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Full Name: ________________________________________________________________________   Date: ____________________________
                                              First                              Middle                           Last  

Address: _______________________________________________________________________________________________________

PERSONAL INFORMATION

                                         Street Address                                                                                  Apt Suite

                    _______________________________________________________________________________________________________
                                City                                                                              State                                                                                Zip Code

E-Mail: ___________________________________________________________________  Phone; ___________________________________

Social Security Number (SSN): ___________-________________-_____________________

Date Available: ___________________________  Desire Pay _____________________                     Hours                  Salary

Position Applied for: __________________________________________________________                 1st Shift             2nd Shift

Employment Desired:                                 Full-Time                         Part Time                          

EMPLOYMENT ELIGIBILITY

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S.?                      YES                  NO

HAVE YOU EVER WORKED FOR THIS EMPLOYER?                           YES                  NO 

IF YES, WRITE THE START AND END DATES ________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY?                          YES                 NO

IF YES, PLEASE EXPLAIN: _________________________________________________________________________________

______________________________________________________________________________________________________________

Education 

High School: _______________________________________________________ City / State _____________________________

From: _______________________________________________________ To: _____________________________________________

Graduate?                  Yes                No          Diploma Date: __________________________________________________

College: _______________________________________________________ City / State _____________________________

From: _______________________________________________________ To: _____________________________________________

Graduate?                  Yes                No          Diploma Date: __________________________________________________
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Degree / Certification ____________________________________________________________________________________________



Address: _______________________________________________________________________________________________________
                                         Street Address                                                                                  Apt Suite

                    _______________________________________________________________________________________________________
                                City                                                                              State                                                                                Zip Code

From:  __________________________________         To: ________________________________________

Reason for Leaving: ________________________________________________________________________________________________

Employer 1 : _________________________________________________________________________City/State_____________________

E-Mail: _________________________________________________________ Phone: ______________________________________________

Address:
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________        

Previous Employment 

Starting Pay: $_____________         Hour            Salary                Ending Pay $ ____________         Hour           Salary 

Job Title: __________________________________    Responsibilities: ______________________________________________
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Other College: _______________________________________________________ City / State _____________________________

From: _______________________________________________________ To: _____________________________________________

Graduate?                  Yes                No          Diploma Date: __________________________________________________

Degree / Certification ____________________________________________________________________________________________

From:  _________________________________________________         To: _____________________________________________________

Reason for Leaving: ________________________________________________________________________________________________

Employer 2: _________________________________________________________________________City/State_____________________

E-Mail: _________________________________________________________ Phone: ______________________________________________

Address:
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________        

Starting Pay: $_____________         Hour            Salary                Ending Pay $ ____________         Hour           Salary 

Job Title: ___________________________________________    Responsibilities: ______________________________________________



From:  ________________________________________________         To: ______________________________________________________

Reason for Leaving: ________________________________________________________________________________________________

Employer 3 : _________________________________________________________________________City/State_____________________

E-Mail: _________________________________________________________ Phone: ______________________________________________

Address:

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________        

References

Starting Pay: $_____________         Hour            Salary                Ending Pay $ ____________         Hour           Salary 

Job Title: _________________________________________    Responsibilities: ______________________________________________
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Full Name: ________________________________________________   Relationship: ____________________________________

Company: _________________________________________________   Title: _________________________________________________

E-Mail: ____________________________________________________________  Phone: ________________________________________

(Professional only) 

Full Name: ________________________________________________   Relationship: ____________________________________

Company: _________________________________________________   Title: _________________________________________________

E-Mail: ____________________________________________________________  Phone: ________________________________________

Full Name: ________________________________________________   Relationship: ____________________________________

Company: _________________________________________________   Title: _________________________________________________

E-Mail: ____________________________________________________________  Phone: ________________________________________



ARE YOU A VETERAN?                     Yes                      No 

If not Honorable, Please Explain: ___________________________________________________________________________________

Military Service 

Branch: _________________________________________  Rank at Discharge: _______________________________________________

Job Title: ________________________________________    Responsibilities: _______________________________________________

_______________________________________________________________________________________________________________________
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eMAIL Application to :   xxxxxx@ThompsonGrind.com

We will connect with you with in 2 business days to schedule an interview. 

IF ASKED, ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK?                  YES                  NO

Applicant understands that this is an Equal Opportunity Employer and committed to excellence through
diversity.  In order to ensure this application is acceptable, please print or type with the application being
fully completed in order for it to be considered. 

Please complete each and section EVEN IF you decide to attach a resume. 

I, the Applicant, certify that my answers are true and honest to the best of my knowledge.  If this application
leads to my eventual employment, I understand that any false or misleading information in my application
or interview may result in my employment being terminated. 

SIGNATURE: ___________________________________________________  DATE: __________________________________________

PRINT NAME: ____________________________________________________________________________________________________

From: ______________________________________________ To : _____________________________________________________________

Background Check Consent 

Background Check Consent 

Drop it off at:  N8138 Maple Street, Ixonia WI 53036

Thank you, we look forward to your interview. 


