APPLICATION FOR EMPLOYMENT

METFAB
INTERNATIONAL

Metfab International, Inc. is an Equal Opportunity Employer.
Prospective employees will receive consideration without discrimination
because of race, creed, color, sex, age, national origin or handicap.

Employment at Metfab typically involves the ability
and willingness to lift 50 pounds, stand and walk 8 - 10
hours per day and assist in various areas as needed.

Name (First, MlI, Last)

Social Security Number

Mailing Address

Telephone (Please print carefully)

Position Desired

Pay Requested

Email (Please print carefully)

Are you legally

Emergency Contact

I can work: (check all that apply) | eligible to work Have you worked
. . i ?h us? OYON at Metfab before? ODYON .
First Shift OY ON [ntheUs: Name:
secondshit Y O N Are you 18 years Y O N | Are you willing to _
old or older? K hvsical and YON Address:
. . oYoON take a physicaland [J Y [J
Third Shift Avre you currently O Y O N a drug screen?
Weekends OY ON [employed? Any convictions
. except for minor .
Overtime O Y O N Are you a veteran? [] YD N traffic violations? O YD N Phone:
Please include name, phone number, and circumstances of your acquaintance. Do not include relatives and former employers.
1
2)
3)
4)
. Did you
School Name and Location Course of Study Grad}L/Jate
College, Business,
Trade, Technical U YD N
College, Business,
Trade, Technical 0 Y|:| N
College, Business,
Trade, Technical OYON
High School OYON

800 IVY STREET

WAYNESBORO, VIRGINIA 22980

(540) 943-3732 * FAX (540) 943-7645
www.metfabint.com

11/6/18



E M P LOY M E NT H | STO RY Please provide a complete full-time and part-time employment
record. Start with your present or most recent employer.
Company name Name of Supervisor
Address Phone May we
contact? Y N
Job Title and Duties Start Date Starting Salary
Reason for leaving End Date Final Salary
Company name Name of Supervisor
Address Phone May we
contact? Y N
Job Title and Duties Start Date Starting Salary
Reason for leaving End Date Final Salary
Company name Name of Supervisor
Address Phone May we
contact? Y N
Job Title and Duties Start Date Starting Salary
Reason for leaving End Date Final Salary
Company name Name of Supervisor
Address Phone May we
contact? Y N
Job Title and Duties Start Date Starting Salary
Reason for leaving End Date Final Salary

Anything else you would like us to consider while reviewing your application:

APPLICANT'S CERTIFICATION AND AGREEMENT
This application shall be considered active for one year from the signature date. After that time, applicants will be required to complete a new application.

I understand that employment at Metfab typically involves the ability and willingness to lift 50 pounds, stand and walk 8 - 10 hours per day and assist in various areas
as needed.

| certify that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge. | authorize you
to make such investigations and inquiries of my personal, employment and other related matters as may be necessary in arriving at an employment decision. | hereby
release employers, school or persons from all liability in responding to inquiries in connection with my application. In the event of employment, | understand that
false or misleading information given in my application or interview(s) may result in discharge. | understand, also, that | am required to abide by all rules and
regulations of the Company, as permitted by Law.

Any offer of employment | may receive from the Company is contigent upon my successful completion of the Company's total pre-employment screening process,
including satisfactory completion of any post-job offer, pre-employment physical examination the Company may require. | understand that as a condition of
employment, | may be required to undergo and successfully pass a screening and/or drug test, as set forth in our Company policy.

Applicant Signature Date
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