
MCCONNELL & SCULLY, INC. 
146 W. Main St., Homer, Ml 49245 517-568-4104 Fax: 517-568-7120 

APPLICATION FOR EMPLOYMENT 

In compliance with Federal and State equal employment opportunity laws, quali­
fied applicants are considered for all positions without regard to race, color, 
religion, sex, national origin, age, marital status, or the presence of a non-job­
related medical condition or handicap. 

(answer all questions - please print) 

Date of Application 
-----------

Position(s) Applied For 
----------------------------

Referral Source Advertisement Friend Relative 

Employment Agency Other 
- -

---------------

Name Phone 
-------------------- -----------

Last First Middle 

Address 
Street City State Zip 

Driver's License Number 
---------------------------

State in Which You Obtained Your Driver's License 
-----------------

Have you filed an application or been employed here before? __ Yes __ No Date 
----

Are you a Citizen of the United States? __ Yes __ No 

If not, do you possess an Alien Registration Card? __ Yes No 

Do Any of Your Friends or Relatives Work Here? __ Yes __ No 

If Yes, List Name(s) 
-----------------------------

Are you? __ Under 18 __ 18-70 __ Over 70 years of age 

In Case of Accident or Emergency, Please Notify: 

Name Address Phone# 












	Date of Application: 
	Positions Applied For: 
	Other: 
	Phone: 
	State in Which You Obtained Your Drivers License: 
	Date: 
	If Yes List Names: 
	If yes by what name: 
	If yes describe in full including dates 1: 
	If Yes For Which Positions: 
	If Yes What Was Your Branch df Military Service: 
	Rank: 
	of Three References Not Related To You 1: 
	Briefly Comment on Your Reasons for Desiring a Position with our Company 1: 
	1 Employer Address: 
	FromRow1: 
	ToRow1: 
	Work PerformedRow1: 
	Job Title: 
	Supervisor: 
	2 Employer: 
	FromAddress: 
	ToAddress: 
	Work PerformedAddress: 
	Job Title_2: 
	Supervisor_2: 
	3 Employer: 
	FromAddress_2: 
	ToAddress_2: 
	Work PerformedAddress_2: 
	Job Title_3: 
	Supervisor_3: 
	Work PerformedRow4_3: 
	4 Employer: 
	FromAddress_3: 
	ToAddress_3: 
	Work PerformedAddress_3: 
	Job Title_4: 
	Supervisor_4: 
	Work PerformedRow4_4: 
	Acquired From Employment or Other Experience 1: 
	School Name: 
	9101112Grade Completed Circle DiplomaDegree: 
	1234Grade Completed Circle DiplomaDegree: 
	1234Grade Completed Circle DiplomaDegree_2: 
	45678Describe Course Of Study Describe Spec ialized Training Apprenticeship Skills  Extra Curricular Act: 
	9101112Describe Course Of Study Describe Spec ialized Training Apprenticeship Skills  Extra Curricular Act: 
	1234Describe Course Of Study Describe Spec ialized Training Apprenticeship Skills  Extra Curricular Act: 
	1234Describe Course Of Study Describe Spec ialized Training Apprenticeship Skills  Extra Curricular Act_2: 
	Describe Course Of Study Describe Spec ialized Training Apprenticeship Skills  Extra Curricular Act: 
	What Foreign Languages Do You Speak Read andor Write Fluently 1: 
	List Trade or Professional Organizations Of Which: 
	Do you understand that the work you are applying for involves manual labor: 
	Social Security Number: 
	ref_source_ad: Off
	ref_source_friend: Off
	ref_source_relative: Off
	ref_source_emp_agency: Off
	ref_source_other: Off
	LName: 
	FName: 
	MName: 
	DLN: 
	address_street: 
	address_city: 
	address_state: 
	address_zipcode: 
	emergency_contact_name: 
	emergency_contact_address: 
	emergency_contact_phone: 
	other_names_yes: Off
	other_names_no: Off
	felony_prison_last_seven_years_yes: Off
	felony_prison_last_seven_years_no: Off
	can_travel_yes: Off
	can_travel_no: Off
	bonded_yes: Off
	bonded_no: Off
	veteran_yes: Off
	veteran_no: Off
	national_guard_yes: Off
	national_guard_no: Off
	full_time: Off
	part_time: Off
	on_shifts: Off
	lay_off_recall_yes: Off
	lay_off_recall_no: Off
	presently_employed_yes: Off
	presently_employed_no: Off
	45678Grade Completed Circle DiplomaDegree: 
	fear_of_heights_yes: Off
	fear_of_heights_no: Off
	can_lift_50lbs_yes: Off
	can_lift_50lbs_no: Off
	pto_yes: Off
	pto_no: Off
	applicant_name: 
	date_employed: 
	arc_card_no: Off
	grade_completed_4: Off
	grade_completed_5: Off
	grade_completed_6: Off
	grade_completed_7: Off
	grade_completed_8: Off
	grade_completed_9: Off
	grade_completed_10: Off
	grade_completed_11: Off
	grade_completed_12: Off
	college_1: Off
	college_2: Off
	college_3: Off
	college_4: Off
	graduate_1: Off
	graduate_2: Off
	graduate_3: Off
	graduate_4: Off
	1 Employer: 
	2 Employer Address: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Work PerformedRow4_2: 
	Text59: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


