
 

Industrial Weldors and Machinists, Inc. 
3902 Oneota Street 
PO Box 16720 
Duluth, MN 55807 
218-628-1011 

Application for Employment 
 

PERSONAL INFORMATION   Date____________   Email address______________________________ 

 
Name (Last, First, MI) ____________________________________________________________________________ 

            

Present Address (Street, City, State, Zip) _______________________________________________________________ 
    
Former Address (Street, City, State, Zip) _______________________________________________________________ 
    
Phone Number ______________________________ Referred By _____________________________________ 
 

EMPLOYMENT DESIRED 
 
Position desired ________________________________   When can you start?__________________________ 

 

Salary desired__________________________________ 

 

Are you employed now? _____________________ May we inquire with this employer? __________________ 
 
Ever applied here before? ___________________ Where? _______________________ When? ____________ 
 

EDUCATION Name & Location of School Circle last year 
completed 

Did you graduate? Subjects studied/ 
Degree(s) received 

 
Grammar School 

 

 
 

  

 

 
High School 

 

1    2   3   4 

  

 

 
College 

 
1   2   3   4  

  

 

 
Trade/Business 

School 

 

 

1   2   3    4 

  

 

 
Subjects of Special Study or Special Skills________________________________________________________ 
 
__________________________________________________________________________________________          
 
__________________________________________________________________________________________    
 

We are an equal opportunity employer, 
dedicated to a policy of non-discrimination in 
employment on any basis including race, color, 
age, sex, religion and national origin. 
 



 

FORMER EMPLOYERS: List below last four employers, starting with last one first.  
 

Date 
Month and Year 

Name and Address of 
Employer 

Salary Position Reason for Leaving 

From  
 

  

To  

From  

 

  

To  

From  
 

  

To  

From  

 

  

To  

 

 
In Case of Emergency Contact: (name/phone number) _____________________________________________ 
 
I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of facts 
called for is cause for dismissal. Further, I understand and agree that my employment is for no definite period and may, regardless of 
the date of payment of my wages or salary, be terminated at any time without previous notice.  

 
Date ______________________________Signature________________________________________________ 

 
Do Not Write Below This Line 

Interviewed by:  ________________________________________________ Date: _______________________ 

 
Remarks___________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Hiring Date: _____________ Position: __________________________________ Salary: __________________ 
 

REFERENCES: Give below the names of three persons from business or education, whom you have known at 

least a year. 

 
Name 

 
Address/Phone Business Years Acquainted 

 
 
 

   

 
 
 

   

 
 
 

   


