SCHOTT CORPORATION EMPLOYMENT APPLICATION

An Equal Opportunity Employer – It is the policy of Schott Corporation to recruit, hire, assign and promote employees on the basis of their qualifications without regard to race, creed, color, age, sex, religion, national origin, marital status, disability, or other legally protected status. It is also our policy to employ and advance disabled veterans and Vietnam Era veterans.
	TYPE/PRINT IN INK
	Complete a separate application (photocopy acceptable) for each job unless otherwise specified on the job announcement. If your application is incomplete your application will not be accepted.

	

	SOCIAL SECURITY NUMBER:
	
	

	     
	

	JOB APPLIED FOR (Listed on the job announcement)
	

	     
	

	     
	

	CLASS NUMBER:
	ANNOUNCEMENT NUMBER:
	TODAYS DATE:
	

	     
	     
	     
	

	NAME AND ADDRESS

	
	NAME (LAST, FIRST, M.I.):
	
	HOME TELEPHONE:

	
	     
	
	     

	
	MAILING ADDRESS:
	
	WORK TELEPHONE:

	
	     
	
	     

	
	CITY, STATE AND ZIP CODE:
	
	MESSAGE (IF DIFFERENT):

	
	     
	
	     

	

	

	
	

	     
	     

	


     
	

	WORK SCHEDULE

	

	CHECK ONE:
	CHECK ONE:
	

	  FORMCHECKBOX 
 DAYS
	 FORMCHECKBOX 
 FULL TIME           FORMCHECKBOX 
 FULL OR PART TIME     FORMCHECKBOX 
 SUMMER ONLY 
	     

	  FORMCHECKBOX 
  NIGHTS              FORMCHECKBOX 
    EITHER 
	 FORMCHECKBOX 
 PART TIME          FORMCHECKBOX 
 TEMPORARY                  FORMCHECKBOX 
 ANY 
	

	Have you ever worked for this company before?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No

	If yes, in what location?      FORMCHECKBOX 
 Canby      FORMCHECKBOX 
Marshall      FORMCHECKBOX 
 Minneota      FORMCHECKBOX 
 Wayzata     FORMCHECKBOX 
 Other

	AFFIRMATIVE ACTION (VOLUNTARY ONLY)

	  

	GENDER:               FORMCHECKBOX 
 MALE           FORMCHECKBOX 
FEMALE

	

	ETHNICITY (CHECK ONE)

	Asian/P. I.    African American    Hispanic    Native Amer.    White    Other

	        FORMCHECKBOX 
                     FORMCHECKBOX 
                       FORMCHECKBOX 
                   FORMCHECKBOX 
                FORMCHECKBOX 
         FORMCHECKBOX 


	

	If you so wish to be identified, please check if any of the following are applicable:



	 FORMCHECKBOX 
 Vietnam Era Veteran           FORMCHECKBOX 
 Disabled Veteran           FORMCHECKBOX 
 Individual with a Disability

	

	

	

	

	Note: The Federal Immigration Reform and Control Act of 1986 requires that an INS Employment Eligibility Verification “Form I-9” be completed for every new hire and that within 3 business days of commencement of work every new hire must present to the employer documentation establishing his/her identity and authorization to work. This federal requirement must be satisfied as a condition of employment.


	WORK HISTORY ((( A RESUME WILL NOT SUBSTITUTE
 Clearly describe all of your duties, starting with your most recent job.

· Complete each box. If you need additional space to list job duties, attach a separate sheet; clearly identify the job you’re describing.

· Copy this page if you need to list more jobs. (Be sure to identify additional jobs by numbering them 4,5,6, etc.)



	JOB NUMBER 1:
	

	NAME OF EMPLOYER
	EMPLOYER’S ADDRESS AND PHONE NUMBER

	              
	     

	KIND OF BUSINESS
	SUPERVISOR’S NAME AND PHONE NUMBER

	     
	     

	YOUR JOB TITLE
	SUPERVISION / LEADWORK   CHECK THE AREAS YOU WERE RESPONSIBLE FOR:

	     
	    FORMCHECKBOX 
   Assigning and Reviewing work             FORMCHECKBOX 
   Handling Disciplinary problems

	FROM (MONTH - YEAR)
	TO (MONTH - YEAR)
	    FORMCHECKBOX 
   Rating Work Performance                    FORMCHECKBOX 
   Responding to Grievances

	     
	     
	    FORMCHECKBOX 
   Hiring or Recommending Hiring            FORMCHECKBOX 
   Not Responsible for Any  of Above

	TOTAL TIME IN CURRENT OR
	HOURS WORKED PER WEEK
	LIST THE NUMBER OF EMPLOYEES YOU SUPERVISED AND LIST THEIR JOB TYPE:

	LAST POSITION:
	(AVERAGE)
	

	      
	       
	     

