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Rabideau Corp.- An Equal Opportunity Employer

123 Duprey St. Saranac Lake, NY  12983 Tel:  518.891.1541 - Fax:  518.523.6467

APPLICATION FOR EMPLOYMENT

Name: _______________________________Social Security Number: ______________

Present Address: _________________________________________________________

Permanent Address: ______________________________________________________

Telephone 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 _____

Do you have a valid New York State Driver’s License? ________

Was your driver’s license ever suspended?________  If so, for what reason? __________

Have you ever been arrested for a misdemeanor or a felony?______________

If so, for what charge? __________________________________________

Do you smoke tobacco products? _______________

Do you smoke marijuana or ingest any controlled substances? ______________

Employment Desired:

Position or Trade: ________________________  Date you can start work: ____________

Hourly Wage or Salary Desired: _____________

Are you employed Now? ________  If so, may we contact your employer? ___________

Education

High School: __________________________________  Did you graduate? ___________

College and Major: ________________________________ Did you graduate? _________

Trade school or Business School_______________________________________________

Special Skills or Trades: _____________________________________________________

Number of years in Trade or Profession ______  Do you have any certifications? ________

If so, what are they? _______________________________________________________

Military Svc, if applicable: _____________  Rank ________ Honorable discharge? _______

Former Employers:

Please list your last three employers, starting with last one first:

1. ____________________________________________________________________

          Name                                        Wage                        Reason for Leaving

2. ____________________________________________________________________

          Name                                        Wage                        Reason for Leaving

3. ____________________________________________________________________

          Name                                        Wage                        Reason for Leaving

May we contact any of these employers? _____ Do you rent or own your own home? ____

If you rent, may we contact your landlord? _____________  If so, please provide contact 

information: _____________________________________________________________

I certify that all the information submitted by me on this application is true and complete, and I understand that any false information, omissions or misrepresentations shall cause my application to be rejected, or if I become employed, to have my employment terminated.

I also understand that Rabideau Corp. has made no formal offer of employment and is not bound, in any way, to employ me.

_________________________________          _____________
Signature of Applicant                                      Date

You may fax or mail this application to the address or number at the top of page one.  You may also e-mail this document to clyderabideau@hotmail.com.

