!

Quad County Corn Processors
6058 159th Street
Galva, lowa 51020
(712) 282-4628

It is the policy of this conipany to provide equal employment opportunities to all qualifled persons without regard
to race, creed, color, religious belief, sex, age, national origin, physical or mental handicap, or marital status.

Position applying for:

Name:

Currerit Address:

Periviatient Address:

(if different frorm above)

Telephoite #: o) E-mail address;
Social Security #: e e DFiVers Licensed#: _  State
I am & U,S. Citizen or other person authorized to work ifi the United States on an uniestricted basis,._ Yes __No

Have you ever been conficted of a feloriy? __ Yes . No
If yes, please explain:

oo

High School:
Name: e Address: e
Did you graduate? ___Yeés ___No If you did not graduate, did you receive your GED? ___Yes ___No

Special Honors or awards:

College, University, Technical or Vocational School:

Name: ‘ . .  Address: . _ _ »
Did you graduate? ___Yes ___ No Altended from to
Degree or Certification Specialty

Special Honors or awards:

Quad County Corn Processors Job Application




. Erﬁp!oyment

Present or Most Recent Employer

Employer:

Your Position;

Duties:

Address:;

Salary:

Dates of Empioyment:

Supervisor Name:
Reason for Leaving;

Prior Employer

Employér:

to

Teléphone# ()

May we contact? ___Yes

_ No

Your Position:

_ Saldiy:

Dijtles:

Address:

Dates of Empioyment:

Supervisor Name:
Reason for Leaving:

Prior Employer

Employer:

i

—_Telephons # ()

— May we cortact? ___Yes

—WNo

 Address:

Your Position

Duties:

Salary;

Dates of Employment,

Supervisor Name:
Reason for Leaving:

Prior Employer

Ermployer:

___Telephone# ()

Way We contact? —Yes Ko™

. Address:

Your Posltlon:l

Duties:

Salaty:

D';é't_eé of Er'nployrhé'nt:

Supervisor Name;
Reason for Leaving:

to

“Telephone # ()

‘ May we contact? W;Yé's __

No.

- [Srecialized Training & Classes/Outside Actvitios:

Quad County Com Processors Job Appllrc‘ation




Referances (Please TSt at least 3)

Name: ) , Address:

Telenhone #:

Relationship: Length of time known:

Name: , ~ Address:

Telephone #:

Relationship: _ _ Length of ime known:

Name: , _ _ Address:

Telephone #:

Relationship: " Length of time kriown:

Name: e AddreSS:

Telephorie

Relafionship_____________Lenglh of ime known: _

Narvie: i oo Address:

Telephone #:

Relatonship: . Length of tine kniown:

| hiergby certify thiat the arswers and assertions set forth In this application are true and compléte 1o the best of my
knowledge, |1 any employed; | understand that any false staternents on this spplication shall bie considered
stfficient cause for my dismissat, | hereby auihonze this company to investigate my prigr educétion and
employiient hisiory,

Furtheimore, | understand that If | am hlred employmant with this camipanly ig ‘&t will' which means that sfther the
cofpany o | ¢an terminate this smployimerit for any reagon not prohibited by state or federal law.

Ssgnature . . S D Date

Quad Courity Corn Processors Job Application