	DUTIES (List all duties you performed. No credit will be given if this section is not completed.):

     

	JOB NUMBER 2:
	

	NAME OF EMPLOYER
	EMPLOYER’S ADDRESS AND PHONE NUMBER

	     
	     

	KIND OF BUSINESS
	SUPERVISOR’S NAME AND PHONE NUMBER

	     
	     

	YOUR JOB TITLE
	SUPERVISION / LEADWORK   CHECK THE AREAS YOU WERE RESPONSIBLE FOR:

	     
	    FORMCHECKBOX 
   Assigning and Reviewing work             FORMCHECKBOX 
   Handling Disciplinary problems

	FROM (MONTH - YEAR)
	TO (MONTH - YEAR)
	    FORMCHECKBOX 
   Rating Work Performance                    FORMCHECKBOX 
   Responding to Grievances

	     
	     
	    FORMCHECKBOX 
   Hiring or Recommending Hiring            FORMCHECKBOX 
   Not Responsible for Any  of Above

	TOTAL TIME IN POSITION
	HOURS WORKED PER WEEK
	LIST THE NUMBER OF EMPLOYEES YOU SUPERVISED AND LIST THEIR JOB TYPE:

	:
	(AVERAGE)
	

	      
	       
	     

	DUTIES (List all duties you performed. No credit will be given if this section is not completed.):

     

	CONTINUE WORK EXPERIENCE ON NEXT PAGE

	
	
	
	


	JOB NUMBER 3:
	

	NAME OF EMPLOYER
	EMPLOYER’S ADDRESS AND PHONE NUMBER

	     
	     

	KIND OF BUSINESS
	SUPERVISOR’S NAME AND PHONE NUMBER

	     
	     

	YOUR JOB TITLE
	SUPERVISION / LEADWORK   CHECK THE AREAS YOU WERE RESPONSIBLE FOR:

	     
	    FORMCHECKBOX 
   Assigning and Reviewing work             FORMCHECKBOX 
   Handling Disciplinary problems

	FROM (MONTH - YEAR)
	TO (MONTH - YEAR)
	    FORMCHECKBOX 
   Rating Work Performance                    FORMCHECKBOX 
   Responding to Grievances

	     
	     
	    FORMCHECKBOX 
   Hiring or Recommending Hiring            FORMCHECKBOX 
   Not Responsible for Any  of Above

	TOTAL TIME IN POSITION
	HOURS WORKED PER WEEK
	LIST THE NUMBER OF EMPLOYEES YOU SUPERVISED AND LIST THEIR JOB TYPE:

	:
	(AVERAGE)
	

	      
	       
	     

	DUTIES (List all duties you performed. No credit will be given if this section is not completed.):

     

	HOW DID YOU LEARN ABOUT THIS POSITION?             FORMCHECKBOX 
 Newspaper (List Publication)                                                                         

 FORMCHECKBOX 
 Employment Office                                FORMCHECKBOX 
 Jobline                                      FORMCHECKBOX 
 Friend                               FORMCHECKBOX 
 Schott Employee

	Education                                                              Yes     No

Did you graduate from: High School                        FORMCHECKBOX 
      FORMCHECKBOX 

                                      College                                FORMCHECKBOX 
      FORMCHECKBOX 

                                      Graduate School                  FORMCHECKBOX 
      FORMCHECKBOX 

                                      Professional Seminars         FORMCHECKBOX 
      FORMCHECKBOX 



	References List 3 persons other than relatives, who you know we can contact for information. (include area code)

Name  ______________________________________________  Phone number ____________________________ Years Known _____

Name _______________________________________________ Phone number ____________________________ Years Known _____

Name _______________________________________________ Phone number ____________________________ Years Known _____

	CERTIFICATION AND SIGNATURE

	It is understood and agreed upon that any misrepresentation by me in this application will be sufficient cause for cancellation of this application and/or separation from the employer’s service if I have been employed. Further more, I understand that just as I am free to resign at any time, Schott Corporation reserves the right to terminate my employment at any time, with or without cause and without prior notice. I understand that no representative of Schott Corporation has the authority to make any assurances to the contrary.

I give Schott Corporation the right to investigate all reference and to secure additional information about me, if job related. I hereby release from liability Schott Corporation and its representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.

Schott Corporation is an Equal Opportunity Employer. Schott Corporation does not discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant’s consideration for employment on a basis prohibited by local, state or federal law.

I understand and agree to be subjected to a pre-employment drug screening and a criminal history backgrounds check, if applicable.

This application is current for only 60 days. At the conclusion of this time, if I have not heard from Schott Corporation and still wish to be considered for employment, it will be necessary to fill out a new application.

	

	SIGNATURE (MUST BE IN INK)
	DATE

	KEEP A COPY OF YOUR APPLICATION FOR INTERVIEWS
	(
	
	








