{# RON'S CABINETS INC.

Ve Her B Application for Employment

PERSONAL INFORMATION DATE:
Name:

Last First Middle Initial
Address:

Street (Apt) City/State Zip Code
Contact Information: ( ) ( )
Email:
POSITION SOUGHT: Desired Pay Range:

Full-Time__ -or- Part-time___ Have you applied here before?

Are you currently employed?  May we contact your present employer?

Available Start Date:

How were you referred to us?

Education

School Name Location Years Degree Major
Attended Received

Other training, certifications or licenses held:

Please list your areas of highest proficiency, special skills, qualifications, or other items that
may contribute to your abilities in performing:

Ron’s Cabinets, Inc. 380 Industrial Blvd. PO Box 515 Sauk Rapids, MN 56379 (320)252-7667



Employment

Employer: Phone ( )

Address:

Position: Duties Performed:

Supervisor: Beginning & Ending Wage:

Reason for leaving: Dates of Employment:

Employer: Phone ( )

Address:

Position: Duties Performed:

Supervisor: Beginning & Ending Wage:

Reason for leaving: Dates of Employment:

Employer: Phone ( )

Address:

Position: Duties Performed:

Supervisor: Beginning & Ending Wage:

Reason for leaving: Dates of Employment:
Signature of Applicant Date

PLEASE READ CAFEFULLY BEFORE SIGNING

| certify that the answers given herein are true and complete to the best of my knowledge. | authorize investigation of all
statements contained in this application for employment as may be necessary in arriving at an employment decision. | understand
that false or misieading information given on my application, resume, or interview may result in termination. | understand that 1am
required to abide by all rules and regulations of Ron’s Cabinets, Inc. | understand and acknowledge that if hired my employment is
at-will and may be terminated at any time by Ron’s Cabinets.

Application will be kept on file for 12 months then destroyed.



