LJP ENTERPRISES, INC.

2160 Ringhofer Dr.    North Mankato, MN  56003
Mailing Address: PO Box 418, St. Peter, MN 56082
507-385-3420
Please Print

Position Applied For ______________________    Date of Application _______________

_____________________________________________________________________________

Name:   _______________________________________________________________________


Last



First



Middle

Address:   _____________________________________________________________________


Street



City


State

Zip Code

Telephone Number: ( ______)_____________
     Email Address_______________________
Driver’s license number ________________________________ State __________
If necessary, best time to call you at home is ……………………………     _______________

May we contact you at work? …………………………………………….     ____Yes ____ No

If yes, work number ………………………………………………………     ______________

Best time to call you at work …………………………………………….      _______________

If you are under 18, can you furnish a work permit? .............................      ____Yes  ____No

Have you filed an application here before? ……………………………..      ____Yes  ____No

If yes, give dates …………………………………………………………..     ________________

Have you ever been employed here before? ……………………………..     ____Yes ____No

If yes, give dates …………………………………………From __________to ____________

Are you legally eligible for employment in this country? ……………….    ____Yes ____No

(Proof of US Citizenship or immigration status will be required upon employment)

Date available to work …………………………………………………….   ________________

Type of employment desired:   ____Full Time ___Part Time ____ Temporary ___Seasonal

Are you on a lay-off and subject to recall? ………………………………..   ____Yes ____No

Will you travel if the job requires it? ……………………………………..    ____Yes ____No

If required for the position, will you undergo a pre-employment physical?____Yes ____No

If required for the position, will you undergo a drug and alcohol test?...... ____Yes ____No

Have you ever been bonded? ……………………………………………….  ____Yes ____No

Have you been convicted of a felony in the last seven (7) years?...............   ____Yes ____No (Such conviction may be relevant if job related, but does not bar you from employment)

If yes, please explain: __________________________________________________________

_____________________________________________________________________________

An equal opportunity and affirmative action employer

EMPLOYMENT HISTORY

_______________________________________________________________________________________________________

List your last three (3) employers, assignments or volunteer activities, starting with the most recent, including military experience.  Explain any gaps in employment in comments section below.

_____________________________________________________________________________________________

---------------------------------------------------------------------------------------------------------------------

FROM: (month/year) ___/___ To: ___/___

Employer: ________________________________ Telephone: _________________________

Address: _____________________________________________________________________

Job Title:  _________________________________Ending Salary: ______________________

Summary of work performed and job responsibilities ________________________________

______________________________________________________________________________

______________________________________________________________________________
Reason for leaving:  ____________________________________________________________

Immediate Supervisor and Title:  _________________________________________________

May we contact this employer?  ____Yes  ____No

______________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------

FROM: (month/year) ___/___ To: ___/___

Employer: ________________________________ Telephone: _________________________

Address: _____________________________________________________________________

Job Title:  _________________________________Ending Salary: ______________________

Summary of work performed and job responsibilities ________________________________

______________________________________________________________________________

______________________________________________________________________________
Reason for leaving:  ____________________________________________________________

Immediate Supervisor and Title:  _________________________________________________

May we contact this employer?  ____Yes  ____No

_____________________________________________________________________________

---------------------------------------------------------------------------------------------------------------------

FROM: (month/year) ___/___ To: ___/___

Employer: ________________________________ Telephone: _________________________

Address: _____________________________________________________________________

Job Title:  _________________________________Ending Salary: ______________________

Summary of work performed and job responsibilities ________________________________

______________________________________________________________________________

______________________________________________________________________________
Reason for leaving:  ____________________________________________________________

Immediate Supervisor and Title:  _________________________________________________

May we contact this employer?  ____Yes  ____No

______________________________________________________________________________

Comments: (Include explanations of any gaps in employment:  ________________________

______________________________________________________________________________

EDUCATIONAL BACKGROUND

-------------------------------------------------------------------------------------------------------------------------------

List three (3) schools attended, starting with the last one










Grade






# Years

Degree/

point


  School name, city and state

Completed
Diploma
avg.
Major
        Minor____

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

REFERENCES

-------------------------------------------------------------------------------------------------------------------------------

List name and telephone number of three business/work references who are not related to you and are not previous supervisors.  If not applicable, list three school or personal references who are not related to you.

Name




Telephone


Years Known

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

May we contact these references    ____Yes  ___ No

List professional, trade, business or civic associations and any offices held.  (OPTIONAL)
(Exclude memberships which would reveal sex, race, religion, national origin, age, ancestry or other protected status.)


Organization





Offices Held

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

List special accomplishments, publications, awards.

(Exclude information which would reveal sex, race, religion, national origin, age, ancestry, handicap or other protected status.)   _________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

List any skills and qualifications or any additional information you would like us to consider

__________________________________________________________________________________________________________________________________________________________________________

It is understood and agreed that any misrepresentation by me in this application will be sufficient cause for a cancellation of this application and/or separation from the employer’s service.

I give the employer the right to investigate all references and to secure additional information about me, if job related.  I hereby release from liability the employer and its representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.

The employer is any equal opportunity and affirmative action employer.  The employer does not discriminate in employment and no question on this application is used for file purpose of limiting or excluding any applicants’ consideration for employment on a basis prohibited by local, state or federal law.

This application is current for only 60 days.  At the conclusion of this time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary for me to fill out a new application.

Signature of Applicant  ____________________________________Date: _____________________

PLEASE TELL US WHERE YOU LEARNED ABOUT THIS POSITION OPENING

__St. Peter Herald                   __Mankato Free Press                    __Home Magazine

__ LJP Website                       __Other Website                            __LJP Enterprises Employee
          

__Other Source_______________________________                     
LJP ENTERPRISES, INC.

922 W. Swift St.

St. Peter, MN 56082

Phone: 507-934-6029 Fax: 507-934-1611

APPLICANT DISCLOSURE FORM

Date:    _______________________

The following individual has made an application with LJP Enterprises for

employment.

Last Name (please print)     



_________________________

First Name (please print)



_________________________

Middle (please print full middle name)


_________________________

Maiden, Alias or Former (please print)


_________________________

Date of Birth





_________________________

                         





Month/Day/Y ear

Sex 






_______Male     ______Female

Social Security Number




_______-________-________

Drivers License Number 



State _____  # _______________

I authorize the Minnesota Bureau of Criminal Apprehension to disclose all criminal

history record information to LJP Enterprises, Inc. for the purpose of employment

with this company.

I authorize LJP Enterprises, Inc. to obtain any and all public records, to investigate

all references, to contact -past and/or -present employers in regard to

position/rate of pay/termination/performance/attendance, to verify educational

background, obtain driving record if applicable to position applied for, to secure

additional information about me necessary to arrive at an applicant decision and I

hereby release from liability the employer and its representatives for seeking such

information and all other persons, corporations or organizations for furnishing such

information. 

I also authorize LJP Enterprises, Inc. to conduct background checks and driver’s license checks at any point during my employment with the company.  A written notice of rejection to the criminal history checks and driver’s license checks must be submitted in writing to LJP Enterprises, Inc.
____________________________________                _________________________

                       Signature                                                                    Date

