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2317 International Lane

Suite 211



Madison, WI 53704

608-258-0054 Office

608-661-1261 Fax 
Application for Employment

     PLEASE PRINT

        PERSONAL

        Name: _____________________________________ Date: _____________

        Address: ___________________________________ SS#: ______________

        City: ____________ State: _____ Zip Code: _______ Number: (___) _______


  Drivers License #______________________________________State issued____

        Position desired? ________________________________________________

        Can you perform the essential functions of the position for which you 

        are applying? YES [ ] NO [ ] If no, please explain. (If you have any 

        question as to what functions are applicable to the position for which 

        you are applying, please ask the interviewer before you answer this 

        question)

        ______________________________________________________________

        When would you be available to begin work? ___________________________

Are you legally eligible to be employed in the United States? YES [ ]  NO [ ] Type of Visa________________

        (Proof of identity and eligibility will be required upon employment)

        Are you over the age of 18 years? YES [ ] NO [ ] 

        (If no, you may be required to provide authorization to work.)

        Have you ever worked under another name? YES [ ] NO [ ] If yes, what was 

        it and what was the reason for the change?

        ______________________________________________________________

Have you ever been convicted of a felony or a misdemeanor within the        last ten years? YES [ ] NO [ ] If yes, 

        please explain: 

        (A conviction will not necessarily result in the denial of employment.)

        ______________________________________________________________

        Have you ever worked for this Company before? YES [ ] NO [ ]

        If yes, where? _______________

        When? (Give dates)____________________ Job Title: ______________________

        Are you willing to travel Yes[ ] No [ ] Geographic Preference___________


  Are you willing to work overtime Yes [ ] No [ ]

        Are you available to work: DAYS [ ] NIGHTS [ ] WEEKENDS [ ] FULL TIME [ 

        ] If you cannot work full time, please explain:

        ______________________________________________________________

        Days and Hours Available: (If employed, I will notify my supervisor in 

        writing, should my availability 

            change.)DaySundayMondayTuesdayWednesdayThursdayFridaySaturday

            From:       

            To:       

        Are you presently employed? YES [ ] NO [ ] If yes, may we contact your 

        employer? YES [ ] NO [ ] If presently employed, why are you considering 

        leaving?

        ______________________________________________________________

        ______________________________________________________________

        Do you belong to any professional, trade, business or civic 

        organizations that deal with the position for which you are applying? 

        YES [ ] NO [ ] If yes, please explain and list offices held: (Omit any 

        organization which reflects your race, color, religion, age, sex, sexual 

        orientation, marital status or disabilities.)

        ______________________________________________________________

        ______________________________________________________________

        EDUCATION 

            Name and Location of SchoolCourse of

            StudyNo. of Years

            CompletedDiploma or

            Degree Received

            High School

            College

            Vocational or

            Trade School    

            Graduate

            Work    

        Have you completed any special courses, seminars and/or training that 

        would enable you to perform the position for which you are applying? YES 

        [ ] NO [ ] If yes, please describe:

        ______________________________________________________________

        ______________________________________________________________

        ______________________________________________________________

        List academic honors, extracurricular activities, offices held, etc. in 

        high school or college: (Omit any which reflects your race, color, 

        religion, age, sex, sexual orientation, marital status or disabilities.) 

        ______________________________________________________________

        ______________________________________________________________

        EMPLOYMENT Start with your present or most recent position 

Name of Employer ________________________________

Telephone Number(     )

            Full Address (Including Street, City, State & Zip)

 

Position & Status:             



Reason for Leaving:

            Dates Employed:

            From Month/Year

            To Month/Year

            Salary and Other Compensation:

            Start    

            End   

            Describe the Work Performed

            _____________________________________________________________

            _____________________________________________________________

            _____________________________________________________________

Name of Employer ________________________________

Telephone Number(     )

            Full Address (Including Street, City, State & Zip)

 

Position & Status:             



Reason for Leaving:

            Dates Employed:

            From Month/Year

            To Month/Year

            Salary and Other Compensation:

            Start    

            End   

            Describe the Work Performed

            _____________________________________________________________

            _____________________________________________________________

            _____________________________________________________________

Name of Employer ________________________________

Telephone Number(     )

            Full Address (Including Street, City, State & Zip)

 

Position & Status:             



Reason for Leaving:

            Dates Employed:

            From Month/Year

            To Month/Year

            Salary and Other Compensation:

            Start    

            End   

            Describe the Work Performed

            _____________________________________________________________

            _____________________________________________________________

            _____________________________________________________________

Name of Employer ________________________________

Telephone Number(     )

            Full Address (Including Street, City, State & Zip)

 

Position & Status:             



Reason for Leaving:

            Dates Employed:

            From Month/Year

            To Month/Year

            Salary and Other Compensation:

            Start    

            End   

            Describe the Work Performed

            _____________________________________________________________

            _____________________________________________________________

            _____________________________________________________________

        Use and additional sheet of paper if more space is necessary.

        PERSONAL REFERENCES Give three individuals (not relatives or employers) 

            Name

            Occupation

            Full Address (Including Street, City, State & Zip)

            Street ____________________________

            City ___________ State _____ Zip _____

            Telephone Number_______________________

            Name

            Occupation

            Full Address (Including Street, City, State & Zip)

            Street ____________________________

            City ___________ State _____ Zip _____

            Telephone Number______________________

       Name

            Occupation

            Full Address (Including Street, City, State & Zip)

            Street ____________________________

            City ___________ State _____ Zip _____

            Telephone Number______________________

        APPLICANTS WILL RECEIVE CONSIDERATION FOR POSITIONS, WITHOUT REGARD TO 

        RACE, COLOR, RELIGION, AGE, SEX, EXCEPT WHERE SEX IS A BONAFIDE 

        OCCUPATIONAL QUALIFICATION, SEXUAL ORIENTATION, MARITAL STATUS, 

        INDIVIDUALS WITH DISABILITIES, AND EQUALLY TO DISABLED VETERANS AND 

        VETERANS OF THE VIETNAM ERA.

        IMPORTANT, PLEASE READ AND SIGN

1. I understand that receipt of this application does not mean that I will be employed.

2. The statements and information furnished by me in this application are true and complete. I understand that I will be subject to immediate dismissal or refusal to hire if at any time Drax discovers any falsification, omission, or misrepresentation of fact in this application.

3. I understand that employment with Drax is at-will. If hired, I may resign at any time, and Drax has the right to terminate my employment at any time, with or without cause. I understand that no one other than the President of his designee is empowered to change this, and any such change must be in writing. I understand that neither this application, any Drax policies or procedures, or any other documents given to employees or published online for their use, changes, the at-will nature of employment with Drax.

        _____________________________________________   ____________


  Signature of Applicant                          Date

