
Name:_____________________________________________________________________ Date:_ _______________________________   _
_
Telephone Day:____________________________Night:___________________________Mobile:______________________________   

Present Address:________________________________________________________________________________________________
	 Number	 Street	 City	 State	 Zip

E-Mail Address:__________________________________________________________Date Available for Work:_ _______________

Position Applied For:____________________________________________________________________________________________

APPLICATION FOR EMPLOYMENT 
THIS APPLICATION WILL BE HELD FOR 1 YEAR

STATE THE FACTS!  Associates may be terminated after hiring for misrepresentation on this application.

WE ARE AN EQUAL OPPORTUNITY EMPLOYER (See back side)*

8521F

EMPLOYMENT HISTORY (Please Start with your Present or Most Recent Position)

This Section must be completed even if a resume is attached.

NAME OF EMPLOYER:

TELEPHONE NUMBER:

EMPLOYED (Month / Year):

REASON FOR LEAVING

BRIEF DESCRIPTION OF YOUR WORK AND RESPONSIBILITIES:

ADDRESS:

POSITION:

NAME AND TITLE OF SUPERVISOR:

RATE OF PAY:

From: To:

NAME OF EMPLOYER:

TELEPHONE NUMBER:

EMPLOYED (Month / Year):

REASON FOR LEAVING

BRIEF DESCRIPTION OF YOUR WORK AND RESPONSIBILITIES:

ADDRESS:

POSITION:

NAME AND TITLE OF SUPERVISOR:

RATE OF PAY:

From: To:

NAME OF EMPLOYER:

TELEPHONE NUMBER:

EMPLOYED (Month / Year):

REASON FOR LEAVING

BRIEF DESCRIPTION OF YOUR WORK AND RESPONSIBILITIES:

ADDRESS:

POSITION:

NAME AND TITLE OF SUPERVISOR:

RATE OF PAY:

From: To:

NAME OF EMPLOYER:

TELEPHONE NUMBER:

EMPLOYED (Month / Year):

REASON FOR LEAVING

BRIEF DESCRIPTION OF YOUR WORK AND RESPONSIBILITIES:

ADDRESS:

POSITION:

NAME AND TITLE OF SUPERVISOR:

RATE OF PAY:

From: To:



I certify that all the information that I have provided on this application is true and correct.

I also authorize my former employers, schools, and personal references to give any information they may have regarding me 
(whether or not it is in their records), to Malco Products, Inc. I also release them and their company(ies) from all liability for 
divulging this information.

I understand that if I am hired by Malco Products, Inc., my employment IS NOT GUARANTEED for ANY length of time. I also 
understand that I may be terminated from my employment by Malco Products, Inc., at any time for any reason. No manager or 
supervisor has the authority to change this policy, either orally or in writing, unless specifically approved by the Board of 
Directors in writing.

I also understand that if any information given by me on this application is found to be misleading or false, I will be subject to 
dismissal at any time during that period of my employment. I also agree to hold Malco Products, Inc., and all companies and/or 
person(s) named on this application blameless in that event.

Finally, I understand that a drug/alcohol test and medical exam are a part of the pre-employment process at Malco Products, 
Inc. If I refuse to take part in either the drug/alcohol test or medical exam, I will no longer be given further consideration for 
employment. I understand that no manager at Malco Products, Inc. can waive this requirement, and that any offer of employment 
is contingent on passing both the drug/alcohol test and medical exam.
			 
			 
			   Signature____________________________________________ _

Equal Opportunity Employer

It is the policy of the Company to provide equal employment opportunity to all qualified persons without regard to race, color, creed,  
physical or mental disability, sex, age, religion, national origin, marital status, status with regard to public assistance, family status,  

sexual orientation, or any other class granted protection under federal, state, or local laws.

Malco Products, Inc.
14080 State Hwy 55 NW  

PO Box 400, Annandale, MN 55302-0400  
Tel: (320) 274-8246  •  Fax: (320) 274-7393

hr@malcotools.com

Please describe any special job-related skills and qualifications acquired from employment, other education or volunteer experiences, 
etc.  Do not include experiences which would indicate race, color, creed, religion, sex, sexual orientation, national origin, marital status, 
Vietnam-era veteran status, special disabled veteran status, status with regard to public assistance, membership or activity in a local 
commission, disability or age.

SPECIAL SKILLS / ADDITIONAL TRAINING

REFERENCES

Please provide the names of three personal references who are not related to you.

Name Phone Number Address Years Known and _
in what Capacity

1.

2.

3.


