Please fill out, save as (name and date) then email to NatashaJ@SolidSurfaceDesigns.net clicking the SEND buttonat the bottom of this application.
' 233 Lambeth Rd.

Billings, MO 65610 . .
PH: 417-258-2787 Application for Employment

FX:417-258-2799
SolidSurfaceDesigns.net

SOLID SURFACE DESIGNS, INC.

As an EQUAL EMPLOYMENT OPPORTUNITY, SSD does not discriminate against applicants or employees because of their age, race, color,
religion, national origin, marital status, gender or on any other basis prohibited by law.
Date:
NAME: (Last) (First) (Middle) EMAIL ADDRESS:
CURRENT ADDRESS:  (Street) (City) (State) (Zip Code) PHONE NUMBER:
ARE YOU 18 YEARS OR OLDER? YES NO* *IF NO - DATE OF BIRTH: H
POSITION(S) APPLYING FOR:
SALARY DESIRED:l |WILL YOU TRAVEL? | |YES NO |DATE AVAILABLE: | H H
HAVE YOU EVER WORKED FOR SSD? | vess [ |No  vFYEsS-wHATDATEZ [ f | '

To comply with the Immigration Reform and Control Act of 1986, if you are hired you will be required to provide documents to establish your
identity and your authorization to be employed in the United States. Such documents will we required within the first three (3) business days
following your hire, or upon your first day if your employment period will be less than three (3) days.

HOW DID YOU HEAR ABOUT SSD:

ARE YOU CURRENTLY IN "LAYOFF" STATUS AND SUBJECT TO RETURN? |:|YES | |NO

HAVE YOU EVER BEEN CONVICTED OF A CRIME (MISDEMEANOR OR FELONY)? I:lYES* |_| NO
*IF YES - PLEASE EXPLAIN: (PLEASE INCLUDE WHEN, WHERE, CHARGES, AND SENTENCE)

Disclosure of a criminal record will not necessarily disqualify you for employment. Each conviction will be evaluated on its own merits with
respect to time, circumstances, and seriousness, in relation to the job for which you are applying.

DO YOU POSSESS A CURRENT VALID DRIVERS LICENSE (FOR JOBS REQUIRING DRIVING A VEHICLE)? |:|YES* | |NO
*IF YES - PLEASE PROVIDE YOUR DRIVER'S LICENSE NUMBER AND STATE ISSUED:;

PLEASE LIST ANY SPECIAL SKILLS YOU POSSESS OR MEMBERSHIPS IN ORGANIZATIONS THAT DIRECTLY RELATE TO THE
JOB IN WHICH YOU ARE APPLYING:
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Iron Gate
Sticky Note
@courtsidevillagemo@gmail.com Please view this document. You can also add comments.


EDUCATION

Dates Attended Graduated Type of oo
d dipl Major/Mi Fi
NAME AND LOCATION OF SCHOOL From To egfee/ Iploma ajor/Minor Fields o
YES NO received or Study
Mo/fr | Mo/fr expected
High School H H I:l I:l H
Colleges/ _H H
Universities |:| I:l
Other
(Business, H h |:| I:l H|
Technical, Trade)

EXPERIENCE

(Please list most recent experience first)

NAME AND ADDRESS OF EMPLOYER

STARTING POSITION

ENDING POSITION

1)

Starting salary: $

Ending salary: $

From: Mo/Yr To: Mo/Yr

Reason for leaving:

/ /

May we contact this Employer:

[ Jves [ Ino

Summary of position responsibilities:

2)

Starting salary: $

Ending salary: $

From: Mo/Yr To: Mo/Yr

Reason for leaving:

f i

May we contact this Employer:

[ ]ves NO

Summary of position responsibilities:

3)

Starting salary: $

Ending salary: §

From: Mo/Yr To: Mo/Yr

Reason for leaving:

f f

May we contact this Employer:

[ Jves [ Ino

Summary of position responsibilities:

REFERENCES
1.)lName Address I(!’honebll\lumberH
2')lName Address ihoneb!\lumberH
3‘)| Name Address | PhonejNumberH




APPLICANT STATEMENT

(It is very important that the Applicant read the following statement prior to signing)

I certify that the answers given herein are true and complete to the best of my knowledge.
I authorize the investigation and or verification of all statements contained in this application.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is "At Will", which means that the Employee may resign at anytime and the
Employer may discharge an Employee at any time with or witout cause. It is further understood that this "At Will"
employment relationship may not be changed by any written document or by conduct unless such change is
specifically acknowledged in writing by an authorized executive of Solid Surface Designs, Inc.

In the event of employment, I understand that false or misleading information given in my application or
interview(s) may result in termination of employment. I further understand that I am required to abide by all rules
and regulations of Solid Surface Designs, Inc.

Signature of Applicant SIGNATURE NOT REQUIRED FOR ONLINE Date
APPLICATION
EMPLOYMENT TEST

The majority of the functions you will encounter involve the ability to read and interpret measurements from a
tape measure, add and subtract simple fractions and convert fractions to decimals and vice versa. You may use
a calculator to complete the following:

Convert the following fractions to decimals

A 1j8= B. 1/4= C. 3/8= D. 1/5= E. 5/8= F. 7/8=

Find the sum of the mixed numbers

A 15/8" B. 13/16" c. 31/4" D. 2557/8" E. 19/16"
+  3/1B" + 5/8" - 5/8" - B711/16" + 15/16"

The diagram below represents a unit of one inch. What unit of measure in fractional inches is indicated by the
letters on the diagram below?

Ruler Diagram: 1 inch A
] 1"
| I ] I 1] 1 | Il | I 8.
A C.
B. C.

SAVE YOUR APPLICATION BY USING THE "SAVE AS" OPTION UNDER THE "FILE"

TAB BEFORE CLICKING THE EMAIL APPLICATION BUTTON!

PLEASE SAVE THIS FORM BEFORE CLICKING THIS SEND BUTTON
CLEAR ALL FIELDS
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