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 SEQ CHAPTER \h \r 1
APPLICATION FOR

EMPLOYMENT

Plasan Carbon Composites, Inc.
139 Shields Drive

Bennington, VT  05201

802-445-1700








Plasan North America, Inc.







222 Bowen Road








Bennington, VT  05201








802-445-3095
Applications will be kept active for sixty (60) days.  You may keep your application active for an additional sixty (60) days by a signed written request.

Plasan USA, Inc.
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	NAME: (Last, First, Middle)



Please Print


	Date:

	
	Any other names under which you have 
worked or been educated.



	
	Address:

________________________________________________________

Street Address:

______________________________________________________________________

City,

                            State


Zip Code
	____________________________

Phone Number

_______________________
Social Security Number:

 

	DATA
	Positions Desired:

1.


2.

	Rate of Pay Expected:


	
	
	Date Available to Begin:



	
	Have you ever been employed by Plasan USA, Inc.?    
	YES
	NO
	If yes, when:  

	
	
	
	
	

	
	Can you provide authorization that you are legally authorized to work in the U.S.?
	
	
	

	
	Have you ever been convicted (including guilty plea, verdict or other finding of guilt, regardless of whether a sentence was imposed) of a felony?
	
	
	

	
	Conviction of a crime is not an automatic bar to employment.  All circumstances will be considered.

Describe/Date:




	EDUCATION
	TYPE OF

SCHOOL
	NAME AND ADDRESS
	NO. OF YEARS

ATTENDED
	GRADUATE

(YES or NO)
	MAJOR COURSE and DEGREE

	
	HIGH SCHOOL

	
	COLLEGE

	
	GRADUATE

STUDY

	
	State other education (nursing, business school, courses or specialized training) which you believe would be helpful for the position for which you are applying.




It is the policy of Plasan USA, Inc. to consider all applications without regard to race, sex, color, religion, national origin, age, disability or on any other basis prohibited by law.

Plasan USA, Inc.
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Start with present or most recent employer and list every employer, including part-time.  Use additional sheets if necessary.
	EMPLOYMENT

RECORD
	Name of Company


	Starting Date

	
	Address


	Ending Date

	
	Title/Position and Name of Immediate Supervisor


	Starting Wage

	
	Duties


	Ending Wage

	
	Reason for Leaving

	
	Name of Company


	Starting Date

	
	Address


	Ending Date

	
	Title/Position and Name of Immediate Supervisor


	Starting Wage

	
	Duties


	Ending Wage

	
	Reason for Leaving

	
	Name of Company


	Starting Date

	
	Address


	Ending Date

	
	Title/Position and Name of Immediate Supervisor


	Starting Wage

	
	Duties


	Ending Wage

	
	Reason for Leaving




List three persons not related to you who are familiar with your abilities for over one year.
	REFERENCES
	NAME
	POSITION
	COMPANY/INSTITUTION (Address)
	PHONE

	
	1.


	
	
	

	
	2.


	
	
	

	
	3.


	
	
	


READ THE FOLLOWING PARAGRAPHS CAREFULLY.  WRITE YOUR INITIALS WHERE INDICATED AND SIGN AND DATE THE APPLICATION.

Plasan USA, Inc.
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I AUTHORIZE PLASAN USA, INC. (the “COMPANY”) TO VERIFY ALL STATEMENTS CONTAINED ON THIS APPLICATION.  I ALSO AUTHORIZE THE COMPANY TO CONTACT MY PRESENT EMPLOYER, PAST EMPLOYERS, REFERENCES, SCHOOLS AND ORGANIZATIONS.  I AUTHORIZE ANY PERSON, SCHOOL, EMPLOYER, OR ORGANIZATION TO PROVIDE THE COMPANY WITH INFORMATION AND OPINION AND RELEASE THE COMPANY AND ALL SUCH SOURCES FROM ANY LIABILITY ARISING FROM THE SOLICITATION OR USE OF THE INFORMATION.


INITIALS: __________

BY MY SIGNATURE AND INITIALS BELOW, I STATE THAT THE INFORMATION PROVIDED ON THIS EMPLOYMENT APPLICATION AND ON MY RÉSUMÉ, IF ANY, IS TRUE AND COMPLETE AND THAT THERE IS NO INFORMATION WHICH I HAVE OMITTED OR FAILED TO INCLUDE.


INITIALS: __________

I AGREE THAT ANY FALSE INFORMATION OR OMISSIONS ON THIS EMPLOYMENT APPLICATION WILL DISQUALIFY ME FROM CONSIDERATION FROM EMPLOYMENT AND, IF EMPLOYED, MAY RESULT IN IMMEDIATE DISCHARGE.


INITIALS: __________

I UNDERSTAND THAT ANY OFFER OF EMPLOYMENT WILL BE CONDITIONED ON A PHYSICAL EXAMINATION AND DRUG SCREENING.


INITIALS: __________

I UNDERSTAND THAT THIS EMPLOYMENT APPLICATION AND ANY OTHER DOCUMENTS OF THE COMPANY ARE NOT CONTRACTS OF EMPLOYMENT.  MY EMPLOYMENT AT THE COMPANY WILL BE AT-WILL.  I UNDERSTAND THAT I CAN BE DISCHARGED BY THE COMPANY AT ANY TIME AND FOR ANY REASON AND NO REPRESENTATIVE OF THE COMPANY HAS THE AUTHORITY TO OFFER OR TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING.


INITIALS: __________

Date: ______________________________
_______________________________________________________

                                                                                                          Signature

Voluntary and Confidential Affirmative Action Information

The following information is being requested for Government reporting purposes only.  Plasan USA, Inc. complies with government regulations including Affirmative Action obligations where they apply.  Plasan USA, Inc. will consider all positions for employment without regard to race, color, national origin, religion, sex, sexual orientation, age, physical or mental handicap, ancestry or status as a disabled veteran.

The following survey is considered confidential information that will not be sued in any selection decision. 

Gender:  
□ Male


□ Female
Check one of the following race/ethnic groups:

□ Black or African American     □ White     □ Asian     □ American Indian or Alaskan Native
□ Native Hawaiian or Other Pacific Islander     □ Hispanic or Latino
SPECIAL NOTICE TO VIETNAM ERA VETERANS, DISABLED VETERANS AND INDIVIDUALS WITH PHYSICAL OR MENTAL HANDICAPS OR DISABILITIES:

Government contractors subject to the Vietnam Era Veterans Readjustment Act of 1974 and the Rehabilitation Act of 1973 are required to take affirmative action to employ and advance in employment qualified disabled veterans of the Vietnam Era and qualified handicapped individuals.

This information will be considered confidential and will not adversely affect your employment at Plasan USA, Inc. 

If you wish to be so identified, please check if any of the following are applicable:

□ Vietnam Era Veteran     □ Disabled Veteran     □ Handicapped Individual

Plasan USA, Inc.
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____________________________ ______     ________


Name:    Last            First           M.I.          Date








