

Employment Application 
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )       
	                          DOB_____
	

	Date Available:
	     
	Social Security No.:
	     
	Desired Salary:
	$     

	Position Applied for:
	                                                                                         

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever worked for this company?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, when?
	     

	
	
	
	

	
	     

	

	Education

	High School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	

	References

	Please list three professional references.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      


	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Previous Employment


	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	Military Service

	Branch:
	     
	From:
	     
	To:
	     


Physical Health information
Are you physically capable of heavy lifting of 50 lbs?    Yes____  No___
Do you have any weight restrictions?     Yes____   No_______

Have you ever been injured on the job?           Yes____           No____

If yes give nature and degree of such injuries______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How much time Missed from work in the past 5 years? ________________________________

Give nature of absents _________________________________________________________

Would you be willing to take a physical exam?     Yes_____     No_____

Accident Report
Accident for the last 5 years, please list nature of accident, injuries, fatalities, ect
Last Accident____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Next previous____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Next previous____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Driving Experience and Qualifications if applying for a drivers position

                        State                License#                        Class/type            Expiration Date 


Drives             _____        _________________         __________        _______________

Licenses         

                       _____        _________________          __________       _______________

                       _____        _________________          __________       _______________

Have you ever been denied a license, permit or privilege to operate a motor vehicle?   Yes___  No___

Has any license, Permit or privilege ever been suspended or revoked?                          Yes___   No__

If you answer yes to either A or B please explain ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a current DOT Exam Certificate?    Yes_____  No____

List traffic convictions for the last 5 years 

Last conviction___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Next previous____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Next previous____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been charged with a DWI?        Yes____   No____

If yes how many?   _________________

On what dates?      _________________

Loader, Skidder or other equipment experience

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Drug and Alcohol Policy – All Employees
It is our Companies policy that all new employees are pre tested for drugs & alcohol before they are finally hired.   Upon hire new employees names will be entered into the random poll as required by Minnesota State Law.   Are you willing to take the above test at the facility of our choice? 
Yes____  No_____

I have read and filled out the above information honestly and accurately.  I under stand any false information will make me an unlikely candidate for this job position and may account for the immediate termination of my employment if hired.
______________________________________________________           ______________

Signature                                                                                                         Date




      Hansen Sanitation Inc / Hansen Recycling & Transfer 


              PO Box 9 


              636 E Pearl ST. 


              Kasota, MN  56050


              (507) 625-8891








