
135 W. Main St. 
Lancaster; Oh. 43130-3719 

Phone (614) 654-BAKE (2253) 

· NON-EXEMPT EMPLOYMENT APPLICATION

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

VARIOUS FEDERAL, STATE AND LOCAL LAWS PROHIBIT DESCRIMINATION BASED ON RACE, COLOR, SEX, RELIGION, NATIONAL ORIGIN.
ANCESTRY, AGE (AS PRESCRIBED BY LAW}, HANDICAP/DISABILITY,OR MARITAL STATUS. OUR COMPANY IS AN EQUAL OPPORTUNln
EMPLOYER AND YOUR RESPONSE TO ANY QUESTION WILL N OT BE USED AS A BASIS F OR DISCRIMINATION. BUT WILL BE JUDGED ON ITS
RELEVANCE TO THE POSITION YOU ARE SEEKING. �"- �ONLY HIRES INDIVIDUALS AUTHORIZED FOR EMPLOYMENT IN THE UNITED
STATES 

NAME (LAST) (FIRST) (MIDDLE) 
AREA CODE CELL TELEPHONl, 

HOME ADDRESS CITY STATE ZIP CODE AREA CODE HOME TELEPHONE NO. 

NAME OF PERSON TO NOTIFY IN EMERGENCY ADDRESS CITY STATe TELEPHONE 

POSITION/TYPE OF WORK APPLIED FOR: WHEN CAN YOUR START? 

HOW DID YOU COME IN CONTACT WITH OUR COMPANY? 

ARE YOU UNDER 18 YEARS OF AGE? DYES ONO IF SO, STATE YOUR AGE• 
• MUST BE ABLE TO PROVIOE AGE 0A EMPLOYMENT CERTIFICATE 

EDUCATION NAME Of SCHOOL ADDRESS DID YOU GRADUATE? 
0EGnEE RECEIVED 

HIGH 
SCHOf"ll 

BUSINESS 
SCHOOL 
COLLEGE/ 
UNIVERSITY 
OTHER 

SPECIAL TRAINING 

PLEASE CHECK THE SHIFTS THAT YOU ARE AVAILABLE FOR WORK 
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

DAYS 

NIGHTS 

.. 
REFERENCES (00 NOT LIST REL.II TIVES OR FORMER EMPLOYERS) 

NAME ADDRESS PHONE 
1. 

., .. 

:t 

. .  ., 
< 

3. 

HAVE YOU EVER WORKED OR APPLIED FOR A POSITION WITH OUR COMPANY? O YES ONO 

I 
OCCUPATION YEARS KNOWN 

IFYES,OESCRIBE ___________________ -'---------------

U.S. MILITARY SERVICE: BRANCH----'--- FROM _____ TO _____ RANK ________ _ 

WERE YOU EVER INVOLUNTARILY DISCHARGED BV ANY COMPANY? DYES D NO 

.IFYES, GIVE NAME OF EACH COMPANY ___________________________ _

REASON FOR INVOLUNTARY DISCHARGE ------------------------'-------



EMPLOYMENT HISTORY 

PRESENT 0A LAST 
EMPLOYER'S NAME AND COMPLETE ADDRESS/PHONE 

EMPLOYER'S NAME ANO COMPLETE ADDRESS/PHONE 

EMPLOYER'S NAME·AND COMPLETE ADDRESS/PHONE 

EMPLOYER'S NAME AND COMPLETE ADDRESS/PHONE 

MAY WE CONTACT YOUR PRESENT EMPLOYER? 
MAY WE CONTACT YOUR PRIOR EMPLOYERS? 

FROM 

START 

FROM 

START 

FROM 

START 

FROM 

START 

DYES 
DYES 

OATES EMPLOYED 

ITO 
SALARY 

1�L 
DATES·EMPLOYEO 

ITO 
SALARY 

IF� 
DATES EMPLOYED 

I
TO 

SALARY 

'
FINAL 

DATES EMPLOYED 

ro 
SALARY 

ONO 
ONO 

rNAI. 

POSITIONfTm.E 

NAME AND TITlE OF SUPERVISOR 

REASON FOR LEAVING 

POSITl0WT1llE 

NAME ANO TITLE OF SUPERVISOR 

REASON FOR LEAVING 

POSITIONITITl.E 

NAME AND TITLE OF SUPERVISOR 

REASON FOR LEAVING 

POSITIONfTJTLE 

NAME AND TlllE OF SUPERVISOR 

REASON FOR LEAVING 

DO YOU KNOW OF ANY REASON._YOU WILL NOT BE ABLE TO COMPLY WITH PROVISIONS ATTENDANCE POLICY? 0 YES D NO 

IF YOU ARE NOW EMPLOYED, WHYDOVOU WANT TO MAKE A CHANGE? __ -'-, _________________ _ 

IF YOU HAVE BEEN UNEMPLOYED AT ANY TIME SINCE LEAVING SCHOOL, PLEASE EXPLAIN ______________ _ 

HAVE YOU BEEN CONVICTED OF A FELONY DYES ONO 

IF YES, PLEASE EXPLAIN AND GIVE DETAILS _____________________________ _ 

AGREEMENT· Please read carefully. 

I AUTHORIZE THAT AN INVESTIGATION MAY BE MADE WHEREBY INFORMATION IS 08TAINEO THROUGH PERSONAL INTERVII\WS WITH NEIGHBORS, FRIENDS OR OTHERS WITH WHOM 
I AM ACQUAINTEO. I UNDERSTAND lMATTHIS INOUIRY INCLUDES INFORMATION AS TO MY CH ARACTER, GENERAL REPUTATION, PERSONAL CHARACTERISTICS ANO MODE OF LIi/iNG. 
I FURTHER UNDERSTAND THAT, IF RELATED TO THE J08 FOR WHICH 1AM APPL YING. YOU HAVE THE RIGHT TO MAKE A WRITTEN REQUEST, WITI11N A REASONABt.E PERIOO OF TIME. 
TO RECEIVE ADDITIONAl DETAILED INFORMATION ABOUT THE NATURE ANO SCOPE OF THIS INVESTIGATION. I UNDERSTAND THAT ANY FALSE STATEMENT IN n.1s APPLICATION IS 
SUFf'ICIENTCAUSEFOROISMISSAL.IFIAMHIRED,IAGAEE THAT MYEMPLOVMENTANOCOMPENSATlON CANBE TERMINATEOWITHORWITHOUTCAUSEATANYTIME,WITHOUTPRIOF\ 
NOTICE, AT THE OPTION OF PROVISIONS OR MYSELF. I UNDERSTAND THAT PROVISIONS CAN MAKE THE DECISION TO TERMINATE THE EMPLOYMENT RELATIONSHIP FOA ANY REASON. 

I HAVE READ ANO AFFIRM AS MVOWN THE ABOVE STATEMENT. 

APPLICANT'S SIGNATURE DATE SIGNED 


