Possible Work Possible FOR
Locations Positions EMPLOYMENT Work
Location Rate
Paosition | Date ]
(PLEASE PRINT PLAINLY)

To Applicant: We appreciate your interest in our organization and assure you that we are jnterested in your qualifications, A clear
understanding of your backgroeund and workc histery will aid us in placing you in the position that best meets your qualifications and may
assist us in pessible future upgrading. Please note that we are an “Equal Opportunity Employer”.

PERSONAL
Date
Name Social Security No.
Last First Middle
Present address Telephone No.
No. Street City State  Zip
Are you legally eligible for employment inthe USA?7_____ State age if under 18 or over 70,
Do you have reliable transportation to get fo work? Do you have a valid drivers license?
If need be, would you have refiable transportation to work overtime hours?
Positien(s) applied for Rate of pay expected $ Annual
$ _  Hour

Would you work Full-Time Part-Time______  Specify days and hours if part-time
Were you previously employed byus? If yes, when?
If your application is considered favorably, on what date will you be avallable for work? G

Are there any cther experiences, skills, or qualifications which you feei have prepared you for work with our organization?

Do you have any physical condition which may limit your abiltty to perform the particufar job for which you are applying?

Have you been convicted of a felony within the last five years?

RECORD OF EDUCATION
Check Last List
Year Did You Diploma
School Name and Address of Schoof’ Course of Study Completed Graduate? or Degree
U Yes
. 0 No
Elementary 5/617|8
OYes
High 12]3|4| g No
O ves .
College 12(314| 0 No
J Yes e
Other 112134 O No
{Specify)




List below all present and past employment, beginning with your most recent.

Name and Address of Company From To Describe the work | Weekly |Weekly Reason for Name of
and Type of Business you did Starting  |Ending Leaving Supervisor
Mo. [Yr. Mo. T Salary Salary
Telephene
i
Name and Address of Company From To Describe the work | Weekly Weekly Reason for Name of
and Type of Business you did Starting Ending Leaving Supervisor
Mo. [Yr. Mo. k’r. Salary Salary
—Telephone
m
Name and Address of Company From To Describe the work | Weekly |Weekly Reason for Name of
and Type of Business you did Starting | Ending Leaving Supervisor
Mo. [Yr. Mo. |¥T. Salary Salary
_Telephane
v
Name and Address of Company From To Describe the work Weekly |Weeldy Reason for Name of
and Type of Business you did Starting Ending Leaving Supervisor
Mo. |Yr. Mo. [¥T. Salary Salary
Telephone

May we contact the employers listed above?

If not, indicated by No. which one{s) you do not wish us to contact

PERSONAL REFERENCES (Not Former Employers or Relatives)

Name and Occupation

Address

Phone Number

Signature,

PLEASE READ AND SIGN BELOW
The facts set forth in my application for employment are true and complete. | understand that if ! am employed, false statements on this appfication shall
be considered sufficient cause for dismissal. You are hereby authorized to make any investigation of my employment history.

Date




b\l ARSIVOMAD LFEEARIMIGIVI UF LEUBNLAN ASDU UKL

DIVISION OF WOREKERS COMPENSATION
300 S.W. Jackzan Street, Suite 500, Topeka, Kangys 66612-1277

Phone: (785) 206-3441 — Fxxz (725) 296-0839
WEB SITE: hatpz//www _hr.stawe ks nsfwoshemifec ftm

E-Mail:  workerscomp@hr state ¢z us
Request for Workers C ompensation Becords
For Party Requesting Information
Phone Number: (_785 ) 243-3895

Name:

Company or Entity:______Gerard Tank & Steel. Tnc

1540 E 11th St,. PO Box 513

Address:

City, Swue, Zip:__Concordia, KS 66901

Worker's S5#

Warkers Mame:
X Medical records < Form 88's Transcript Proceed:

Records sought: [T Accident reports
Tequestor must be in category [ or Il below. Please specify which

In order 10 acquire accident reports, medicai records or Form 88's, the
cawezories pertain to you and provide the accompanying information:

D Are you: D' The employer of a worker seeking workers compensation benefits.

D An insurance carrier with coverage of a worker seeking workers compensation benefits,

D An insurancs carrier’s atomey/representative for the empioyer,

Dare of aceident:

1Y Are you: g An employer which has made a conditional offer of employment to the individual whosz records are sought,

"] Aninsurance carier of an employer which has made an employment offer to the individual whose records are sough.

[ An insurance camrier’s attorney/representative for the empioyer.

Type of job conditionally offered the individual:

The foifowing reicase must be signed by the worker to whom the offer of emnplovment was made:
ployment by the individual or entity requesting my records from the Division of Workers Compensation of the

| bereby vertfy that [ have becn offered emn
Siate of Kansas and give the Division permission to refease the records specified to the individoal or entity making the request,

eSsgnmun: of Worker, ___

[ eerfy that ali information provided by me is true and comrect 10 the best of my knowiedge. { understand that providing {alse or mustestiiny informanon
may be a fraudulent or abusive practice under the Workers Compcensation Act and may subjeet me 1o prosecution.

Date:

Signatune of Reguestor

] Federal Privacy Act Disciosure Section 7{(aN2)i B)
The mzambaory reguercmens thar social sevunty munbor be included in forms filed widh the Division of Warkers Compensatron 1 permatied by

Secuun 7{aX2)(B) of the Federal Privacy Act of 1974, since oor reguiations witich require ity disclosure were 1n existence before Sznuary 1, 1975.

Thcnumbensusdasamoii:bﬁfyingall the vavious records in d:Divisinnometn:Compmnﬁmpﬂnining 10 an individial.

The use of social mmymhusk:mdcmyhmmddnhgenmdmﬁmmhwﬁmhm:mdbinhdau:s. and

! wnose iucnnues can uaty e ysungnsned by the social security numoer.






