (Month and Year) To (Month and Year)

May we contact this employer as a reference?

Yes |:| No |:|

Employer

Street Address

City, State, Zip Code

Position Title

Reason for Leaving

Name of Supervisor

Description of Duties

Time of Employment

From (Month and Year) To (Month and Year)

May we contact this employer as a reference?

Yes [] No []

Employer

Street Address

City, State, Zip Code

Position Title

Reason for Leaving

Name of Supervisor

Description of Duties

Time of Employment

From (Month and Year) To (Month and Year)

May we contact this employer as a reference?

Yes [ ] No []

| certify that all information provided is correct, to the best of my knowledge. | also understand that misrepresentation of

information could disqualify me from employment consideration.

(signature)

(date)
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