
 
 

 
 
 

APPLICATION FOR EMPLOYMENT 
 

Name___________________________ 

Date____________________________ 

Position_________________________ 
 
 

Would you like to work at ULTRAFAB?  Before filling out an application for employment, please 
read the following. 
 
ULTRAFAB is a manufacturer of weatherstripping, custom brushes, seals, static eliminators and specialty parts 
used in office equipment industries. 
 
The key attributes of success that every ULTRAFAB employee should demonstrate are: 
 

• Commitment – to family, fellow employees and customers 
• Passion – to do his/her best at any assignment taking the initiative before being asked 
• Self Esteem – respect for self and others 
• Sense of Urgency – an implicit understanding of job needs and priorities 
• Flexibility – willing and comfortable adapting to new circumstances and conditions 
• Other Peoples Money - thinks of and treats the assets of the Company as if they were his/her own 
• An active learner – seeks feedback and constantly evaluates how things can be done better 
• Team orientation – enjoys working and accomplishing with others 

 
Policies you should be aware of: 
 

• You must pass a witnessed Drug and Alcohol test prior to employment. 
• You are subject to random Drug and Alcohol testing once employed. 
• You must sign a confidentiality and non-compete agreement.  It is essential that data, information and processing 

equipment are used only for approved company business. 
• Offer of employment is conditional on completing pre-employment physical. 
• ULTRAFAB will not tolerate verbal or physical conduct by any employee which harasses, disrupts, or interferes with 

another worker’s performance or which creates an intimidating, offensive or hostile environment. 
• ULTRAFAB provides a “smoke free” environment for its employees. 
• ULTRAFAB may do background checks with your signed consent.  These background checks may include credit, 

Department of Motor Vehicles and criminal background checks. 
 
 
ULTRAFAB is an equal opportunity employer. 
If you understand and agree to the above, we would like for you to fill out an application for employment. 
I have read and understand the above and authorize ULTRAFAB to conduct any necessary background checks, as well as, any 
pre-employment tests required. 
 
Signature:_______________________________________________________________ Date:_________________________ 

 
1050 HOOK ROAD - FARMINGTON, NEW YORK  14425  

Phone (585) 924-2186  Fax (585) 924-7680 



APPLICATION FOR EMPLOYMENT 
 
DATE:_____________________ POSITION APPLIED FOR:___________________________________ 
Referred by:_______________________________Date Available for Work:_______________________ 
INSTRUCTIONS:  Please read carefully.  Every item on this form must be answered to the best of your ability.  Please print 
and use a pen.  Your qualifications will be carefully reviewed and you will be given thorough consideration for any suitable 
vacancy.  Upon employment, this application will become part of your permanent record with our company.  Keep this in mind 
as you complete it.  Special Note:  You are not required to supply any information that is prohibited by Federal, State, or 
Local law.  We are an Equal Opportunity Employer. 
.................................................................................................................................................. 
PERSONAL 
Name________________________________________________________ Telephone Number  (        )_____________ 
                 First                                 M.I.                      Last   Alternate Number (        )________________ 
 
Street___________________________________Box_______City_____________________State_____Zip_______________ 

 

Previous Address_________________________________________Social Security Number_______  -  _____  -  _________ 
  (If current address has been less than 7 years) 
 
If younger than 18, state age here______________Are you legally entitled to work in the United States?*_____yes _____no 

Have you ever worked for ULTRAFAB? _____Yes    _____ No   If Yes, what dates?_______/_______to  _______/_______ 

Do you have any relatives currently employed at ULTRAFAB? (If yes, list name) ___________________________________ 

Have you ever been convicted of a crime other than a minor traffic violation?**_______If yes, explain: __________________ 

_____________________________________________________________________________________________________ 

*   Compliance with I-9 requirements is mandatory, upon employment. 

** Conviction of a crime would not necessarily prevent consideration for employment. 

................................................................................................................................................. 
EDUCATION 
High School 

(Name)_________________________________(Address)____________________________________________ 

Did you graduate?_______If no, last grade completed___________  If no, date last attended_______/_______ 

G.E.D. Obtained?___________Where?______________________ 

College (Name)_________________________________(Address)____________________________________________ 

College (Name)_________________________________(Address)____________________________________________ 

Did you graduate?______If no, number of hours completed_____________Grade Point Average________Degree__________ 

Major____________________Minor_______________________If attending, date of graduation_______________________ 

Other Education / Certificates / Professional Licenses __________________________________________________________ 

Awards, Honors, Leadership 

Roles:_________________________________________________________________________ 

.................................................................................................................................................. 
MILITARY   not applicable 

List service in U.S. Military:          

From_____________to_____________Branch____________________________________ 

Rank at Discharge___________________Military experience that may be applicable:_________________________________ 

