
APPLICATION  FOR  EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability,
marital or veteran status, or any other legally protected status.

(PLEASE PRINT)

Last Name First Name Middle Initial    Social Security Number      

                                                                                                                                          /            /               

Address Street City State Zip Code

_______________________________________________________________________________________________________
Telephone Number(s) Date of Application

Home: (    )    _____________________________ ________________________________

Cell:    (     )   _____________________________

Position Applied For:______________________________________ Shift Preference:  1st    2nd    No Preference

How did you hear about our company/position: _____________________________

Were you referred by one of our employees:    No       Yes – Name(s)_________________________________________

Available to work:  Full Time       Overtime    

When are you available for employment?  __________________________________________________________

Are you 18 years of age or older?   Yes     No   
If yes, can you provide required proof of your age?   Yes     No

Are you legally authorized to work in the United States?   Yes     No    
If hired you will be required to provide proof of eligibility.

Have you ever worked for this company before?   No     Yes - Date(s)____________________________

In what position(s)?_______________________________________________________________________________

Are you currently employed?   No     Yes

May we contact your current employer?   Yes     No  (If you do not choose one, your current employer will be contacted)

Are you presently laid off?   Yes     No  -  Are you subject to recall?   Yes     No

16726 Tye Street SE • Monroe, WA  98272
(360) 348-4600 • (800) 228-1830 • Fax (360) 348-4803

humanresources@canyoncreek.com
www.canyoncreek.com



EDUCATION AND TRAINING

Name Location Years Completed Diploma/Degree

High School                                                                                                                                                                  

College                                                                                                                                                                         

Trade School                                                                                                                                                                 

Other (specify)                                                                                                                                                               

Describe any specialized training, skills, expertise with machines or tools professional licenses or certifications, (including
that from the United States Military), which may be relevant to the job for which you are applying.

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

WORK HISTORY

Have you ever been placed on probation or terminated for poor job performance?  No     Yes

Have you ever been disciplined or terminated for insubordination?  No     Yes

Have you ever been disciplined or discharged for violating a safety rule?  No     Yes

Have you ever been disciplined or terminated for tardiness or failure to notify your company when absent?  No     Yes

Have you ever been disciplined or terminated for fighting, assault or similar offenses?  No     Yes

Have you been convicted of a felony?   No     Yes

If you have answered yes to any of the above questions give a full explanation.  (A yes answer will not automatically
disqualify an applicant.)

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

REFERENCES

Please list three business related references (non-relative) who can provide information about your qualifications to
perform the job for which you are applying.

COMPANY                         NAME                         CITY/STATE                         TELEPHONE                
OCCUPATION
                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    



WORK EXPERIENCE

Please list your work experiences beginning with your current or most recent job.  If you were self-employed, give company
name.

Date Employed Employer Phone Rate of Pay Supervisor

From To Address Start Finish Reason for Leaving

Describe in detail the work you did.

Date Employed Employer Phone Rate of Pay Supervisor

From To Address Start Finish Reason for Leaving

Describe in detail the work you did.

Date Employed Employer Phone Rate of Pay Supervisor

From To Address Start Finish Reason for Leaving

Describe in detail the work you did.

Date Employed Employer Phone Rate of Pay Supervisor

From To Address Start Finish Reason for Leaving

Describe in detail the work you did.

OTHER QUALIFICATIONS
Please check all the TOOLS you have used (if applicable to position applied for).

  AIR NAILER   DRILLS   PANEL SAW
  AIR STAPLER   EDGEBANDER   ROUTERS
  AIRBRUSH   FORK LIFT:    SCREW GUN
  BELT SANDER CERTIFIED:   YES   NO   SPRAY GUN
  CALIPERS KINDS:_________________   STRAPPER
  CHOP SAW            _______________ _   TABLE SAW
  CNC EQUIPMENT   MITER SAW   TAPE GUN
  DRILL PRESS   ORBITAL SANDER   TAPE MEASURE

RELEASE AND WAVIER



I authorize Canyon Creek Cabinet Company to inquire concerning my background in connection with
my application for employment.  I request and authorize all persons contacted to disclose to Canyon
Creek Cabinet Company any documents or information requested.  I agree to hold all persons
contacted harmless from all liability, which could relate in any way to the disclosure of private
information or any assessment or opinion of my suitability for employment, which may be provided.

_________________________________________________________________ _________________________________
Signature of Applicant Date

APPLICANT'S STATEMENT

I certify that the information given herein is 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 an
employment decision.

This application for employment shall be considered active for a period not to exceed 30 days.  Any applicant wishing to be
considered for employment beyond this time period should inquire as to whether or not applications are being accepted at
that time.

I hereby understand and acknowledge that any employment relationship with Canyon Creek Cabinet Company is of an "at
will" nature, which means that the Employee may resign at any time and the Employer may discharge the Employee at any
time with or without cause or notice.  It is further understood that this "at will" employment relationship may not be
changed by any written document or by conduct unless an authorized executive of Canyon Creek Cabinet Company
specifically acknowledges such change in writing.

In the event of employment, I understand the information provided is accurate and that false or misleading information
given or omitted 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 the employer.

_________________________________________________________________ _________________________________
Signature of Applicant Date

FOR PERSONNEL DEPARTMENT USE ONLY

Interviewed by:__________________________________________________________________   Date____________________

Notes:______________________________________________________________________________________________________

__________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

*

Hired: Yes_____     No_____     Position_________________________     Department & Number_____________________

Date of Hire: _____________________     Wage: __________      Temporary Agency: ______________________________

Supervisor Signature:  _______________________                        Date:____________________________


