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	PO Box 36

130 Horizon Park Dr.

Penn Yan, NY 14527

315-536-2321

	Application for Employment

Coach and Equipment is an equal opportunity employer.  All applicants will be considered for employment without regard to race, color, sex, religion, national origin, age, marital or veteran status, or any other status protected by law. 

We are an equal opportunity employer

	Personal Information

	Name:
Preferred Name / Pronoun:
	Email:


	Address:  

Street                                                                         City                                             State                          Zip Code

	Phone:
	Alternative Phone:
	Age: over 18? 

	Referred by:
	If hired, do you have reliable transportation? 

	Can you present evidence of your proof of citizenship or your legal right to work in the U.S? 

	Do you have a high school diploma or GED?  
	Have you ever worked for Coach and Equipment before? 

	If hired, would you be willing to take a drug test and submit to a physical examination?

	Have you ever been disciplined or fired?  If yes, explain.

	Position applying for:
	Date available:

	Are you willing to work overtime?
	

	Shifts you are willing to work (     ) 1st shift 6AM to 2:30PM        (    ) 2nd shift 2:30 PM to 11:00 PM

	Are you able to perform the essential functions of the job for which you are applying either with or without reasonable accommodations?

	Emergency Contact Name:
	Phone:


Education
	Schools
	Courses Studied
	Years
	Graduated

	Elem/High School
	
	
	

	College
	
	
	

	Other (including vocational)
	
	
	


Military Service
	Branch
	From/To
	Rank

	Duties:

	Discharge Date/Type:


Work History List your employment history for the last 10 years including periods of unemployment current or most recent first
	From:
	To:
	Employer:
	Phone:

	Address:
	May we contact:

	Employment Start Date:
	Employment End Date: 

	Job Title:
	Supervisor:

	
	Reason for Leaving:

	Description of Job Duties:




	From:
	To:
	Employer:
	Phone:

	Address:
	May we contact:

	Employment Start Date:
	Employment End Date: 

	Job Title:
	Supervisor:

	
	Reason for Leaving:

	Description of Job Duties:




	From:
	To:
	Employer:
	Phone:

	Address:
	May we contact:

	Employment Start Date:
	Employment End Date: 

	Job Title:
	Supervisor:

	
	Reason for Leaving:

	Description of Job Duties:




Personal References
	Name
	Personal or Business
	Phone Number
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever had verifiable experience in: (Check all that are applicable)
	Experience Type
	Where
	When, How Long
	Related Education/Training
	Diploma/
Certificate

	Mechanical Assembly

	
	Assembly Line
	
	
	
	

	
	Power Tools
	
	
	
	

	
	Manual
	
	
	
	

	
	Inspection
	
	
	
	

	
	Blue Prints
	
	
	
	

	Electrical Assembly

	
	Assembly Line
	
	
	
	

	
	Mech Wire Harness
	
	
	
	

	
	Inspection
	
	
	
	

	
	Blue Prints
	
	
	
	

	Auto Service

	
	Mechanical
	
	
	
	

	
	Electrical
	
	
	
	

	
	Air Conditioning
	
	
	
	

	Automotive Finishing

	
	Detailing Misc. Repair
	
	
	
	

	
	Body Repair
	
	
	
	

	
	Finish Painting
	
	
	
	

	Metal Fabrication

	
	Welding
	
	
	
	

	
	GMAW,GTAW, Etc
	
	
	
	

	
	Press Brake
	
	
	
	

	
	Manual
	
	
	
	

	
	CNC
	
	
	
	

	
	Machine Operation
	
	
	
	

	
	Shear
	
	
	
	

	
	Punch
	
	
	
	

	
	Drill
	
	
	
	

	
	Mill
	
	
	
	

	
	Blue Prints
	
	
	
	

	
	CNC
	
	
	
	

	Carpentry

	
	Rough Construction
	
	
	
	

	
	Power Tools
	
	
	
	

	
	Finish/Cabinet
	
	
	
	

	Miscellaneous

	
	Upholstery
	
	
	
	

	
	Lamination
	
	
	
	

	
	Forklift/Equip Oper
	
	
	
	

	
	Warehouse
	
	
	
	


Please Read Each Paragraph Then Sign Below

I certify that all answers given by me are true, accurate and complete.  I understand that the falsification, misrepresentation or omission of fact on this application (or any other accompanying or required documents) will be cause for denial of employment or immediate termination of employment, regardless of when or how discovered.

I authorize this company and its representatives to conduct whatever investigations the company deems appropriate regarding my background, including without limitation, investigating my personal history and previous employment, and contacting personal and business references.  I hereby release all parties providing any such information from all liability for disclosure of any information to this company or its representatives and I release this company and its representatives from any and all liability for conducting any investigation the company deems appropriate.
As a condition of employment, I agree to submit to a physical examination and drug test by a company designated physician at any time as may be required by the company.  I understand that regardless of the shift and job to which I may first be assigned, I may be required to accept a change of job or shift depending upon my demonstrated skill and the needs of the company.  I understand that overtime is a condition of employment, and I agree to work such overtime as may be required of me by the company in its sole discretion.
I understand and agree that I do not have an employment contract and if hired, my employment may be terminated at any time either with or without cause or prior notice by either me or the company.
Applicant’s Signature: _____________________________________________________    Date: ___________________________
Self-Declaration For Labor Assignments At 

Coach & Equipment Mfg. Corp.

As a company Coach & Equipment strives to employ persons representative of the communities in which they operate. This information can not and will not be used as the basis of any employment decisions. Your responses are strictly voluntary and will be confidential and will assist Coach & Equipment in developing and monitoring their Affirmative Action Plans. The data will be used and reported by the company only as statistical summaries. Your personal identity will not be disclosed unless by order of the court. If you do not wish to provide the requested information you will not be subjected to any adverse treatment.
Last Name





First Name

□ Decline – I decline to provide this information

Gender:

□ Female

□ Male

Ethnicity/Race:
□ Asian or Pacific Island. Persons with origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific Islands. This area includes, for example, China, Japan, Korea, the Philippine Republic and Somoa; and on the Indian subcontinent, includes India, Pakistan, Bangladesh, Sri Lanka. Nepal, Sikkim and Bhutan.
□ Black or African American ( not Hispanic origin ). Persons with origins in any of the Black racial groups of Africa. 

□ Hispanic. Persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin regardless of race.

□ Native American or American Indian or Alaskan Native. Persons with origins in any of the original peoples of North America who maintain cultural identification through tribal affiliation or have community recognition as a Native American Indian, or Alaskan Native.
□ White or Caucasian (not of Hispanic origin).
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