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EMPLOYMENT APPLICATION 
Unitron, LP is an equal opportunity employer for all 
qualified employees and applicants without regard 
to race, color, religion, sex, national origin, age, 
disability or genetic information. 

APPLICANT INFORMATION 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Desired Salary:  $ 

YES NO 

YES NO 

YES NO 

If yes, list dates: 

If yes, list names: 
YES NO 

Phone: 

Date Available:  

Position Applied for: 

Are you a US Citizen or have a Permanent Legal 
Resident status? 

Are you a former Unitron Employee? 

Do you have friends or relatives that work at Unitron?

Are you currently on layoff & subject to recall?
 
Do you read, write and speak English? 

YES NO  

EDUCATION 

From: To:  Did you graduate? 
YES NO 

Diploma:  
College: Address:  

From: To:  Did you graduate? 
YES NO 

Degree: 
College: Address:  

Did you graduate?
YES NO 

 Degree: 
List apprentice programs, technical schools (including service schools), and any other special training schools: 

MILITARY SERVICE 

Branch:  From:  To:  
Rank at Discharge:  Type of Discharge:  
If other than honorable, explain: 

High School: Address:  
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WORK EXPERIENCE 
Start with your present or most recent employment and work back. Account for time unemployed. Include paid 
and unpaid positions. Use separate sheet if necessary.  

Company: Phone:  

Address: Supervisor:  

Job Title:  Starting Pay: Ending Pay: 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES NO 

Company: Phone:  

Address: Supervisor:  

Job Title:  Starting Pay: Ending Pay: 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES NO 

Company: Phone:  

Address: Supervisor:  

Job Title:  Starting Pay: Ending Pay: 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES NO 

SPECIAL ACTIVITIES 
List activities participated in since leaving school and/or last five years. Do not list Military, Racial, Religious or 
Nationality Groups. 

Name of Organization: Dates: 

Name of Organization: Dates: 

Name of Organization: Dates: 
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SKILLS / QUALIFICATIONS 
List any special skills or experience that you feel would help you in the position that you are applying for 
(leadership, organizations/teams, etc.) 

REFERENCES 
Please list three supervisor references not related to you, with full name, address, phone number, and relationship.  

Full Name: Relationship:  
Company: Phone:  
Address: 
Email: 

Full Name: Relationship:  
Company: Phone:  
Address: 
Email: 

Full Name: Relationship:  
Company: Phone:  
Address: 
Email: 

DECLARATION – READ CAREFULLY 

DURING THE PAST FIVE YEARS, HAVE YOU BEEN CONVICTED OF, OR HAVE YOU PLEADED 
GUILTY OR NO CONTEST TO A FELONY OFFENSE? 

YES NO 

If yes, please provide explanation: 
(Use additional paper as needed) 

HAVE YOU EVER BEEN DENIED A SURETY BOND? 
YES NO 

If yes, please provide explanation:  

DISCLAIMER & SIGNATURE 
I certify that the information on this application is accurate and complete and subject to verification by Unitron LP. 
If this application leads to employment, I understand that false, misleading or omitted information in my 
application or interview may result in my release or cause for termination. I understand that employment is 
contingent upon my passing a drug screen and that all new employees are on a 90-day introductory period. 

Applicant 
Signature: Date:  
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