EMPLOYMENT APPLICATION 'SIMKINS YIS

Position(s) Applying for: Date:

Name:

Mailing Address:

City: State: ZIP:
Phone #: Email:

Are your eligible to Work in the US? DYES DNO Are you at least 18 years of age? DYES DNO
Are you currently employed? DYES DNO If no, how long since leaving your last employment:

Type of employment desired: |:] FULL TIME E] PARTTIME [ TEMPORARY

Rate of pay expected: Can you work overtime? DYES DNO

How soon can you start work: Are you currently located in Bozeman, MT? |:|YES |:|NO

** Simkins Lumber operates a drug-free workplace, and employees may be subject to drug testing for substances including THC **

Briefly describe what skills or experience would relate to the position(s) you are applying for:

EDUCATION

High School Diploma or GED? DYES DNO Post Secondary Degree? DYES DNO

Name of Secondary School:

Major / Program: Graduated / Completed? DYES DNO
REFERENCES

Name: Phone:

Email: Relation:

Name: Phone:

Email: Relation:

Name: Phone:

Email: Relation:




EMPLOYMENT

COMPANY 1

Company Name:

Phone:

Job Title:

Starting Date: Ending Date:

Work performed / skills:

COMPANY 2

Company Name:

Supervisor:

Salary/Wage:

Phone:

Job Title:

Starting Date: Ending Date:

Work performed / skills:

COMPANY 3

Company Name:

Supervisor:

Salary/Wage:

Phone:

Job Title:

Starting Date: Ending Date:

Work performed / skills:

Supervisor:

Salary/Wage:

| attest with my signature below that | have given to Simkins Lumber true and complete information on this application. |

authorize Simkins Lumber to contact references provided for employment reference checks. If any information | have provided

is untrue, | understand that this will constitute cause for the denial of employment or immediate dismissal. | understand that

neither the completion of this application nor any other part of my consideration for employment establishes any obligation

for Simkins Lumber to hire me. If | am hired, | understand that either Simkins Lumber or | can terminate my employment at any

time and for any reason, with or without cause and without prior notice during the first year of employment. In the event of

employment, | agree to comply with all rules & regulations of Simkins Lumber.

Applicant’s Signature:

Date:

Simkins Lumber Company

326 N. Broadway Avenue — Bozeman, MT 59771
Phone: 406-586-5495 - Fax: 406-586-2653
www.simkinslumber.com/careers



http://www.simkinslumber.com/careers
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