MIDWEST CO-PACK LLC
Application for Employment                                                                                
	Midwest Co-Pack is an equal opportunity employer. Midwest Co-Pack does not discriminate in employment regarding race, color, religion, national origin, citizenship status, ancestry, age, sex (including sexual harassment), sexual orientation, marital status, physical or mental disability, military status or unfavorable discharge from military service or any other characteristic protected by law. 



	POSITION APPLYING FOR:
	


	PERSONAL INFORMATION

	NAME

Last
	First
	Middle Initial

	PRESENT ADDRESS

Street
	City, State & Zip

	TELEPHONE NUMBER                                                              
	

	E-Mail Address
	
	

	Are you authorized to work in the United States? 
(Proof of identity and employment authorization will be required by your third day of employment.) 
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	

	Date available to work:
	

	How did you hear about this open position? 
Do you know anyone who works for our company? 
If Yes, who? __________________​​​​​​________________________

	Reason for leaving?

	


	RECORD OF EDUCATION

	NAME AND ADDRESS OF SCHOOL
	COURSE OF STUDY
	LAST YEAR COMPLETED
	DID YOU GRADUATE?
	LIST CERTIFICATE

DIPLOMA OR DEGREE

	HIGH SCHOOL 
	
	
	(Circle One)

1   2   3   4
	(Circle One)

Yes    No
	

	CITY, STATE, ZIP CODE


	
	
	
	
	

	COLLEGE/UNIVERSITY 
	
	
	(Circle One)

1   2   3   4
	(Circle One)

Yes    No
	

	CITY, STATE, ZIP CODE


	
	
	
	
	


	EMPLOYMENT:   Please give accurate, complete full-time and part-time employment records for at least 5 years beginning with your current or most recent employer.  This section must be completed in full.  “See Resume” is not acceptable.  Any work history gaps must be explained. 

	From
	Employer
	
	Supervisor
	

	___/___/___
	Street 
	
	Telephone 
	

	To
	City, State, Zip Code
	
	Beginning Pay Rate
	

	___/___/___
	Your Job Title
	
	Ending Pay Rate
	

	Reason for Leaving
	
	
	May we contact?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
	(If no, why not?)



	From
	Employer
	
	Supervisor
	

	___/___/___
	Street 
	
	Telephone 
	

	To
	City, State, Zip Code
	
	Beginning Pay Rate
	

	___/___/___
	Your Job Title
	
	Ending Pay Rate
	

	Reason for Leaving
	
	
	May we contact?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
	(If no, why not?)



	From
	Employer
	
	Supervisor
	

	___/___/___
	Street 
	
	Telephone 
	

	To
	City, State, Zip Code
	
	Beginning Pay Rate
	

	___/___/___
	Your Job Title
	
	Ending Pay Rate
	

	Reason for Leaving
	
	
	May we contact?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
	(If no, why not?)



	From
	Employer
	
	Supervisor
	

	___/___/___
	Street 
	
	Telephone 
	

	To
	City, State, Zip Code
	
	Beginning Pay Rate
	

	___/___/___
	Your Job Title
	
	Ending Pay Rate
	

	Reason for Leaving
	
	
	May we contact?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
	(If no, why not?)




Please read carefully before signing. 
I understand that neither the completion of this application nor any other part of my consideration for employment establishes any obligation for Midwest Co-Pack to hire me. If I am hired, I understand that either Midwest Co-Pack or I can terminate my employment at any time and for any reason, with or without cause and without prior notice. I understand that no representative of Midwest Co-Pack has the authority to make any assurance to the contrary.

I attest with my signature below that I have given to Midwest Co-Pack true and complete information on this application. No requested information has been concealed. I authorize Midwest Co-Pack to contact references provided for employment reference checks. If any information I have provided is untrue, or if I have concealed material information, I understand that this will constitute cause for the denial of employment or immediate dismissal.

__________________________________________________________________________________________Applicant’s Signature







   Date





THIS APPLICATION IS VALID ONLY FOR 60 DAYS FROM THE DATE ABOVE.
Revision Date: 2/24/2022
Previous Revision: N/A New – Short Form Application 
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