PRECISION

PLEASE PRINT ALL .
INFORMATION REQUESTED 8 jﬂﬁ
EXCEPT SIGNATURE’S
EMAIL to: P L P E T F Eo®
lnfo@PrecisionPipette.com Because Precision Is Everything
Or FAXto:
(B00) B72-7200 EMPLOYMENT APPLICATION FORM Date
Name Last First Middle
Present Address City State Zip
How long years Email address:
Permanent/Prior Address City State Zip
How long years Social Security No. - -
Telephone ( Home ) ( ) (Cell)( )
Position Applied for: Salary desired: $
When available for work? Employment Desired: ~ Full-Time only Part-Time only  Full or Part Time
TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR & DEGREE
(City & State) YEARS
COMPLETED
High School
Graduated:
Yes No
College
Graduated:
Yes No
Business or
Trade School Graduated:
Yes No
Professional
School Graduated:
Yes No

2400 Lake Park Drive SE, Suite 105, Smyrna, GA 30080-8979 - (800) 656-2770 - Fax (800) 872-7209
www.PrecisionPipette.com




Page 2 EMPLOYMENT APPLICATION FORM
Precision Pipette, Inc.

DO YOU HAVE A DRIVER’S LICENSE? Yes No ( * Include copy of license * )

What is your means of transportation to work?

Drivers License #: State of Issue: Expiration date:
HAVE YOU EVER BEEN IN THE ARMED FORCES? Yes No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? Yes No
Specialty Date Entered Discharge Date
HAVE YOU EVER BEEN CONVICTED OF A CRIME? Yes No

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were
committed and sentence(s) imposed.

Please list (3) references other then relatives.

Relationship to you Years known:
Phone ( ) Phone ( )
Name
Address City State Zip
Relationship to you Years known:
Phone ( ) Phone ( )
Name
Address City State Zip
Relationship to you Years known:
Phone ( ) Phone ( )
Name
Address City State Zip

2400 Lake Park Drive SE, Suite 105, Smyrna, GA 30080-8979 - (800) 656-2770 - Fax (800) 872-7209
www.PrecisionPipette.com




Page 3 EMPLOYMENT APPLICATION FORM
Precision Pipette, Inc.

WORK EXPERIENCE
Please list your work experience for the past five years beginning with your most recent job held.
If you where self employed, give firm name. Attach additional sheets if necessary.

( )
Name of employer Supervisor’s Name Telephone
Address City State Zip
Employment Dates: From To Job Title Final Pay/Salary $
Reason for leaving (be specific)

( )
Name of employer Supervisor’s Name Telephone
Address City State Zip
Employment Dates: From To Last Job Title Final Pay/Salary $
Reason for leaving (be specific)

( )
Name of employer Supervisor’s Name Telephone
Address City State Zip
Employment Dates: From To Last Job Title Final Pay/Salary §
Reason for leaving (be specific)

C )
Name of employer Supervisor’s Name Telephone
Address City State Zip
Employment Dates: From To Last Job Title Final Pay/Salary $

Reason for leaving (be specific)

May we contact your present employer? Yes No
Did you complete this application yourself ? Yes No

If not, who did?
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