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Application

For

Employment

AN EQUAL EMPLOYMENT

OPPORTUNITY EMPLOYER
Schlenner Wenner & Co. does not discriminate in hiring or terms on conditions of employment because of an individual’s race, religion, color, sex, age, national origin, marital status, sexual preference, disability or any other characteristic prohibited by law.
Applicant please read carefully:

Please answer all the questions on this form to the best of your ability. Your qualifications will be carefully reviewed and you will be given thorough consideration for any suitable vacancies in the organization. If you are employed, this will become part of your permanent personnel record. Keep this in mind as you fill it out. We appreciate your interest as shown by you filling out this blank application. This information will be kept in strict confidence.
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Please Print
                IDENTIFICATION
	Last Name
    
	First
     
	Middle
     

	Present Address

     
	City, State, Zip
     


	Home Phone

               Cell Phone


     
     

                 


    
	Application Date
     

	Email Address:      
	Social Security Number
     

	Driver’s License No.: 
	Class: 
	State: 


POSITION DESIRED
	Position Desired/Work Type Interested In
     
	Date Available             
Hours Available           
Regular     FORMCHECKBOX 
                                 Temporary   FORMCHECKBOX 

Full Time   FORMCHECKBOX 
                                 Part Time     FORMCHECKBOX 

	Salary/Wage Expectations
     

	Are you 18 years or older?    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	
	

	Have you ever worked here before?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No               If yes,   when?                                 Where?        




ARE YOU A CERTIFIED PUBLIC ACCOUNTANT?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                                                                                                                                   
	State of Certification:      
	Certification  #:       


EDUCATION

	Elementary or High School:
	Check Highest Grade completed:      1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 
  6  FORMCHECKBOX 
  7  FORMCHECKBOX 
  8  FORMCHECKBOX 
  9  FORMCHECKBOX 
  10  FORMCHECKBOX 
  11  FORMCHECKBOX 
  12  FORMCHECKBOX 

Graduate:   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
          G.E.D.:     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

School:                                                                     City:  FORMTEXT 

                                                       State:      
Name if different at time of enrollment: 


	College:
	Number of Credits Earned:  FORMTEXT 

             Graduate:     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
           

Major 
School:  FORMTEXT 

                                                                     City:  FORMTEXT 

                                                      State:  FORMTEXT 

     
Name if different at time of enrollment: 


	Graduate School:
	Number of Credits Earned:              Graduate:     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
           
Major                                                             Degree(s)      
School:  FORMTEXT 

                                                                     City:  FORMTEXT 

                                                      State:  FORMTEXT 

     
Name if different at time of enrollment: 


	Other Schools Attended:
	Graduate:     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
                    Certificate:   FORMCHECKBOX 
    or   Diploma:    FORMCHECKBOX 
             
Courses                                                                                            
Name if different at time of enrollment:  FORMTEXT 

     



PREVIOUS WORK EXPERIENCE AND PERSONAL REFERENCES
List all positions held, most recent first, including summer and military.
Work Experience must be completed. Do not mark application “See Resume”, Account for ALL your time. Applications may be rejected if incomplete.
	Employer 1
	Length of Employment

	Employer 
     
Phone      
	Your Title 
     
	From
Month:        Year:      
	To
Month:          Year:      

	Address 
     
	City 
State 
	 FORMCHECKBOX 
 Full-Time        FORMCHECKBOX 
 Part Time

  Hours/Week      

	Name if different at time of employment

	Supervisor 


	May we contact this employer?  

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Starting Salary

 
Last Salary

      

	Specific Duties      
	Reason for Leaving





	Employer 2
	Length of Employment

	Employer 
     
Phone      
	Your Title 
     
	From

Month:        Year:      
	To
Month:          Year:      

	Address 
     
	City 
State 
	 FORMCHECKBOX 
 Full-Time            FORMCHECKBOX 
 Part Time

  Hours/Week      

	Name if different at time of employment


	Supervisor 


	May we contact this employer?  

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Starting Salary

 
Last Salary

      

	Specific Duties      
	Reason for Leaving





	Employer 3
	Length of Employment

	Employer 
     
Phone      
	Your Title 
     
	From

Month:        Year:      
	To
Month:          Year:      

	Address 
     
	City 
State 
	 FORMCHECKBOX 
 Full-Time           FORMCHECKBOX 
 Part Time

  Hours/Week      

	Name if different at time of employment


	Supervisor 


	May we contact this employer?  

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Starting Salary

 
Last Salary

      

	Specific Duties      
	Reason for Leaving





	Describe any skills, experiences & specific accomplishments which better qualify you for this position:      

	What hobbies do you have?
     
	Are you a member of any honorary societies or professional associations?
     


REFERENCES

	Please List Professional References (No Family or Friends) Who Are Familiar With Your Qualifications

	Name
	Address
	Phone
	Relationship (No Relatives)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Is there anything that would prevent you from performing the essential functions of the job(s) applied for?        
_______________________________________________________________________________________________________________________
____________________________
_______________________________________________________________________________________________________________________
____________________________


As an applicant for employment with Schlenner Wenner & Co. I understand the following:
· This application will remain on active file for 6 months. If I am hired within this period, this form will be transferred to my individual personnel file.

· If I am not hired within 6 months, this application is no longer active and I will need to reapply if I wish to be considered for a job with Schlenner Wenner & Co.
· Any misrepresentation or falsification of information or significant omissions will be cause for rejection of my application or for subsequent up to and including my dismissal from employment if discovered at a later date.

· My employment is not guaranteed for any term, and my employment may be terminated by the company or myself at any time and for any reason. No management official is authorized to make any oral assurance or promise of continued employment.
· I also understand that nothing contained in this document, or in the granting of an interview, is intended to create an employment contract between Schlenner Wenner & Co. and myself. No promises regarding employment have been made to me and I understand that no such promise or guarantee is binding upon this Employer unless made in writing.

I hereby give Schlenner Wenner & Co. the right to make a thorough investigation of my past employment, compensation, education, professional license, credit, criminal background, civil record, driving record, references and activities. I release from all liability those persons, schools, companies, and organizations supplying such information. I indemnify this Employer against any liability which might result from making such an investigation.
SIGNATURE:      





   DATE:         





                                               ________________________________________               _________________________________________
All applications should be returned to:
Schlenner Wenner & Co.

Attention: D. Ludwig

630 Roosevelt Rd, Ste. 201
PO Box 1496

St. Cloud, MN 56302


