RIVER PRODUCTS COMPANY, INC.
3273 Dubuque Street N.E. / Post Office Box 2120

Iowa City, Iowa 52244-2120
(319) 338-1184 (ph.)

(319) 338-8510 (fax)

	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	
	

	APPLICATION FOR EMPLOYMENT

	APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AS PERMITTED UNDER IOWA LAW

	

	PLEASE COMPLETE ALL PAGES.
	DATE 


	Name 


	
Last 


First 


Middle 


Maiden

	Present address 


	


Number


Street

City
                                   State
Zip

	How long at current address _____________________
	Social Security No. _______ –  _____  –  _________

	Telephone (         )                                                                               Date of Birth _______________________________                                                    

	Position/Job applied for  
_

Salary Desired                 _______________________

                                         (Be specific in your answers)
	Employment desired
(FULL-TIME ONLY
                             (PART-TIME ONLY
                             (FULL- OR PART-TIME

	How many hours can you work weekly? 
  Can you work Saturdays? 


	During peak production time (May 1st–October 31st) mandatory overtime is required. Can you work such a schedule? _______

	When are you available for work? _____________________________

	

	TYPE OF SCHOOL
	YEARS COMPLETED 

& Date of Completion
	NAME OF SCHOOL
	             LOCATION

(Complete Mailing Address)
	MAJOR &/OR DEGREE

	High School/GED


	
	
	
	

	Bus./Trade/College


	
	
	
	

	Other


	
	
	
	

	

	HAVE YOU EVER BEEN CONVICTED OF A CRIME?
( No

( Yes

	If yes, explain number of  conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation. 


	


	____________________________________________________________________________________________________


	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	
	

	APPLICATION FOR EMPLOYMENT

	
	  Driving Record
	

	DO YOU HAVE A CURRENT, VALID DRIVER’S LICENSE?      ( Yes
( No

	Driver’s License Number: ________________________________________________  
	State of Issue: _________________

	( Operator          ( Commercial (CDL)          (Chauffeur
	                                         Expiration Date: _______________

	Do you have any endorsements with your License?  If so, list: ___________________________________________________ ____________________________________________________________________________________________________

	

	Have you had any accidents during the past three years? _______________________     How Many and Explain Details?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you had any moving violations during the past three years?_________________      How Many and Explain Details? ____________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Have you completed a defensive driving course during the past three years? ________      If yes, please state course name, date of completion, and location of course:  _________________________________________________________________

____________________________________________________________________________________________________

	What is your means of transportation to work? 


	
	

	

	Please list two references other than relatives or previous employers.

	Name 

	Name ___________________________________________

	Position 

	Position __________________________________________

	Company 

	Company _________________________________________

	Address 

	Address __________________________________________

	


	
__________________________________________

	Telephone  (          )

	Telephone  (         )__________________________________

	

	An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying.  Please include any special training or skills (MSHA &/or OSHA training, First Aid/CPR/Fire safety training, experience with machine & equipment operation, computer experience – list examples). 

	

	

	

	

	

	

	

	

	


	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	
	

	APPLICATION FOR EMPLOYMENT

	
	MILITARY
	

	

	HAVE YOU EVER BEEN IN THE ARMED FORCES?

   ( Yes
( No

	ARE YOU NOW A MEMBER OF THE NATIONAL GUARD?
   ( Yes
( No

	ARE YOU NOW A MEMBER OF THE RESERVES?

   ( Yes
( No      ACTIVE OR INACTIVE? _______________

	Specialty 
 Date Entered 
 Discharge Date 


	

	Work Experience
	Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name.  

	
	

	Name of employer and Complete Mailing Address:
	Name of last supervisor
	Employment dates
	Pay or salary

	
	
	From

To
	Start

Final

	Phone Number (          ) _____________________________
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	

	

	Name of employer and Complete Mailing Address:
	Name of last supervisor
	Employment dates
	Pay or salary

	
	
	From

To
	Start

Final

	Phone Number (          ) _____________________________
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	


	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	
	

	APPLICATION FOR EMPLOYMENT

	Work experience
	Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name.

	
	

	Name of employer and Complete Mailing Address:
	Name of last supervisor
	Employment dates
	Pay or salary

	

	
	From

To
	Start

Final

	Phone Number (          ) _____________________________
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	

	

	Name of employer and Complete Mailing Address:
	Name of last supervisor
	Employment dates
	Pay or salary

	
	
	From

To
	Start

Final

	Phone Number (          ) _____________________________
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	

	WORK EXPERIENCE:  Attach additional sheets if necessary.

	May we contact your present employer?
( Yes
( No         If Yes, all information will be kept strictly confidential.

	I certify that the statements I have made are true and correct to the best of my knowledge.  I understand that the submission of any false information or the omission of any requested information in connection with my application for employment, whether on this document or not, may be cause for failure to hire or for immediate discharge should I be employed by River Products Company, Inc.  I further understand that this application is valid for ninety (90) days after its completion.

	Signature of applicant__________________________________________ Date: ___________________ 

	NOTE:  Applicants are required to furnish proof of identity and legal work authorization prior to hire.