_____________________________________________________________________________________________________ 



GENERAL EMPLOYMENT INFORMATION 
1. List here all of the equipment with which you have experience and training.  (Examples: computer skills, extrusion, 

measuring equipment (list specifics), lathe, milling machine, etc.):____________________________________ 
2. Salary Expected $_________________hour/week 
3. Type of Employment sought:   regular full time     regular part time     temporary     seasonal 
4. Which of these times are you available?     Days 1:      yes     no           Nights 1:      yes    no 

                                                         Days 2:      yes     no         Nights  2:     yes     no 
5. Indicate hours you are available to work on the following days (or check Anytime, if you have no restrictions) 

   Monday              Tuesday              Wednesday              Thursday              Friday              Saturday               Sunday 
____to____         ____to____          ____to____           ____to____         ____to____       _____to____        ____to____ 

 Anytime         Anytime           Anytime           Anytime         Anytime       Anytime          Anytime 
 
.................................................................................................................................................. 
EXPERIENCE 
List below all present and past employment for the last 7 years, beginning with your most recent employer.  If more 
space is needed, list others on a separate sheet. 

 
1.    Employer______________________________________ Starting Salary_________________per hour or week 
      Address_______________________________________ Last Salary____________________per hour or week 
        Telephone Number______________________________ Job Title________________Supervisor________________ 
        Kind of Business_______________________________ Date Employed_________________to_________________ 
       Reason for Leaving:  Quit    Discharge   Retired    Lay off        Why?_________________________________
       For Job Reference, call________________________________at____________________________________________ 
       __Please do not contact this employer.  Why not?________________________________________________________ 
 
2.    Employer______________________________________ Starting Salary_________________per hour or week 
      Address_______________________________________ Last Salary____________________per hour or week 
        Telephone Number______________________________ Job Title________________Supervisor________________ 
        Kind of Business_______________________________ Date Employed_________________to_________________ 
       Reason for Leaving:  Quit   Discharge   Retired    Lay off        Why?__________________________________
       For Job Reference, call________________________________at____________________________________________ 
       __Please do not contact this employer.  Why not?________________________________________________________ 

 
3.    Employer______________________________________ Starting Salary_________________per hour or week 
      Address_______________________________________ Last Salary____________________per hour or week 
        Telephone Number______________________________ Job Title________________Supervisor________________ 
        Kind of Business_______________________________ Date Employed_________________to_________________ 
       Reason for Leaving:  Quit    Discharge    Retired    Lay off        Why?________________________________ 
       For Job Reference, call________________________________at___________________________________________ 
       __Please do not contact this employer.  Why not?_______________________________________________________ 
 
4.    Employer______________________________________ Starting Salary_________________per hour or week 
      Address_______________________________________ Last Salary____________________per hour or week 
        Telephone Number______________________________ Job Title________________Supervisor________________ 
        Kind of Business_______________________________ Date Employed_________________to_________________ 
       Reason for Leaving:  Quit    Discharge    Retired    Lay off        Why?_________________________________
       For Job Reference, call________________________________at____________________________________________ 
       __Please do not contact this employer.  Why not?________________________________________________________ 

 
The above employment history is true and correct and includes all my present and past employers for the last 7 years. 
 
DATE__________________SIGNATURE_________________________________________________ 



CONDITIONS OF EMPLOYMENT 
 

To Applicant:  Read this information carefully and sign below. 

I. The facts as stated on this application are true and correct.  I understand that, if employed, false statements on this 
application may cause my immediate dismissal. 

II. I authorize such background and personal reports as deemed necessary to verify that the information I have supplied is 
true and accurate and to determine my fitness for this job.  A copy of this authorization is as valid as the original. 

III. I understand that I may be required to work overtime as a condition of being employed here. 
IV. In consideration of my employment, I agree to conform to the rules and regulations for employees.  I understand that my 

employment and compensation can be terminated, with or without cause, at anytime, at the option of either the company 
or me.  I understand that no representative of this company has any authority to enter into any verbal agreement for 
employment for any specified period of time or to make any agreement contrary to the foregoing. 

V. I understand that I may be required to submit to pre-employment and post-employment tests for fitness, honesty, and/or 
substance abuse, if not prohibited by law. 

VI. Upon separation of employment, I authorize my employer to withhold from my final paycheck any monies owed to them 
by me. 

VII.I understand that I may be required to sign an authorization of disclosure and release of claims to an independent 
reference checking service acting on behalf of ULTRAFAB, Inc.  This service may do the following checks:  criminal 
background, motor vehicle, financial records and employment reference. 

 
DATE__________________SIGNATURE_________________________________________________ 
.................................................................................................................................................. 

 AUTHORIZATION FOR EMPLOYMENT REFERENCE CHECK 
Please list below two business references who can attest to your skills, knowledge and experience, that will contribute to your 
success in the position for which you are applying. 
 
NAME___________________________________________ NAME___________________________________________ 
ADDRESS________________________________________ ADDRESS________________________________________ 
_________________________________________________ _________________________________________________ 
TELEPHONE (      )_________________________________ TELEPHONE (      )_________________________________ 
OCCUPATION____________________________________ OCCUPATION____________________________________ 
 


