
 

 

 

Employment Application 

Date__________________ 

Personal Information 

Name: 
 
Address: 
 
Phone Number: 
 

 

Employment Desired 

Position: 
 

Date you can start: Salary desired: 

Are you employed now? Where? 
 
Can we contact your employer? 
 

 

Former Employment (List last 3 employers, most recent first.) 

Dates: Name and Location: Salary: Position: Reason for Leaving: 
 
 

    

 
 

    

 
 

    

Which of these jobs did you like the best? Why? 
 
 
 
 

 

Education 

Did you graduate from high school? 
 
Do you have post-secondary 
education? Please list. 

 
 
 
 

Please list coursework applicable to 
desired position. 

 
 
 
 

 



Skills Inventory (not required for employment) 

 None Basic Inter. Adv. 

Manual Milling Machine Experience     

CNC Mill Experience     

Manual Lathe     

CNC Lathe     

2D CAD Software     

3D CAD Software     

CAM Software     

MIG Welding     

Press Brake     

Metal Shear     

Pressure Pot Painting     

Forklift Operation     

DC Electrical Experience     

AC Electrical Experience     

Volt Meter Operation     

Industrial Control Systems     

PLC/Ladder Logic Programming     

 

I certify that all the information submitted by me on this application is true and complete. I understand 
that if any false information, omissions, or misrepresentations are discovered, my application may be 
rejected and, if I am employed, my employment may be terminated at any time. 

In consideration of my employment, I agree to conform to the company’s rules and regulations, and I 
agree that my employment and compensation can be terminated, with or without cause, and with or 
without notice, at any time, at either my or the Machine Tool Camp’s option.  I also understand and 
agree that the terms and conditions of my employment may be changed, with or without cause, and 
with or without notice, at any time by Machine Tool Camp.   

Machine Tool Camp provides equal employment opportunities (EEO) to all employees and applicants 
for employment without regard to race, color, religion, gender, national origin, age, disability, sexual 
orientation or genetics. 

 

Signature___________________________________________________        Date____________________ 


