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North American Distribution Center



EMPLOYMENT APPLICATION
Date:____________________________ Social Security Number: ____________________________________
Position for which you are applying: ____________________________________________________________
Name: ____________________________________________________________________________________
                     Last                                     First                              Middle                                      Maiden
__________________________________________________________________________________________
       Other names under which you have been employed and dates:
Address: __________________________________________________________________________________
                           Number          Street              City                          State                                 Zip
__________________________________________________________________________________________
    Home Telephone            Work Telephone                Date Available                   Salary Expected
Work Schedule Desired:    Full-Time: ______     Part-Time: _____ 
Days Available: M      T      W      Th      F             Hours available:  _________a.m./p.m. to  ________ a.m./p.m.

	Education Background


	Schools
	Name & Location
	Course & Major
	Graduated?

	High 
School
	
	
	

	College

	
	
	

	Graduate School
	
	
	

	Trade, Business, Night School
	
	
	

	Other

	
	
	


United States Armed Forces Record:
                    Branch:                                      Skills Acquired:
	References


Name three persons (not related) who have knowledge of your qualifications and whom we have permission to contact immediately (preferably persons under whom you have worked).
	Name
	Title or Occupation
	Where Employed
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	

	Work History


Are you employed at present? 


No ______
Yes ______
If yes, may we contact you present employer? 
No______ 
Yes ______
Please complete all information.  List present or most recent employer first.
	Employer (1)
	Employed
From ____________ Mo/Yr
To      ____________ Mo/Yr
	Supervisor’s Name


	Address

	
	Your Job Title

	Telephone

	
	

	Your Salary
	Duties


	Reason for Leaving



	Employer (2)
	Employed
From ____________ Mo/Yr
To      ____________ Mo/Yr
	Supervisor’s Name


	Address

	
	Your Job Title

	Telephone

	
	

	Your Salary
	Duties


	Reason for Leaving



	Employer (3)
	Employed
From ____________ Mo/Yr
To      ____________ Mo/Yr
	Supervisor’s Name


	Address

	
	Your Job Title

	Telephone

	
	

	Your Salary
	Duties


	Reason for Leaving



	Employer (4)
	Employed
From ____________ Mo/Yr
To      ____________ Mo/Yr
	Supervisor’s Name


	Address

	
	Your Job Title

	Telephone

	
	

	Your Salary
	Duties


	Reason for Leaving
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	Personal


Are you 18 years of age or older?  
Yes ______
No ______
Can you provide proof that you are eligible to work in the United States?  Such documents of proof include:  U.S. passport, certificate of U.S. citizenship or naturalization, alien resident or registration card, social security card, driver’s license. 
Yes ______
No ______
Have you ever been convicted of or entered into any kind of plea agreement in connection with a felony or misdemeanor?

Yes ______
No ______
Explain:
______________________________________________________________________________
______________________________________________________________________________
Note: Conviction of a crime is not necessarily grounds for disqualification.
How were you referred to Katun Corporation for employment?
______________________________________________________________________________
Have you ever been employed by Katun Corporation?
Yes ______
No ______
If yes, year left ____________ Department __________________ Position __________________
Name worked under: __________________________________
Do you have any relatives employed at Katun Corporation?
Yes ______
No ______  Name ______________
	General Information


Please include any other information you think would be helpful to us in considering you for employment such as additional work experience, activities, accomplishments, etc. (You may exclude all information indicative of age, sex, religion, race, national origin, or disability.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List below professional memberships or licenses held
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Katun Corporation is an equal opportunity employer and does not discriminate in hiring or employment.  Katun complies with the requirements of all applicable state and federal laws that prohibit discrimination on any basis, including race, color, religion, national origin, sex, ancestry, marital status, unfavorable military discharge, disability or age.  No question on this application is intended to secure information to be used for such discrimination.  Katun Corporation may perform pre-employment, post conditional job offer, drug testing. (A picture I.D. will be necessary.)
I understand the questions and statements contained in this form.  I understand that my employment is subject to references being obtained and the successful completion of the pre-employment drug screen.  I also understand that any misrepresentation or omission of the facts requested in this application or any company document that I complete may be cause for the rejection of my application or my immediate termination should I be employed by this company.  In addition, I authorize the release of any information regarding my school records or previous employment and release all parties from any and all liability of damages for providing the information requested.
In consideration of my employment, I agree to conform to the rules and regulations of Katun Corporation and agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at the option of either the company or myself.
__________________________________



______________________

Enter full name to Accept





Date

Your application will remain active for a period of 1 year.  At the end of the period your application will become inactive.  If you want to be given further employment consideration, you will be required to update your application.
Notification:  Katun Corporation, NADC, will follow the requirements of the Iowa Smokefree Air Act effective July 1, 2008.  Smoking will no longer be allowed in enclosed public places, including places of employment.  We will comply with all postings, removal of ashtrays from prohibited areas, and removal of violators, required by the State of Iowa.

__________________________________


Enter full name to Accept


Katun Corporation N.A.D.C.
7300 North Brady Street
Davenport, Iowa 52806-1328
Telephone: 563-468-6901
Fax: 563-386-5576
APPLICATION WAIVER FORM
(To be signed by all job applicants along with application form)
I certify that the information contained in this application is correct to the best of my knowledge and understand that falsification of this information is grounds for refusal to hire or, if hired, dismissal.
I authorize any of the persons or organizations referenced in this application (except as indicated) to give you any and all information concerning my previous employment, education, or any other information they might have, personal or otherwise, with regard to any of the subjects covered by this application and release all such parties from all liability for any damage that may result from furnishing such information to you.  I authorize you to request and receive such information.
If Katun Corporation employs me, I agree to conform to company rules and regulations and acknowledge that these rules and regulations may be changed, interpreted, withdrawn or added to by the company at any time, at the company’s sole option and discretion and without any prior notice to me.  I further acknowledge that my employment can be terminated and any offer of employment, if such is made, may be withdrawn, with or without prior notice, at any time, at the option and discretion of the company or myself.
I understand that no representative of Katun Corporation has any authority to enter into any agreement for employment for any specified period of time, either prior to commencement of employment or after I have become employed, or to assure any benefits or terms and conditions of employment, or make any agreement contrary to the foregoing, except as the President may sign a written contract.
I acknowledge and understand that this application will remain active for no more than thirty (30) days from the date it was made.
__________________________________



______________________
Enter full name to Accept





Date
