NACHI TECHNOLOGY CONSIDERS APPLICANTS FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, CREED, GENDER,
NATIONAL ORIGIN, DISABILITY, MARITAL OR VETERAN STATUS, SEXUAL ORIENTATION, OR ANY OTHER LEGALLY PROTECTED STATUS.

Phone 317.535.5000
A [
N CH' TECHNOLOGY, INC.
713 Pushville Road Greenwood, IN 46143 Fax 317.535.8484
FIRST NAME LAST NAME MIDDLE NAME
STREETADDRESS CITY STATE/ ZIP
TELEPHONE NUMBER ALTERNATE TELEPHONE NUMBER SOCIAL SECURITY NUMBER
CAN YOU WORK OVERTIME IF REQUIRED: DO YOU HAVE ANY FRIENDS OR RELATIVES WORKING HERE?
YES YES
NO NO IF “YES” WHO:
HAVE YOU BEEN EMPLOYED HERE BEFORE? ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE U.S.?
_ YES _ YES (PROOF OF U.S. CITIZENSHIP OR IMMIGRATION
NO IF “YES” WHEN: NO STATUS WILL BE REQUIRED UPON EMPLOYMENT)
ARE YOU CURRENTLY ON “LAY OFF” STATUS AND ARE YOU CURRENTLY EMPLOYED:
SUBJECTTO RECALL? YES NO
YES MAY WE CONTACT YOU AT WORK IF NECESSARY?
YES NO
NO TELEPHONE NUMBER:
HAVE YOU BEEN CONVICTED OF A CRIME IN THE LAST HOW DID YOU HEAR ABOUT NACHI OPPORTUNITIES?
SEVEN (7) YEARS? (CONVICTION WILL NOT NECESSARILY DISQUALIFY APPLICANT) FRIEND/RELATIVE EMPLOYMENT
YES IF “YES” PLEASE EXPLAIN: WORD OF MOUTH OTHER
NO TEMPORARY SERVICE
POSITION DESIRED INDICATE SHIFT PREFERENCE (1ST, 2ND, 3RD CHOICE)
MACHINE OPERATOR SHIPPING & RECEIVING 7.00AM. - 3:30 PM.
TURNING QUALITY CONTROL
E— E— 3:00 PM. - 11:30 PM.
GRINDING SUPERVISION
ASSEMBLY OFFICE T1:00PM. - 730 A.M.
PRODUCTION MAINTENANCE OTHER LEAVE BLANK ANY SHIFT YOU ARE UNABLE TO WORK
DATE AVAILABLE TO BEGIN WORK:

NACHI TECHNOLOGY IS AN EQUAL OPPORTUNITY EMPLOYER.




EDUCATION

SCHOOL

NAME AND LOCATION OF SCHOOL

COURSE OF STUDY

YEARS
COMPLETED

DID YOU
GRADUATE

DEGREE OR
DIPLOMA

HIGH SCHOOL

BUSINESS / TRADE
TECHNICAL

COLLEGE

GRADUATE

(Must provide proof of high school diploma, GED, or higher education upon hire.)

PLEASE DESCRIBE ANY SPECIALIZED TRAINING, APPRENTICESHIP, JOB-RELATED SKILLS, OR
QUALIFICATIONS THAT MAY BE HELPFUL TO US IN CONSIDERING YOUR APPLICATION

MILITARY

DID YOU SERVE IN THE U.S. ARMED FORCES?
PLEASE DESCRIBE ANY TRAINING RECEIVED RELEVANT TO THE POSITION FOR WHICH YOU ARE APPLYING.

IF “YES”, IN WHAT BRANCH?




EMPLOYMENT

PLEASE GIVE ACCURATE, COMPLETE FULL-TIME AND PART-TIME EMPLOYMENT RECORD.
ATTACH A SEPARATE SHEET IF NECESSARY. START WITH PRESENT OR MOST RECENT EMPLOYER.

COMPANY NAME:

ADDRESS:

TELEPHONE NO.: ( )

REASON FOR LEAVING:

SUPERVISOR:

DATES OF EMPLOYMENT

FROM TO

JOB TITLE:

HOURLY RATE/SALARY

STARTING FINAL

WORK PERFORMED:

COMPANY NAME:

ADDRESS:

TELEPHONE NO.: ( )

REASON FOR LEAVING:

SUPERVISOR:

DATES OF EMPLOYMENT

FROM TO

JOB TITLE:

HOURLY RATE/SALARY

STARTING FINAL

WORK PERFORMED:

COMPANY NAME:

ADDRESS:

TELEPHONE NO.: ( )

REASON FOR LEAVING:

SUPERVISOR:

DATES OF EMPLOYMENT

FROM TO

JOB TITLE:

HOURLY RATE/SALARY

STARTING FINAL

WORK PERFORMED:









