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Filtec Precise Inc. 

Employment Application 

Applicant Information 
 

Full Name: ___________________________________________________________   Date: _________________________ 
       Last    First    M.I. 

 

Address: _____________________________________________________________________________________________ 
 Street Address                    Apartment/Unit Number 

 

____________________________________________________________________________________________________ 
City         State   Zip Code 

 

Home Phone: _______________________________________ Cell Phone: _______________________________________ 

 

Date Available: __________________________ Last 4 Digits of Social Security Number: ___________________________ 

 

Position Applied for: ___________________________________________________________________________________ 

 

Interested in: ___________ ___________ ___________ Interested in:  ______________ ______________ ______________ 
                Full Time             Part-Time         Any Available                                             1st Shift                      2nd Shift                         3rd Shift 

                         (8:00am to 4:30pm)   (4:30pm to 12:30am ) (12:00am to 8:30am) 

 

How did you hear about the job? __________________________________________________________________________ 

 

Are you a citizen of the United States?     _____ _____       If no, are you authorized to work in the U.S.?    _____  _____ 
                  Yes          No        Yes          No 

 

Have you ever worked with Filtec Precise?     _____ _____       If yes, when?  _____________________________________ 
          Yes         No 

 

Have you ever been convicted of an offense against the law other than a minor traffic violation?   _____  _____ 
                                                                                                                  Yes         No 

(A conviction does not mean you cannot be hired.  The offense and how recently you were convicted will be evaluated in relation to the job for which you are 

applying for.) 

 

If yes, please explain: __________________________________________________________________________________ 

Education 
 

High School: _____________________________________ Address: ____________________________________________ 

 

From: __________ To: __________               Did you graduate?  _____ _____               Highest Grade Completed: _______ 
               Yes           No 

 

College: _________________________________________ Address: ___________________________________________ 

 

From: __________ To: __________                Did you graduate? _____ _____     Degree: ___________________________ 
               Yes          No 

 

Special Training, Seminars in the last 5 years? _______________________________________________________________ 
 

Current Professional Registration, Certificates or Memberships? ________________________________________________ 

 

Check those that you have:  _________________________ _________________________ _________________________ 
              Manufacturing Experience                             Machine Operator                             Supervisory Experience 
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Previous Employment 1 
 

Company: ___________________________________________________________ Phone: _________________________ 
 

Address: _________________________________________________________ Supervisor: _________________________ 

 

Job Title: _________________________________________________ Starting Pay: __________ Ending Pay: __________ 

 

Responsibilities: ______________________________________________________________________________________ 

 

From: __________________ To: __________________ Reason for Leaving: _____________________________________ 

 

May we contact your previous supervisor for a reference?  _______  _______ 
                     Yes               No 

 

Previous Employment 2 
 

Company: ___________________________________________________________ Phone: _________________________ 
 

Address: _________________________________________________________ Supervisor: _________________________ 

 

Job Title: _________________________________________________ Starting Pay: __________ Ending Pay: __________ 

 

Responsibilities: ______________________________________________________________________________________ 

 

From: __________________ To: __________________ Reason for Leaving: _____________________________________ 

 

May we contact your previous supervisor for a reference?  _______  _______ 
                     Yes               No 

 

Previous Employment 3 
 
Company: ___________________________________________________________ Phone: _________________________ 

 

Address: _________________________________________________________ Supervisor: _________________________ 

 

Job Title: _________________________________________________ Starting Pay: __________ Ending Pay: __________ 

 

Responsibilities: ______________________________________________________________________________________ 

 

From: __________________ To: __________________ Reason for Leaving: _____________________________________ 

 

May we contact your previous supervisor for a reference?  _______  _______ 
                     Yes               No 

 

Email Address: _______________________________________________________________________________________ 

 

I certify that I have given true, accurate and complete information on the form to the best of my knowledge.  In the event 

confirmation is needed in connection with my work I authorize educational institutions, prior employers and others to furnish 

whatever detail is available concerning my qualifications.  I understand that dismissal of my employment shall be mandatory 

if fraudulent disclosures are given to meet position qualifications. 

 

I have been advised that Filtec Precise Inc uses E-Verify to verify my right to work in the United States.  For employment 
with Filtec Precise Inc I understand that a background check will be conducted and that I will be subject to a pre-employment 

drug screening.  My employment is subject to passing these pre-employment checks. 

 

__________________________________________________                     ________________________________________ 
Applicant Signature                                                                                                                       Date 


