
 
 

 

Thank you for your interest in employment with Perrin Manufacturing.  The next 2 pages 

contain your employee application.  

 

Print the document 

Complete the information requested as thoroughly as possible.   

 

 

There are several ways to deliver your application. 

 

Mail; 

Perrin Manufacturing 

Human Resources Department 

PO Box 740 

5610 Perkins Road 

Alliance, NE  69301 

 

FAX:  308-762-7459 

 

SCAN and EMAIL: 

humanResources@perrinmfg.com 

 

If you have questions or concerns regarding employment at Perrin Manufacturing please 

call us at 308-762-2975. PMI will keep your application on file for 6 months. 

 

Thank you. 
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Personal Informotion DATE

NAME (LAST NAME FIRST) SOCIAL SECURITY NO.

PRESENT ADDRESS CITY STATE ZIP CODE

PERMANENT ADDRESS CITY STATE ZIP CODE

PHONE NO. SECONDARY PHONE NO. REFERRED BY

Employment Desired
POSITION DATE YOU CAN START SALARY DESIRED

ffiFH#rDNow? [YES I*o lF SO, MAY WE INQUIRE OF [_1 \.,Ee [-1 ^,^YOUR PRESENT EMPLOYER? I-J I I-\' I-I II\./ +3t^t"#\n#l,AUrHoRtzED nyEs I *o

F[trrffihf-'"!"=Fo* E? tl YES [ *o
WHERE WHEN

Educotion History

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS, OR
CORRESPONDENCE

scHooL

denerol Informotion
SUBJECT OF SPECIAL
STUDY/RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS

U.S. MILITARY OR NAVAL SERVICE RANK

Former Employers (rsr BELow u.sr FouR EMpLoyEHs,srAFr/Nc wrH u.sr oNE n+sr)

CONTINUED ON OTHER SIDEA-9661 lT-32851
11/2009 Applicotion for Em ployment



References GME BELow rHE NAMEI oF rHnEE pERsoNs Nor RELATED To you, wHoM you ttAvE KNowN AT LEAsr oNE vEARJ 

-

Authorizotion

"l certify that the facts contrained in this application are true and complete to the best of my knowledge and understand that, if employed,

falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all in'
formation concerning my previous employment and any pertinent information they may have, personal or othenrtrise, and release the

company from all liability for any.damage that may result from utilization of such information.

I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any
specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company
representative.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with
Disabilities Act (ADA) and other relevant federal and state laws."

DATE SIGNATURE

Do lfiotWrite BelowThis Line

DATE INTERVIEWED BY

Remo

NEATNESS CHARACTER

PERSONALITY ABILITY

HIRED FOR
DEPT

POSITION WILL
REPORT

SALARY
WAGES

APPROVED:

EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER

in this f6rm of any questions or requess for infoimation upon which a violation ot local, state, and/or federal law may be based. lt is the user's responsibili$ to ensur€ that

this fom's use complies with applicable laws, which change lrom time to iime.
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