
Application Information Please Print

Date of Application

Position(s) Applied For ____________________________________________________________________________

Referral Source: mAd mFriend mRelative mWalk-In mAgency mOther

Name___________________________________________________________________________________________

Address_________________________________________________________________________________________
State

Telephone ( ______ ) _____________________________________ Social Security Number ______-______-_______
Area Code

If employed and you are under 18, can you furnish a work permit? mYes mNo

Have you filed an application here before? mYes mNo

If Yes , give date ______________________________________________________

Are you employed now? mYes mNo

If you are employed, may we contact your present employer? mYes mNo

Do you have legal proof of citizenship or immigration status? mYes mNo
(Proof of citizenship or immigration status will be required upon employment.)

On what date would you be available to work? ______________________________

Are you able to work: mFull -time mPart-time mShift work mTemporary

Are you on a lay-off and subject to recall? mYes mNo

Can you travel if a job requires it? mYes mNo

Have you been convicted of a felony or misdemeanor within the past 10 years? mYes mNo
(Conviction will not necessarily disqualify applicant from employment.)

If Yes, please explain_____________________________________________________________________________

_______________________________________________________________________________________________

physical, mental or sensory disability, or any other legally protected status.

First MiddleLast

sexual orientation, martial status, veteran status, the presence of a non-job-related

City Zip Code

2410 104th St. Ct. S. Suite D, Lakewood, WA  98499   253.588.7101 / 800.627.0773 / fax 253.588.7196

We are an equal opportunity employer, and  consider applicants for all positions 
without regard to race, creed, color, religion, national origin, ancestry, gender, age

SPECIALTY PRODUCTS, INC.
www.specialty-products.com



Employment Experience Please Print

Start with your present or last job.  Include military service assignments and volunteer activities.  You my exclude
organization names which indicate race, color, religion, gender, national origin, or protected status.

Employer Telephone
From To

Address

Job Title Supervisor
Starting Final

Reason for leaving

Employer Telephone
From To

Address

Job Title Supervisor
Starting Final

Reason for leaving

Employer Telephone
From To

Address

Job Title Supervisor
Starting Final

Reason for leaving

Employer Telephone
From To

Address

Job Title Supervisor
Starting Final

Reason for leaving

If you need additional space, please continue on a separate sheet of paper.

Special Skills and Qualifications

Summarize special skills and qualifications acquired from employment or experience:

Hourly Rate/Salary

Hourly Rate/Salary

Dates Employed Work Performed

Hourly Rate/Salary

Dates Employed Work Performed

Hourly Rate/Salary

Dates Employed Work Performed

Dates Employed Work Performed



Education Please Print

School Name

Years Completed
Circle one
Diploma/Degree

Describe Course 
of Study:

Describe Specialized Training, Apprenticeship, Skills, and Extra-Curricular Activities:

Honors received:

State any additional information you feel may be helpful to us in considering your application:

In case of emergency, please contact:

Name ____________________________________________________ Relationship __________________________

Address ____________________________________________________________Telephone (_____)_____-_______

I authorize investigation of all statements contained in this application for employment as may be necessary to 
arrive at an employment decision.

I understand that this application for employment shall be considered active for a period of time not to exceed 45
days.  If I wish to be considered for employment beyond this time period, I will inquire as to whether or not 
applications are being accepted at that time.

I understand employment may be terminated or any offer of employment withdrawn, with or without cause and with
or without prior notice, at any time at the option of the Company or the applicant.

I understand that no representative of the Company has any authority to enter into any agreement for employment
for any specified period of time or to make other commitments or promises or assure any benefit or terms and 
conditions of employment unless such promises are made in writing and signed by the President of the Company.

I certify that the answers given herein are true and complete to the best of my knowledge.  If Specialty Products, Inc
hires me, I understand that false or misleading information given in my application or interview(s) may result in
discharge.  I understand, also, that I am required to abide by all rules and regulations of Specialty Products, Inc.

Signature of Applicant _________________________________________________ Date ______________________

High School College/University Graduate/Professional

9    10    11    12 1         2        3        4      1       2       3       4

Applicant's Statement



Reference Verification 

Arrange Interview? mYes mNo

Interviewer __________________________________________________

Date ______________________________________________________  Time _______________________________

Hired? mYes mNo

Date of Hire _______________________________________________

Job Title __________________________________________________

Wage ____________________________________________________

Department _______________________________________________

Supervisor ________________________________________________

By ____________________________________________________________________________________________
DateTitleName

For Personnel Department Use Only

Company Verifying Name ApprovedDate


