  Application for Employment

MacroSun International

1310 Washington Ave., St. Louis, MO  63103, Phone: (314) 421-6400
6273 Delmar Ave., St. Louis, MO 63130, Phone: (314) 726-0222

Fax: (314) 421-6401; Email jobs@macrosun.com
 An Equal Opportunity Employer

Instructions: To be filled out by the applicant only. If you are physically unable to fill out this application, you may request reasonable accommodations in completing the form. Answer all questions. Print neatly and accurately, and attach additional pages if needed. Exclude any reference that may reveal or tend to reveal your race, color, religion, national origin, creed, age, marital status, sex, sexual orientation or disability. Incomplete applications may not be considered. Please attach your resume if you have one. Complete the Employment Section for a minimum of 10 years experience and education. You are not required to furnish any information prohibited by federal, state or local law.

Today’s Date: __________________Title of Position Applied For:________________________

Full-time: ____________  Part-time:____________  Salary Desired_______________________
Days & hours available___________________________________________________________

Name:________________________________________________________________________

Current Address:________________________________________________________________

City:____________________ State:____ Zip:___________Phone:________________________

Social Security Number:___________________________ Are you a U.S. Citizen? Yes__ No__

Are you legally eligible for employment in the United States?   Yes___ No___

When will you be available for employment? _________________________________________

Did you graduate from High School? Yes____ No____

Name of School: ________________________________Location: _______________________

If no, have you passed a high school equivalency or GED test?  Yes____No___

Please list any computer software and office equipment that you are familiar with:____________ ______________________________________________________________________________ 

______________________________________________________________________________

List any foreign languages you can speak or read with proficiency:_________________________
______________________________________________________________________________

List any artistic abilities in which you have training and experience:________________________
______________________________________________________________________________

List any memberships in professional or technical associations: ___________________________ ______________________________________________________________________________

Training Beyond High School:
College or university, technical or other schools you have attended.

1) School:____________________________Location:______________Phone:______________ Dates Attended:________________Presently Attending:________ Major Field:______________ Type of Degree Received:_____________ Credits earned:__________GPA:___________

2) School: __________________________ Location:________________Phone:_____________ Dates Attended:________________ Presently Attending:________ Major Field:_____________ Type of Degree Received:_____________ Credits earned:__________GPA:___________

Describe any education or training you have had which is not covered above, such as vocational school, correspondence courses, in-service training.  Please provide dates. __________________
______________________________________________________________________________
Are you currently unemployed? No___ Yes, since____________________________

Were you eligible for unemployment compensation?Yes_____No___

Employment  Section: 

(Please start with your most recent position-include military service)

Important: You must complete the employment sections of this application. Use additional sheets if necessary. You may attach a resume to further explain your qualifications. Please list a minimum of prior ten years experience and education.

From:(Month & Year)_____________Title of Position:______________________________

To: (Month & Year)____________ Employer’s Name:_______________________________ 

Phone Number:_______________ Address:________________________________________

Full-time:_______Part-time:________Hours Each Week:______________________________

Name and Title of Supervisor:____________________________________________________

Starting Salary:(yearly, monthly or hourly)__________Present or Ending Salary:____________
Reason for Leaving:_______________________________________________________

Were you involuntarily discharged? Yes________No______

If currently employed, may we contact your supervisor? Yes________No_________

Primary Duties:_________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

From:(Month & Year)_____________Title of Position:___________________________

To: (Month & Year)____________ Employer’s Name:___________________________ 

Phone Number:_______________ Address:____________________________________ 

Full-time:_______Part-time:________Hours Each Week:_________________________

Name and Title of Supervisor:_______________________________________________

Starting Salary:(yearly, monthly or hourly)____________Ending Salary:_____________

Reason for Leaving:_______________________________________________________

Were you involuntarily discharged? Yes________No______

May we contact your supervisor at this position? Yes________No_________

Primary Duties:_________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

From:(Month & Year)_____________Title of Position:___________________________

To: (Month & Year)____________ Employer’s Name:___________________________ 

Phone Number:_______________ Address:____________________________________       Full-time:_______Part-time:________Hours Each Week:_________________________

Name and Title of Supervisor:_______________________________________________

Starting Salary:(yearly, monthly or hourly)____________Ending Salary:_____________
Reason for Leaving:_______________________________________________________

Were you involuntarily discharged? Yes________No______

May we contact your supervisor at this position? Yes________No_________

Primary Duties:_________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other Experience:

Include volunteer experience, internships, and or jobs, not included in the employment section.________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Please explain any gaps in employment history.________________________________________

______________________________________________________________________________

Do you have a pending criminal charge against you and/or have you ever been convicted of a crime, either misdemeanor or felony, including ordinance and traffic violations? Yes___ No___ 

If yes, please explain below. (You may attach another sheet if necessary.) Date:________Location:__________Charge:___________Court:_______Disposition:_______________________________________________________________________________________  
A conviction record or pending arrest record does not constitute an automatic bar to employment and will be considered only if there is a substantial relationship to the circumstances of the particular position or if the employer deems there is a bona fide occupational qualification inherent in the position which requires this information prior to hiring.

Have you ever been warned/disciplined for any of the following occurrences in your previous employment: attendance, performance problems, inability to get along with others, safety violations, harassment, violent behavior, inappropriate use of drugs or alcohol? No_______Yes_______Please describe:______________________________________________

In case of emergency, please notify:  

Name_______________________________________________Relationship________________
Address _______________________________________________________________________

Phone (Day & Eve)______________________________________________________________

I authorize any person contacted to provide MacroSun International any and all information regarding my employment, education and other information concerning any of the subjects covered by the application which may include, but not be limited to, application of employment, performance evaluations, work records, excluding workers compensation if any, wage rates, supervisors comments, results of any and all non-medical tests, disciplinary reports or letters, and complaints or allegations regarding any misconduct. I agree to execute release authorization forms to request employment records from my present and/ or former employers. I authorize MacroSun International to conduct a background criminal check prior to making a decision regarding employment. I release and hold harmless MacroSun International, their officers, agents and employees, and the person providing the information from any liability related to providing any of this information.  

I hereby certify that all statements made on or in connection with my application are true, complete and correct to the best of my knowledge and belief. I understand and agree that any misstatements or omissions of material fact subject me to disqualification or if hired, dismissal.

_____________________________________________          __________________

Applicant Signature




        Date







