	  Abatement Workers

  Regional Local 207

    26453 Northline

    Taylor, Michigan 48180

    1-800-207-5622
    Abatementworkers@local207.org

	employment
APPLICATION

                Local 207 is an equal opportunity employer

	

	Personal Information

	  Name (Last, First, Middle):
	Date:

	  Social Security Number:

	  Home Address:

	  City:                                                                   State:
	 County:
	               Zip:

	  Home Phone:
	Business Phone:

	  Drivers License:      y                 n              State:                          No:
	
	

	  US Citizen?                                                    Verification:   
	
	No

	  Date of Birth: 

	  Position You Are Applying For:

	  Title:
	
	

	  Referred by:
	Date You Can Start:
	

	
	
	

	Education Record

	  High School (Name, City, State):

	  Diploma /GED Date:                                   attach copy

	  Business or Technical School (Name, City, State):

	  Dates Attended:
	Degree Earned:
	

	  Undergraduate College (Name, City, State):

	  Dates Attended:
	Degree, Major:
	

	  Graduate School (Name, City, State):
	
	

	  Dates Attended:
	Degree, Subject:
	

	  (please turn to next page)




MEDICAL QUESTIONNAIRE

1. Have you ever had to move or change work because of your health?

Move?    Yes  (  )    No (  )        Change Work?    Yes  (  )    No  (  )

If yes, explain:_____________________________________________________________________________________    ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________

2. Personal and Family History:  Have you or any of your grandparents, parents, brothers or sisters ever had the following?


Diabetes    (  )        Epilepsy    (  )        Heart Disease    (  )


If yes, explain:_____________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________

3. Physical Condition:  Employment as a Hazardous Waste Remover will require hard physical labor and will require work in high places, as well as hot and confined areas.  Do you have any handicap such as Hernia, Back or Knee problems, Fear of heights or confined areas that would limit your work as a Hazardous Waste Remover?    Yes    (  )        No    (  )


If yes, explain:_____________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________


In relation to working as a Hazardous Waste Remover, I consider my Physical Condition to be:


Excellent    (  )        Good    (  )        Fair    (  )        Poor    (  )


The statements and answers shown above are complete and true to the best of my knowledge.


_______________________________________________          ___________________________




  (Applicant’s Signature)




       (Date)

	work History: give information about your last 3 jobs, starting with the
                               most recent.

                          

	1-Employer 
	Dates Employed:
	

	Address:
	
	

	City:
	State:
	Zip:

	Phone:
	
	

	Title/Duties:
	
	

	Manager's Name and Title:
	
	

	Reason for Leaving:
	
	

	
	
	

	2-Employer 
	Dates Employed:
	

	Address:
	
	

	City:
	State:
	Zip:

	Phone:
	
	

	Title/Duties:
	
	

	Manager's Name and Title:
	
	

	Reason for Leaving:
	
	

	
	
	

	                                                       MILITARY EXPERIENCE
	
	

	Branch:
	
	

	Years of Service:
	
	

	Rank:
	
	

	Discharge Date:                                    Honorable  (   )  Dis-honorable  (   )  
	
	

	Special Training:
	
	

	
	
	

	(please turn to next page)



	


	Business References:   if applying for your first job, you may use academic references.

                                       

	1-Name:
	
	

	Work Phone:
	Home Phone:
	

	Address:
	
	

	City:
	State:
	Zip:

	Relationship to You:
	
	

	
	
	

	2-Name:
	
	

	Work Phone:
	Home Phone:
	

	Address:
	
	

	City:
	State:
	Zip:

	Relationship to You:
	
	

	
	
	

	3-Name:
	
	

	Work Phone:
	Home Phone:
	

	Address:
	
	

	City:
	State:
	Zip:

	Relationship to You:
	
	

	
	
	

	Please Read and Sign

	 I authorize any previous employer or any entity with information about my prior employment history, to release and disclose such information to the employer for purposes of verifying the information I have provided on this application.


	Signature:
	Date:


Resume May Accompany this application, please attach.                                                           [image: image1.jpg]



