
ABRAMS AIRBORNE MANUFACTURING, INC.

APPLICATION FOR EMPLOYMENT

Personal Information

Last Name First Middle Date

Street Address Home Phone Message Phone

City/State/Zip Social Security Number

Are you legally eligible for employment in the United States?              Yes               No

Are you over 18 years of age?      Yes   No

Position Desired: Shift Work?

Have you ever worked for Abrams?      Yes     No If yes, when: Position:

Have you ever applied for employment with Abrams? Yes   No If yes, when: 

Are you eligible to begin work immediately? Yes     No            If no, explain:

Are you on lay-off or subject to recall? Yes   No If yes, explain: 

Have you ever been terminated or asked to resign from a job? Yes     No      If yes, explain:

Have you been convicted of a felony  in the past seven years?

Yes     No If yes, describe in full:

State Names of relatives or friends currently working for us, if any:

Referral Source
How did you hear about us? Employment Agency     Advertisement 

Employee Referral                                Unsolicited        Other - Identify

PROSPECTIVE EMPLOYEES WILL RECEIVE CONSIDERATION WITHOUT DISCRIMINATION 

BECAUSE OF RACE,  COLOR, CREED, SEX, AGE, NATIONAL ORIGIN OR HANDICAP. 



APPLICATION FOR EMPLOYMENT (Continued)

Employment (Starting with most recent)
Company Name Telephone (      )
Address Employed (State month and year)
City, State, Zip Code From                      To 
Name of last supervisor Pay or salary
Ok to contact?       Yes            No Start                          Finish 
Reason for leaving (be specific)

Job description:  List the jobs you held, duties performed, skills, tools or machines used or learned.

Company Name Telephone (      )
Address Employed (State month and year)
City, State, Zip Code From                      To 
Name of last supervisor Pay or salary
Ok to contact?       Yes            No Start                          Finish 
Reason for leaving (be specific)

Job description:  List the jobs you held, duties performed, skills, tools or machines used or learned.

Company Name Telephone (      )
Address Employed (State month and year)
City, State, Zip Code From                      To 
Name of last supervisor Pay or salary
Ok to contact?       Yes            No Start                          Finish 
Reason for leaving (be specific)

Job description:  List the jobs you held, duties performed, skills, tools or machines used or learned.

Company Name Telephone (      )
Address Employed (State month and year)
City, State, Zip Code From                      To 
Name of last supervisor Pay or salary
Ok to contact?       Yes            No Start                          Finish 
Reason for leaving (be specific)

Job description:  List the jobs you held, duties performed, skills, tools or machines used or learned.



APPLICATION FOR EMPLOYMENT (Continued)

Education
Name and Location         No. of Years Completed

High School:

College or University:

Other (Special Training,
 Vocational Schools, etc.):

Special Skills And Qualifications
Summarize special skills and qualifications acquired from employment or other experiences:

Membership in Professional or Civic Organizations
Exclude those which may disclose your race, color, religion or national origin.

Military Service (Complete this section if you served in the U.S. Armed Forces)
Branch of Service:

Period of Active Duty: From: To:

Rank at Discharge:

Date of Discharge: Type of Discharge:

Describe any Special Training:

Use the space below to summarize any additional information necessary to describe your full qualifications
 for the specific position for which you are applying.



I understand and agree that I will be required to take a drug screen as a condition of employment at 
company expense.

I hereby declare the information provided by me in this application for employment is true, correct and complete to the 
best of my knowledge.  I understand that if employed any misstatement or omission of fact on this application shall be 
considered cause for dismissal.  I understand that I am required to abide by all rules and regulations of the company.  
I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to 
continue to employ me in the future.

Signature: Date:

Thank you for completing this application and for your interest in our business.

FOR COMPANY USE ONLY
Interview Date: Hourly Rate of Pay Desired:  $

Remarks:

Employed: Yes   No Department:

Hourly Rate: $
REFERENCE CHECK

Employer Person Contacted Results

INTERVIEWER COMMENTS

Signed: Date:
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