MGS MFG. GROUP, INC.

W188 N11707 Maple Road  -  Germantown, WI 53022  –  Phone: (262) 255-5790  –  Fax: (262) 509-3861
Email: careers@mgstech.com  - Web: www.mgstech.com & www.multishot.com

EMPLOYMENT APPLICATION

This company is an equal opportunity employer and fully subscribes to the principles of Equal Employment Opportunity.  It is the policy of this company to provide employment, compensation and other benefits related to employment based on qualifications, without regard to race, color, religion, national origin, age, sex, veteran status or disability, or any other basis prohibited by federal or state law.  As an equal opportunity employer, this company intends to comply fully with all federal and state laws and the information requested on this application will not be used for any purpose prohibited by law.  Disabled applicants may request any needed accommodation.

PLEASE PRINT PLAINLY- BE SURE TO SIGN THIS APPLICATION
Position(s) applied for:___________________________ ​​​​______________                Date:  ____/______/_______
Name: _______________________________________________________________________________________
                Last                                                            First                                                Middle

Address______________________________________________________________________________________
                        No.                       Street                                City                       State                Zip

Home Phone: ______________________  Cell/Business Phone: ____________________  SSN________________
Have you been previously employed by this company?    Yes      No
If yes, when?  _______________________    In what capacity? ____________________
Who referred you to this company? 
 Our Advertisement   Job Service  Friend/Relative  Employment Agency    No One  Other ___________
Are you legally eligible for employment in this country?  Yes      No


Are you at least 18 years old?   Yes     No

Have you been convicted of a crime in the last seven (7) years?*  Yes      No

If yes, please explain____________________________________________________________________________

*Conviction will not necessarily be a bar to employment. Each instance and explanation will be considered in relation to the position for which you are applying. 

Type of employment desired:   Full time    Part time 
Shift Availability:  First    Second  Third
If part time, what days and hours are you available?______________________________
Date available to start _________________   Salary requirement ___________________
EMPLOYMENT HISTORY
Please give accurate and complete information.  Start with present or most recent employer:

______________________________________________________________________
Company Name__________________________ Telephone No.__________________

Address ____________________________ Employed from _____/_____to _____/_____
Name of Supervisor_________________ Hourly Pay: Start _________Last __________
Position and Responsibilities ________________________________________________
________________________________________________________________________
Reason for Leaving:_______________________________________________________
______________________________________________________________________
Company Name __________________________ Telephone No. __________________

Address ____________________________ Employed from _____/_____to _____/_____
Name of Supervisor_________________ Hourly Pay: Start _________Last __________
Position and Responsibilities:________________________________________________
________________________________________________________________________
Reason for Leaving:_______________________________________________________
EDUCATIONAL BACKGROUND 

	NAME AND LOCATION
	YEARS COMPLETED
	DID YOU GRADUATE?
	COURSE OF STUDY

	HIGHSCHOOL
	
	
	

	COLLEGE
	
	MAJOR

	DEGREE


	

	OTHER
	
	
	


List any special skills or qualifications which you feel are relevant to the job for which you are applying: 
________________________________________________________________________
________________________________________________________________________
MILITARY
Branch _______________________________ From _____________ To ____________
What were your duties?____________________________________________________
Did you receive any specialized training?   Yes       No

If yes, describe:__________________________________________________________
REFERENCES

	NAME                             
	RELATIONSHIP/ASSOCIATION
	YEARS KNOWN
	TELEPHONE

	
	
	
	

	
	
	
	

	
	
	
	


Are you currently employed?  Yes     No

If so, may we communicate with your present employer?  Yes     No

Please read the following statements carefully before you sign your name.

I understand that if I am employed, any misrepresentation or material omission made by me on this application will be sufficient cause for cancellation of this application or immediate discharge from the employer’s service, whenever discovered. 
I give the employer the right to contact and obtain information from all references, employers, educational institutions and to otherwise verify the accuracy of the information contained in this application. I hereby release from liability the employer and its representatives for seeking, gathering and using such information and all other persons, corporations or organizations for furnishing such information. 

The employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by local, state or federal law. 

This application is current for 60 days. At the conclusion of this time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary to fill out a new application. 
If I am hired, I understand that I am free to resign at any time, with or without cause and without prior notice and the employer reserves the same right to terminate my employment at any time, with or without cause and without prior notice, except as may be required by law. This application does not constitute an agreement or contract for employment for any specific period or definite duration. I understand that no representative of the employer, other than an authorized officer, has the authority to make any assurances to the contrary. I further understand that any such assurances must be in writing and signed by an authorized officer. 

I understand it is the company’s policy not to refuse to hire a qualified individual with a disability because of that person’s need for a reasonable accommodation as required by ADA.

I understand the employer may conduct drug screening where permitted by law. 

I also understand that if I am hired, I will be required to provide proof of identity and legal work authorization.

I represent and warrant that I have read and fully understand the foregoing and seek employment under these conditions. 

SIGN HERE  ___________________________________  DATE __________________ 

Affirmative Action
Voluntary Information

COMPLETION OF INFORMATION BELOW IS VOLUNTARY 

We consider all applicants for positions without regard to race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve/national guard or any other similarly protected status. We also comply with all applicable laws governing employment practices and do not discriminate on the basis of any unlawful criteria. 

To be completed by applicant on a voluntary basis. Not for interview purposes. To be filed separately from application. 

In an effort to comply with requirements regarding government recordkeeping, reporting, and other legal obligations which may apply, we invite you to complete this applicant data survey. Providing this information is STRICTLY VOLUNTARY. Failure to provide it will not subject you to any adverse personnel decision or action. Your cooperation is appreciated. Please be advised that this survey is not a part of your official application for employment. It will not be used in any hiring decision. The information will be used and kept confidential in accordance with applicable laws and regulations.
Position(s) applied for:_____________________________  Date _____/______/________

Referral Source:

___ Walk-in
___ Agency

___ Advertisement source:________________________
___ Workforce Development Center ___  School    ___Internet    ___ Employee/friend
Name of person who referred you (if applicable) or other referral: ______________________________________
Applicant Information 

Name ________________________________________________________ Telephone(____)____________ 

                   LAST                                                   FIRST                                        MIDDLE 

Address _________________________________________________________________________________

                STREET


CITY


STATE

ZIPCODE

What is your gender?   Male     Female

Please check one of the following Equal Employment Opportunity Identification Groups:
 White (not of Hispanic origin)     Black or African American 
 Native Hawaiian or Other Pacific Islander                                                                                                               



   (not Hispanic or Latino)
                   (not Hispanic or Latino)
 Hispanic or Latino     
              Asian (not Hispanic or Latino)
 American Indian/Alaska Native

                  (not Hispanic or Latino) 

 Two or more races
              I do not wish to self identify
Hispanic or Latino A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race. White (Not Hispanic or Latino)  A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. Black or African American (Not Hispanic or Latino) A person having origins in any of the black racial groups of Africa. Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino)  A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands. Asian (Not Hispanic or Latino) A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. American Indian or Alaska Native (Not Hispanic or Latino) A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment. Two or More Races (Not Hispanic or Latino) All persons who identify with more than one of the above five races.
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