
 APPLICATION FOR EMPLOYMENT 
Page 1 of 2 

870 N. 20th St. • Columbus, OH 43219 • (614) 252-1050 • Fax (614) 252-5001 • www.ableindustries.net 
Able Industries, Inc. and its affiliates are Equal Opportunity Employers. 

 
PERSONAL INFORMATION 
 
Name:          Social Security Number:       

Present Address, including City, State, and Zip:       

Phone Number:        Are you 18 years or older? Yes  No  

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration 
Status? Yes   No         
 
EMPLOYMENT DESIRED 
 
Position Desired:          Date Available:       

Salary Desired:          Referred By:       

Have you ever applied to Able Industries, Inc. or an affiliate company before? 

Yes   Date/Details:            

No:   
 
 
EDUCATION 

 Name/Location of 
School 

# of Years 
attended 

Did you graduate? Subjects studied 

ELEMENTARY  
 

                        

HIGH SCHOOL                         

COLLEGE                         

TRADE 
SCHOOL/OTHER 

                        
 

 
RELEVANT INFORMATION 

What particular skills/strengths do you have that might benefit our company? (Please be specific) 

      
 
What particular weaknesses do you have that you need to improve upon? 
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What civic or extra-curricular activities have you been involved in? (exclude activities which may 
indicate specific data relative to race, creed, sex, age, marital status, color, or nation of origin) 
 
      
 
Have you ever been enlisted in the U.S. Military?   No   Yes   (provide details below-rank, 
dates, etc.) 
 
Details:       

Have you ever been convicted of a felony? (Information will be verified)  

No  Yes   Details:       

EMPLOYMENT HISTORY 
Note: To ensure accuracy, this information will likely be checked and/or verified. 
 

Dates 
Employed 

Name/Location of 
Employer 

Salary Position Reason for Leaving 

                              

                              

                              

                              

 

In case of emergency, notify:  

Name:         Phone Number:       Relationship:       

I certify that all information submitted by me on this application is true and complete, and 
understand that if any false information, omissions, or misrepresentations are discovered, my 
application may be rejected, and if I am employed, my employment may be terminated at any 
time.  
 
In consideration of my employment, I agree to conform to the company’s rules and regulations, 
and I agree that my employment and compensation can be terminated, with or without cause, and 
with or without notice, at any time, at either my or the company’s option.  I also understand and 
agree that the terms and conditions of my employment may be changed, with or without cause, 
and with or without notice, at any time by the company.  I understand that no company 
representative, other than it’s president, and then only when in writing and signed by the 
president, has any authority to enter into any agreement for employment for any specific period of 
time or to make any agreement contrary to the foregoing.” 
 

Date:        Signature:   


