East Wake Furniture
410 Shepard School Rd.

Zebulon, NC 27597

(919) 269-4404 office   (919) 269-4474 fax

www.eastwakefurniture.com
Employment Application Form
Vital Information
Date Applying_____________________   Date Available to Start _____________________

Name_______________________________________________________________________

                     Last                                                      First                                                  Middle                                   Maiden

Home Address_______________________________________________________________

                            Street                                                                  City                                 State            County                    Zip

Home Phone (____)____________________           Cell Phone (____)___________________

Male (  )  Female (  )          Marital Status_____________ Date of Birth_________________

Do You Hold a Valid Driver’s License?____ In What State?_____ DL#________________

Please list all moving violations within the last five years_____________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Days and Hours available to work? _______________________________________________

Prior Experience (last two jobs)

Company Name_______________________________ Title Held_______________________

Company Address_____________________________________________________________

Manager/Supervisor Name______________________ Phone (___)_____________________

Dates of Employment___________________________ Salary/Per Hour_________________

Skills/Job Description__________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

Company Name_______________________________ Title Held_______________________

Company Address_____________________________________________________________

Manager/Supervisor Name______________________ Phone (___)_____________________

Dates of Employment___________________________ Salary/Per Hour_________________

Skills/Job Description__________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

Please List Three Personal References

          1. _____________________________________________________________________

                  Name                                                                          Phone Number                                                  Relationship

                       _____________________________________________________________________

                  Street Address                                                                       City                              State                          Zip

            2. _____________________________________________________________________

                  Name                                                                          Phone Number                                                  Relationship

                       _____________________________________________________________________

                  Street Address                                                                       City                              State                          Zip

             3. _____________________________________________________________________

                  Name                                                                          Phone Number                                                  Relationship

                       _____________________________________________________________________

                  Street Address                                                                       City                              State                          Zip

General Information

What is your general state of health?________________________________________________

Are you a carrier of a contagious disease?____________________________________________

List any recent serious illness._____________________________________________________

_____________________________________________________________________________

Do you have any physical problems or limitations like diabetes, etc? If yes, please explain._____

______________________________________________________________________________

List any physical or emotional limitations that might hinder your efficiency on the job.________

____________________________________________________________________________________________________________________________________________________________

List any criminal convictions.______________________________________________________

____________________________________________________________________________________________________________________________________________________________

Interests, hobbies, and any additional information:_____________________________________

____________________________________________________________________________________________________________________________________________________________

Prospective Employee’s Statement of Integrity

As a prospective employee of East Wake Furniture: I understand and agree that any offer of employment that I may receive is conditioned upon the receipt of background information, including a criminal background check and a driving record check. East Wake Furniture may refuse employment or terminate conditional employment if the Company deems any information to be unfavorable or to reflect adversely on the business. I hereby certify that the facts set forth in this initial application are true and complete to the best of my knowledge. I understand that discovery of falsification of any statement or a significant omission of fact may prevent me from being hired, or if hired, may subject me to immediate dismissal regardless of the time elapsed before discovery. If I am released under these circumstances, I further understand that I will be paid and will receive benefits only through the day of release. If hired, I will abide by the policies and procedures set forth by the business.

Prospective Employee’s Signature_____________________________ Date_________________

Non-Discrimination Policy
East Wake Furniture does not discriminate on the basis of race, color, national, and ethnic origin in hiring of employees.

Applicant Substance Abuse Testing
Consent Agreement

As a prerequisite to employment, I hereby agree to allow East Wake Furniture, LLC, to collect urine and/or blood samples from me or conduct a Breathalyzer test to determine the presence of drugs in my body in accordance with the terms of this Consent Agreement. I give my consent to the release of my test results to authorized East Wake Furniture, LLC, management for appropriate review.

I understand that if I refuse to consent, I will be removed from further consideration for employment. I understand that the results of the drug testing of my urine, if positive, will remove me from consideration for employment.

I acknowledge that the Company has made me aware that in the event of a positive test result, I have the right, under North Carolina law, to have a retest of the same urine or blood sample at the same or another approved laboratory. I understand that I will be informed in writing of a positive test result and that I can request a re-test of the same sample at my own cost.

Further, I understand that, if employed by East Wake Furniture, LLC, I must abide by the terms of the Substance Abuse Policy and may be required to submit to testing for the presence of drugs or alcohol for reasons stated in the policy. I understand that submission to such testing is a condition of employment with East Wake Furniture, LLC, and disciplinary action, up to and including discharge, may result for violating the Substance Abuse Policy.
THE UNDERSIGNED FURTHER STATES THAT HE OR SHE HAS READ THE FOREGOING CONSENT FORM AND KNOWS THE CONTENTS THEREOF AND SIGNS THE SAME OF HIS OR HER OWN FREE WILL.

_____________________________________________               _______________________
Applicant’s Signature                                                                                             Date

