
We are an equal opportunity employer 
dedicated to a policy of non-discrimination in employment on 
any basis including race, creed, color, sex, age, national origin, 
disability, or other protected characteristic. 
 

 
 

Application For Employment 
_____________________________________________________________________________________ 
PERSONAL INFORMATION 

Date____________ 
 
Name________________________________________________________________________________ 
                Last                                                            First                                        Middle 
 
Present Address________________________________________________________________________ 
                                 Street                                              City                                                State                            Zip 
 
Permanent Address_____________________________________________________________________ 
                                 Street                                               City                                                State                            Zip 
 
Social Security Number__________________________  Telephone______________________________ 
 
State Name and Department of Any Relatives 
Already in our Employ____________________________ Referred By ___________________________ 
 
EMPLOYMENT DESIRED 
     _______ Full-time     _______ Part-time     ______ Temporary 
 
Position____________________________                          Date You Can Start _____________________ 
 
Are You Employed Now?_______________  If So, May We Contact Your Present Employer?_________ 
 
Have You Previously Applied to Kahler Automation? _____________ When?_____________________ 
 
EDUCATION/TRAINING 
 
                                        Name and Location of School     Years Attended      Did You Graduate   Subjects Studied/Degrees Received 
 
High School 
 
College 
 
Trade, Business, or 
Correspondence School 
 
 
Other Special Training  
You Have Received:     __________________________________________________________________ 
                                        Training                                        Place                                          Date 



EMPLOYMENT RECORD 
List Below Last Four Employers, Starting With Most Recent or Current Position. 
 
Date Month & Year     Name and Address of Employer  Salary   Position and Duties   Reason for Leaving 
 
From 
 
To 
 
From 
 
To 
 
From 
 
To 
 
From 
 
To 
 
 
REFERENCES 
 
I authorize the references listed below to give you any and all information concerning my previous employment and pertinent 
information they may have, personal and otherwise, and release all parties from any liability for and damage that may result 
from furnishing same to you. 
 
Give Below Names of Two of the Above Employers Whom We May Contact 
 

1. _______________________________________________________________________________ 
             Supervisor                                                                        Company                                                              Telephone 
       

2. _______________________________________________________________________________ 
 Supervisor                                                                         Company                                                              Telephone           
 

Give Below the Names of Three Persons Not Related to You, Whom You Have Know At Least One Year 
  

1._______________________________________________________________________________ 
             Name                                      Address/Telephone                              Business/Occupation                            Years Acquainted 
       

2._______________________________________________________________________________ 
 Name                                       Address/Telephone                              Business/Occupation                           Years Acquainted 

 
3._______________________________________________________________________________ 

 Name                                       Address/Telephone                              Business/Occupation                            Years Acquainted 
 
I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts 
called for is cause for dismissal.  Further, I understand and agree that my employment is for no definite period and may, regardless 
of date of payment of my wages and salary, be terminated for any lawful reason at any time without any previous notice. 
Date:_________________   Signature___________________________________________________________________________ 


