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AppT,ICATION F.OR EWIPI-,OYMENT

As equa! opportunity employers, we are dedicated to a policy of non-discrimination in employment on any basis including age, sex,

color, racei, creed, gender, nationalorigin, religion, maritalsfafus, sexua/ orientation, political belief or disability or any other basis

prohibited by State of Oregon, federal or locallaw. Our companies provide reasonable accommodation forpersons with disabilities'

Note: Provide all the requested information on this application, even if it duplicates information on a submitted resume.

Applied for Position(s) Todav's Date 

-

AvRILeeILltY Date available to start work

tr I am available to work full time; any restrictions on my hours and days are noted below,

tr I am available to work part time; any restrictions on my hours and days are noted below,

X if no restrictions

lf resVicted, note hours
(from when to when)

are able to work

Pensorual DRrn

First Name Middle Last

Street Address City State Zip Code

Check if 18 years of age or older E
Telephone Number EmailAddress

Have you ever previously applied with E or worked for E us? Which company & when?-
How were you referred to this company?

SundavWednesdav Thursdav Frlday ' SaturdayMonday Tuesday

EoucRrIoN . SPECIAL SKI LLS AND QUAUTICRTIONS

ln addition to yourwork history, note otherexperiences,specific skills orqualifications you possess that are relevant to the applied

for position(s), including military service assignments, self-employment, temporary jobs, volunteer activities, educational course

work, degrees or certification, Note: lnclude applicable dates and contact persons for verification,
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Wonr Expenreruce

Note: List your currenUmost recent employment first. May we contact your curent employer? O Yes tr No

Ornen

Can you perform the essential functions, with or without accommodation, of the job(s) for which you are applying? Note:
Review the applicable job description(s).

CeRnpr TroN. RElense & S IGNATURE

Note: Read the following statements carefully before signing, Only a signed and dated application is considered valid, lf you have any questions
regarding these statements, please ask before signing.

I certify that the facts set forth in this application are true and complete to the best of my knowledge. I understand that any false statement,
omission or misrepresentation may result in the rejection of my application or if hired, termination of employment,

I understand that consideration for employment is contingent on the results of reference and background checks and that employmont is subject
to negative urine test results that detect drug or alcohol usage and I hereby submit to such testing,

I authorize the Company to investigate the truthfulness of all siatements made on this application and to contact my former employers, or any
other persons who can verify information. I further authorize the Company to discuss the results of any investigationw1h all of theiiemployees
who are involved in the hiring process, I further authorize all contacted persons and former employers to provide information concerning this
application, my background and suitability for employment and I release each such persons and former employers from liability for providing
such information.

Signature Date

Federal law requires that a// persons hired submit satisfactory proof of emptoyment authorization and identity within three (3) days
of being hired. Failure to submit such proof within the required time witt resutt in employment termination.

Thls ap
(To be considered for job

plication is valid for only two (2) years from the date signed,
openings more than two (2) years from the date signed, submit a new application,)

Employer City & State Telephone Supervisor Nameffitle

Position & Duties/Responsibilities Dates of Employment
From To

Reason for Leaving

Employer City & State Telephone Supervisor Name/Title

Position & Duties/Responsibilities Dates of Employment
From To

Reason for Leaving

Employer City & State Telephone Supervisor Name/Title

Position & Duties/Responsibilities Dates of Employment
From To

Reason for Leaving

Employer City & State Telephone Supervisor Name/Title

Position & Duties/Responsibilities Dates of Employment
From To

Reason for Leaving
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AppIrcATIoN FoR EnNpT,OYMENT . SUPPT,EMENT
Our mission is to provide the finest wasfe disposa/ and recycling servrces.

This is a people business with customer satisfaction as a primary goal. How can you contribute to our mission and this

goal?

Why do you want this job and how does it fit in with your future plans?

What did you like best about your last job?

What did you like least about your last job?

Think back to the supervisors you have had in the past, Which one did you like best and which did you dislike, and why?

What makes you angry?

Who is primadly responsible for your safety?

What do you think should be done about an employee who does not seem to be doing a fair share of the work?

How would you deline a productive work atmosphere?


