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Dear Applicant,

Thank you for considering a job at Shimar Recycling.  Attached is an application for employment.  Please fill it out in its entirety to be considered for employment.  With the last document, Safety Performance History Records Request, you are only required to fill out the top part and sign.  

Instructions for returning applications:

By e-mail: After you fill out the form, save the document on your computer, then e-mail it to;

employment@shimar.com.  We realize that you will NOT be able to sign the application or the Safety Performance History Records Request.  If we determine that we would like to meet with you, then you can sign these documents at that time

By fax: After you fill out the form, print the document and sign where needed.  You may then fax it to;

919-680-6252

Upon receipt of your application, we will review and contact you if we have questions or would like to set up an interview.

Best regards,

Meredith Marley

President
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Employment Application 

Programs, services and employment are available equally to everyone. Please inform the Human Resources Department if you require reasonable accommodation to the application or interview.
	Date:      
	 Position applied for:      


Applicant Data
	How were you referred to us:     

	Full Name:  
	
	     

	

Last 




   First 



                                         MI

	Address:      
	City:      
	State:      
	Zip:     

	Phone:      
	Mobile/Beeper/Other Phone:     

	E-Mail Address:     

	Date available to start:      
	Social Security #:     
	Salary Requirement:     

	Have you ever worked for this company?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    If yes, when?     

	Are you a citizen of the United States?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If not, do you have work papers?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Type of employment desired:  FORMCHECKBOX 
 Full-time  FORMCHECKBOX 
 Part Time  FORMCHECKBOX 
 Temporary  FORMCHECKBOX 
 Season

	Have you ever pled “guilty” or “no contest” to or been convicted of a crime?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, give dates and details:     

	

	Answering yes to these questions does not constitute an automatic rejection to employment. Date of the offense, seriousness and nature of the violation, rehabilitation and position applied for will be consideration.

	Driver’s license number if applicable to position:      
	State:     

	
	

	EDUCATION

	High School:      
	Address:     

	# of Years Completed:      
	Did you graduate?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      Degree:     

	Major:                                                                            
	GPA:           
	Class Rank:     

	College/University:                                                  
	Address:

	# of Years Completed:      
	Did you graduate?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      Degree:     

	Major:                                                                            
	GPA:           
	Class Rank:     

	Other: 




Address:

	# of Years Completed:      
	Did you graduate?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      Degree:     

	Major:                                                                            
	GPA:           
	Class Rank:     

	

	REFERENCES

	Please furnish the names, addresses and telephone numbers of two people to whom you are not related and by whom you have not been employed:

	Name:     
	Phone:     

	Address:     
	City:     
	State:     
	Zip:     

	Name:     
	Phone:     

	Address:     
	City:     
	State:     
	Zip:     

	


	PREVIOUS EMPLOYMENT (Begin with the most recent position)

	Dates of Employment:  From     
To     
	Position Held:     

	Company:     
	Supervisor:             Phone #:      

	Address:     

	Responsibilities:     

	

	Starting Salary 

and Title:       
	Ending Salary 

and Title:       

	

	Reason for Leaving:      

	May we contact this employer for reference?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      

	
	

	Dates of Employment:  From     
To     
	Position Held:     

	Company:     
	Supervisor:             Phone #:      

	Address:     

	Responsibilities:     

	

	Starting Salary 

and Title:       
	Ending Salary 

and Title:       

	

	Reason for Leaving:      

	May we contact this employer for reference?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      

	
	

	Dates of Employment:  From     
To     
	Position Held:     

	Company:     
	Supervisor:             Phone #:      

	Address:     

	Responsibilities:     

	

	Starting Salary 

and Title:       
	Ending Salary 

and Title:       

	

	Reason for Leaving:      

	May we contact this employer for reference?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      

	
	


I certify that my answers are true and complete to the best of my knowledge. I authorize you to make such investigations and inquiries of my personal, employment, educational, financial, or medical history and other related matters as may be necessary for an employment decision.

I hereby release employers, schools or persons from all liability in responding to inquiries in connection with my application.

In the event I am employed, I understand that false or misleading information given in my application or interview(s) may result in discharge.

Signature of Applicant: ___________________________________________Date: 



RELEASE AUTHORIZATION

As part of the employment screening and selection process, I authorize Shimar Recycling, Inc. by and through ASC to verify all data given by me on application, related papers or oral interviews.  I understand a thorough investigation may be conducted which may include but not be limited to criminal history, motor vehicle driving record, education verification, employment history, credit report and personal history.  I hereby authorize employers, agencies, personal references and other persons with whom I am acquainted to answer all questions and release all information concerning my employment record, character, reputation, ability, education, military service, credit history and other applicable reports.  Furthermore, I release all agencies, bureaus, employers, information service organizations, and individuals or companies named above from all liabilities of damages that might result from information provided in good faith.  I state that the information provided by me on my application is accurate and I agree that if any information therein is found to be false at any time, my application may be discarded or my employment terminated.  I understand that the information requested below regarding sex, race and date-of-birth are for the sole purpose of gathering the above information accurately and will not be used to discriminate against me in violation of the law.  If I am hired, this release authorization shall remain in effect for the duration of my employment. A facsimile (FAX) or photocopy of this authorization shall be as valid as the original.  

*ASC fully complies with the Fair Credit Reporting Act and the ADA.

	              
	     


Applicant’s full name (print) **First/Middle/Last**                                 Social security number

	              
	     


Maiden or other name used                                                                  Driver’s license number     /     State issued

	              
	     
	     
	     


Current address (street)      



City



    State
Zip                                                                  

	Date of birth                                    
	Sex      
	Race      


_____________________________________________                   

Applicant’s signature
List Previous Address(es), other than that above, for the past seven years:

	              
	     
	     
	     

	              
	     
	     
	     

	              
	     
	     
	     

	              
	     
	     
	     


 (Street address)                                                                                                  (City) 


                                            (State)           (Zip code)

***ASC will not accept this form if altered, illegible or incomplete***

	***For Office Use Only***
	Fax Release Form to: 336-712-8054

	Contact:                      
	Phone:
	E-mail or Fax results to: 

	· SSN Scan

· SSN Re-Trace

· Credit Analysis

· Call for special instruction


	· NC Statewide

· NC County only_____________

· Other County_______________

· Other State_________________


	· DMV Report_______________

                                             (state)

· EdV

· PL

· EV







938 Harvest Rd. * Durham, NC * 27704


PO Box 11219, Durham, NC 27703


919.680.6262 (p) * 919.680.6252 (f)


www.shimar.com  meredith@shimar.com











