WEBSTER CITY

CUSTOM MEATS

(©) MIDWEST
~ QUALITY

1611 E 2nd St., PO Box 280
Webster City, IA 50595

P: (515) 832-1130

F: (515) 832-5515

ADIVISION OF | WHOLESALE.

OFFICE

Physical

Start dat

E: jobs@webstercitycustommeats.com | oepartm
www.webstercitycustommeats.com PT or

Interview

USE ONLY

e
ent

FT

The law prohibits discrimination in hiring due to age, race, color, creed, sex, national origin, religion, disability or veteran’s status.

GENERAL INFORMATION:

Last Name

First Name

Middle Initial

Street Address

City

State Zip Code

Home Phone Number

Cell Phone Number

Email address

YES
Are you at 1€ast 18 YEAIS OlA7..... ..ottt e ettt e e e et e e e e st e e e e anae e e e anneeaeeanbeeeeanneeaean D
AT 18GallY ADIE t0 WOTK IN 8 USA?........ooeveooee oo eeeeeeeeeeeeeeeeees e eeeeeeeeeseseeeeeeeee e esseeeseeeseeseeeeeeeees D
Have you ever worked for Webster City Custom Meats, InC. before?.........cccoovveviiiiiiei s D

Do you know anyone that works for Webster City Custom Meats?..........coooviiiiiiiiiii e

If yes, who?

[

Have you ever been known by any other name(s) that this company will require to verify any of
the information on this @pPPlICAtIONT.........ueiiiii e e e e e e e e e s e star e e e e e e e e e nnnnrneees |:|

If yes, please list name(s)?

[] COOacs

Position applying for

Date Available

Full Time

Interested in:

Part

Time

PERSONAL REFERENCES:

Name

Phone #

Relationship

Years Acquainted

V-2023.5.25



http://www.webstercitycustommeats.com

EDUCATION:

High School (or equivalent)

School Name Location Last year completed Did you graduate
1[J2[ ]3[4 Yes|j No

College, Trade School or Other Education

Last year completed

Did you graduate
100200300400 ves[ [ No[ ]

School Name Location

Maijor Field of Study / Name of Degree or Certification

Other certifications or skills:

EMPLOYMENT HISTORY (LIST MOST CURRENT FIRST, INCLUDE ANY MILITARY SERVICE)

Employer Name

Dates of Employment

Employer Name

FROM TO
Employer Address Employer Phone Number Supervisor's Name
Rate of Pay Beginning Reason for Leaving
Ending
Job Duties

Dates of Employment

Employer Name

FROM TO
Employer Address Employer Phone Number Supervisor's Name
Rate of Pay Beginning Reason for Leaving
Ending
Job Duties

Dates of Employment

FROM TO
Employer Address Employer Phone Number Supervisor's Name
Rate of Pay Beginning Reason for Leaving
Ending
Job Duties
May we contact your former employers to verify this information?............cococciiiii YES NO
May we contact your present €mMplOYEr?...........oo it e YES NO

| CERTIFY | HAVE READ AND FULLY COMPLETED THIS APPLICATION AND THE INFORMATION CONTAINED HEREIN IS COR-
RECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND ANY OMISSION OR FALSE INFORMATION IS GROUNDS FOR TERMINA-
TION OF EMPLOYMENT. | FURTHER UNDERSTAND MY EMPLOYMENT MAY BE CONTINGENT UPON SUCCESSFUL COMPLETION OF
A BACKGROUND CHECK. DURING THE APPLICATION PROCESS AND ANY TIME THROUGHOUT MY EMPLOYMENT, | AUTHORIZE
WEBSTER CITY CUSTOM MEATS (A DIVISION OF MIDWEST QUALITY WHOLESALE), TO OBTAIN INFORMATION CONCERNING MY
PREVIOUS EMPLOYMENT (UNLESS OTHERWISE INDICATED ABOVE) AND ALL OTHER PERTINENT INFORMATION, PERSONAL OR

OTHERWISE.

Date

Applicant’s Signature
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