MIDLANDS PACKAGING CORPORATION

APPLICATION FOR EMPLOYMENT
4641 N 56th Street * Lincoln, NE 68504 + (402)464-9124

Midlands Packaging Corp. is an Equal Obportunity employer. If you require accommodation to apply or interview, please contact
the Human Resources office,

Midlands Packaging Corp. is a Drug Free Work Place. If a position is offered, a drug test is required prior to starting work.

PERSONAL INFORMATION

,,,,,, Social Security
Date A Number

Name (Last, First, M)

Street Address

City State Zip

Telephone Number Are you 18 years or older? () Yes () No

Are you either a U.S. citizen or an alien authorized to work in the United States? () Yes () No

EMPLOYMENT DESIRED

Date you Salary
Position can start Desired

Ever employed by this company? () Yes () No If yes, when?

Referred by -

EDUCATION Name & Location of School No. of Did you Degree
, Yrs graduate?
) Attended
E % Yes
High School/GED No
g g Yes - Year
College No
Trade, Business, or Yes - Year
Corresp. School No
GENERAL

Subijects of special study or research

Special Skills

Activities

(Exclude those which indicate race, creed, sex, age, marital status, color, national origin, or disability.)

U.S. Military or Present membership in
Naval Service Rank National Guard or Reserves




FORMER EMPLOYERS (List last four employers, starting with the most recent.)

Name & Address Reason for May we

Date Salary Position leaving contact?
To () Yes
From () No
To () Yes
From () No
To () Yes
‘From () No
To () Yes

From __J__J)___No

REFERENCES: Give the names of three persons not related to you, whom you have known at least one year.

Name

Address (Street, City, State, & Zip)

Telephone

"I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if
employed, falsified statements on this application shall be grounds for dismissal.
I authorize investigation of all statements contained herein and the references listed above to give you any and all information
concerning my previous employment and any pertinent information they may have, and release all parties from all liability for any

damage that may result from furnishing same to you.

I understand and agree that, if hired, my employment is for not definite period and may, regardless of the date of payment of my
wages, be terminated at any time without prior notice and without cause.”

Date Signature

DO NOT WRITE BELOW THIS LINE

Interviewed by

Date

Remarks

Request to hire? () Yes () No Position

Dept.

Salary/Wage

Date to report to work

Replacement? () Yes () No If yes, who would this person replace?

Requested by

Supervisor

Date

Approved by

General Manager

Date




Midlands Packaging Corporation’s
Pre-Employment Statement

| consent to any physical agility and/or drug testing that may be required by the company.

| hereby authorize the checking of any references (including previous employers and
educational institutions) on matters of record listed on this application, and release those
providing information from any liability whatsoever for issuing such information.

| further understand that any false answers or statements made by me on this application or any
supplement thereto will disqualify me for employment or will be sufficient grounds for immediate
discharge regardiess of when discovered. | also understand that any offer of employment is
contingent on Midlands Packaging Corporation’s verification of my employability and identity as
required under the Immigration Reform and Control Act of 1986.

| realize that this application for employment in no way constitutes a contract for employment
with Midlands Packaging Corporation.

Applicant’s Signature | Date



