	Productive Living Systems, Inc.
APPLICATION FOR EMPLOYMENT
CAUTION:  Be sure to save your completed application to your computer before you exit this page.
	To submit this application by

e-mail, save this document to your 
computer and e-mail the completed 

application as an attachment to
apply@plsjobs.com


To Applicant:  We appreciate your interest in Productive Living Systems, Inc. and assure you that your application and qualifications will be given full consideration.  A resume may be attached to the application.  Do not write “See Resume” on any part of the application.  All pages of this application must be completed and signed in order for the application to be considered.

Productive Living Systems, Inc. is an Affirmative Action Equal Opportunity Employer.  We do not discriminate on the basis of age, race, creed, color, national origin, sex, religion, handicap, ancestry, marital status or any other legally protected status.
	Personal Information:

	
Application Date:      
Name:  Last Name      
First Name      
Middle Name      
Email Address             
Present Address:  
Street      
City      
  State       
Zip      
Permanent Address:  
Street      
City      
  State       
Zip      
Daytime Phone:      
  Evening Phone:      
Are you at least 18 years of age?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
Are you legally authorized to work in the United States?  FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
Have you ever worked for or applied to Productive Living Systems, Inc. before?  FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
(if yes, give date, location and reason for leaving)

     
Do you have any relatives in our employ?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
(if yes, give name(s), relationship(s) and location(s)

     
Have you ever been convicted of a crime?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
If yes, explain the nature of the offense, date and penalty

(you will not be denied employment solely because of a conviction record unless the offense is substantially related to the job for which you have applied)
       



	Employment Desired:  Position:      

Date you can start:      

	Are you currently employed?    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
May we inquire of your present employer?    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO


	Availability:

	Indicate a.m. or p.m.
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun.

	From
	     
	     
	     
	     
	     
	     
	     

	To
	     
	     
	     
	     
	     
	     
	     

	Area Applying To: 
 Fox Valley or Green Bay area  FORMCHECKBOX 


Whitewater, Fort Atkinson or Waukesha area  FORMCHECKBOX 

	Hours Available:                          12-24 (part time)  FORMCHECKBOX 
                        24-32 (part time)   FORMCHECKBOX 
                      32-40 (full time)   FORMCHECKBOX 



	1
	Employer Name:      
	Phone:      

	Address:      
City:       
State:      
 Zip:      

	Supervisor’s Name and Title:      
Date Hired:      
	Ending:      

	Final Wage:      
	Reason for Leaving:      
	Job Title:      

	Your Duties / Skills:      

	

	2
	Employer Name:      
	Phone:      

	Address:      
City:       
State:      
 Zip:      

	Supervisor’s Name and Title:      
Date Hired:      
	Ending:      

	Final Wage:      
	Reason for Leaving:      
	Job Title:      

	Your Duties / Skills:      

	

	3
	Employer Name:      
	Phone:      

	Address:      
City:       
State:      
 Zip:      

	Supervisor’s Name and Title:      
Date Hired:      
	Ending:      

	Final Wage:      
	Reason for Leaving:      
	Job Title:      

	Your Duties / Skills:      

	

	Education
	School Name / Address
	Years Completed
	Diploma / GED

	High School
	     
	     
	     

	Trade School
	     
	     
	     

	College / Vocational
	     
	     
	     

	Other Special Training or Education
	     
	     
	     


	Describe any education or training you have which is not covered above which you feel is relevant to the job for which you are applying.  Also include any memberships in professional or technical associations.

	     


I hereby certify that the facts given by me on this application are true and correct to the best of my knowledge.  I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if employed, may result in termination of employment.

I authorize Productive Living Systems, Inc. the right to contact and obtain information from all references, employers, educational institutions, and to otherwise verify the accuracy of information contained in this application.

I hereby release all parties from all liability for any damage that may result from furnishing references to Productive Living Systems, Inc.

I understand that if I am employed by Productive Living Systems, Inc., any such employment is not binding on either party for any specified period of time.

Signature of Applicant: ___________________________________  
Date: ________________________
Signature to be completed during interview if submitted online.
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