
Belton Industries, Inc.
Employment Application

We arean Equal Opportunity Employer, dedicated to a policy ofnondiscrimination in employment on any basis,
including race, color, age, sex, religion, national origin, handicap or status as a veteran ordisabled veteran.

Your opportunity for employment with this Company depends solely on your qualifications.
Applications are held active for a period of thirty (30) days.

Date:

PERSONAL INFORMATION

Name:
First Middle Last

Current Address:
Street City State Zip

Home Phone Number:

Alternate Contact Number:

How did you hear of the position?

EDUCATION

Education

Name and

Location of

School

Circle

Last Year

Completed

Did You

Graduate? Degree Received or Courses Taken

High School 1 234

Yes

No

College 1 234

Yes

No

Trade,
Business,

Correspondence
School

1 234

Yes

No

Position or Type Of Work Applied For:

Do You Have Any Previous Training Or Experience In This Type Of Work? Yes

If Yes, Please Give Details Of Experience And Training.

No



EMPLOYMENT HISTORY

Listbelow last four employers, starting with most recent employer first.
Date

Month

Year

Name,
Address,

Telephone #
Salary Position

Reason

For

Leaving
From

To

From

To

From

To

From

To

REFERENCES

Only complete this section if you do not have at least one year of employment listed above.

Give below the names and requested information on three (3) persons, not related to you

Name Phone Number Occupation

DISCLAIMER

THE EMPLOYMENT RELATIONSHIP BETWEEN BELTON INDUSTRIES, INC.
AND ITS EMPLOYEES IS AT-WILL AND VOLUNTARY.

THIS APPLICATION IS NOT A CONTRACT.

I authorize investigation of all statements contained in this application. I understand that misrepresentation or
omission of facts called for is cause from dismissal at any time without any previous notice. I authorize the
investigation of all matters contained in this application and hereby give the company permission to contact
schools, previous employers (unless otherwise indicated), references and others, and hereby release the
company from any liability as a result of such contact.
Date: Signature:


