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	Mark’s Machine Co., Inc.

Tough Country Products

979.543.9204               979.543.7209—fax

1101 North Blue Creek Road  

 El Campo, TX  77437

www.marksmachine.com
www.toughcountry.com 
APPLICATION FOR EMPLOYMENT
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PRODUGTS
‘www.toughcountry.com





	Applicants are considered for all positions without regard to race, color, religion, national origin, age, marital  status,  veteran  status,  or the  presence of a  non-job-related medical  condition or handicap.

	Position(s) Applied For  
	Date

	 
	

	How did you learn about us?
	Pay Expected

	
	

	Last Name
	First Name
	Middle Name
	Home Phone

	
	
	
	

	Street Address
	Business Phone

	
	

	City, State, Zip
	Social Security No.

	
	

	Are you under 18 years of age
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, can you provide a work permit?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Have you ever applied for employment with us?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, when?

	
	

	Have you ever been employed here before?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, when?

	
	

	Are you currently employed?
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, may we contact your present employer?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are you prevented from lawfully becoming employed in this country because of Visa or
	If yes, please explain?

	Immigration status?
	  FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Are you available to work:
	 FORMCHECKBOX 
 Full Time
	  FORMCHECKBOX 
 Part Time
	 FORMCHECKBOX 
 Temporary
	Will you work overtime if asked?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Can you travel or work nights if a job requires it?
	  FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	When will you be available to begin work?

	
	

	Do you have any physical conditions which may limit your ability to perform the job
	If yes, can you perform the job with a reasonable

	applied for?
	
	  FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 
	accommodations? Please explain on a separate sheet.

	Have you been convicted of a felony within the last 7 years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, please explain?

	Convictions will not necessarily disqualify an application from employment.
	


EDUCATION
	Name of High School
	Grades Completed
	Did you graduate?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	Name of college
	Course of study
	What degree or Diploma did you receive?

	
	
	

	Trade/Other
	Course of study
	What degree or Diploma did you receive?

	
	
	

	List any foreign languages you can speak, read and/or write.
	How well?

	Language: 
	
	 FORMCHECKBOX 
 Speak
	 FORMCHECKBOX 
 Read
	 FORMCHECKBOX 
 Write
	 FORMCHECKBOX 
 Fluent
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Fair

	Language:
	
	 FORMCHECKBOX 
 Speak
	 FORMCHECKBOX 
 Read
	 FORMCHECKBOX 
 Write
	 FORMCHECKBOX 
 Fluent
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Fair

	

	List three persons not related to you, whom you have known at least one year.

	Name
	Address
	Business
	Years Acquainted.

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


EMPLOYMENT EXPERIENCE
Start with your present or last job. Include military service assignments and volunteer activities
Exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status.

	1. Employer
	
	Date Employed
	Work Performed/Equipment Operated

	
	
	

	Supervisor
	
	Job Title
	From
	To
	

	
	
	
	
	

	Address
	
	Telephone
	Hourly Rates/Salary
	

	
	
	
	

	Reason for Leaving
	Start
	Final
	

	
	
	
	

	Comments
	
	

	
	

	2. Employer
	
	Date Employed
	Work Performed/Equipment Operated

	
	
	

	Supervisor
	
	Job Title
	From
	To
	

	
	
	
	
	

	Address
	
	Telephone
	Hourly Rates/Salary
	

	
	
	
	

	Reason for Leaving
	Start
	Final
	

	
	
	
	

	Comments
	
	

	
	

	3. Employer
	
	Date Employed
	Work Performed/Equipment Operated

	
	
	

	Supervisor
	
	Job Title
	From
	To
	

	
	
	
	
	

	Address
	
	Telephone
	Hourly Rates/Salary
	

	
	
	
	

	Reason for Leaving
	Start
	Final
	

	
	
	
	

	Comments
	
	

	
	

	4. Employer
	
	Date Employed
	Work Performed/Equipment Operated

	
	
	

	Supervisor
	
	Job Title
	From
	To
	

	
	
	
	
	

	Address
	
	Telephone
	Hourly Rates/Salary
	

	
	
	
	

	Reason for Leaving
	Start
	Final
	

	
	
	
	

	Comments
	
	

	
	


Applicant’s Statement
I certify that answers given herein are true and complete to the best of my knowledge.
I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at any employment decisions.
I understand that this application is not intended to be contract.
I hereby understand and acknowledge that unless otherwise defined by applicable law, any employment relationship with Mark’s Machine Co., Inc. is of an “at will” nature.
This means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.
It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such changes is specifically acknowledged in writing by an authorized executive of Mark’s Machine Co., Inc.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I understand, also that I am required to abide by all rules and regulations of Mark’s Machine Co., Inc.
	
	
	

	Signature of Applicant
	
	
	Date
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