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	APPLICATION FOR EMPLOYMENT

Please type your information in the fields provided. Press the "Tab" key to move from field to field. The form will automatically resize as necessary. Email completed form to humanresources@eiminc.com or deliver to Human Resources, EIM, 20 Forge Street, Keene NH 03431.


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 NOTE: RESUMES WILL NOT BE ACCEPTED IN PLACE OF A FULLY COMPLETED APPLICATION FORM.
	POSITION DESIRED:                               Date of Application:          

	CONTACT INFORMATION
First Name:                   Initial:          Last Name:                 E-Mail Address:        
Preferred Street Address:        
City:           State:             Zip Code:                   Preferred Phone Number: (   )       
Alternate Street Address:        
City:           State:             Zip Code:                   Alternate Phone Number: (   )       
What is the best time and method to contact you about this application?      
PLEASE PLACE AN "X" IN THE APPLICABLE BOXES BELOW.

Only U.S. citizens or aliens who have a legal right to work in the U.S. are eligible for 

Employment. Those under 18 years of age may have additional employment restrictions. 

            Can you provide proof of your employment eligibility?                                                    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you ever filed an application with us before?                                                                     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    
If so, when, and under what name(s)?        
Have you ever worked for Electronic Imaging Materials before?                                                FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    
If so, when, and under what name(s)?      
On what date would you be available to work?           What is your desired salary range?      
Are you available to work:                                                                                      FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
 Part Time   FORMCHECKBOX 
 Temporary

Where did you hear of this job? If newspaper or online, please specify the name of the publication or site.
     

	If you have ever been convicted of a crime (felony or misdemeanor) that has not been officially annulled by a court, you must complete the following section, giving the date, location and nature of the felony or misdemeanor conviction. If you leave this space blank, you are certifying that you have no current record of conviction.

	     

	Please Note:  Conviction is not an automatic disqualifier for employment.  Each case is considered individually.
WILLFUL OMISSION OR MISREPRESENTATION OF REQUIRED INFORMATION WILL BE A BASIS FOR REJECTION OF YOUR APPLICATION.


	PRIVATE 
 
EDUCATION
Please check the highest level of attainment:    High School:
9 FORMCHECKBOX 
 10 FORMCHECKBOX 
 11 FORMCHECKBOX 
 12 FORMCHECKBOX 
 GED FORMCHECKBOX 
  College: 1 FORMCHECKBOX 
   2 FORMCHECKBOX 
   3 FORMCHECKBOX 
   4 FORMCHECKBOX 

                                               Specialist FORMCHECKBOX 
, Masters FORMCHECKBOX 
, Doctorate FORMCHECKBOX 
    Other __________________

	PRIVATE 

Name and location of education institution (secondary and beyond).  Attach additional sheets as necessary.
	Semester

or Quarter

Hours Completed
	Did you

graduate?
	Major
	Minor 
	Degree

Awarded

	Name and Location:

      
     
	     
     
	     
     
	     
     
	     
     
	     
     

	Name and Location

      
     
	     
     
	     
     
	     
     
	     
     
	     
     

	Name and Location

      
     
	     
     
	     
     
	     
     
	     
     
	     
     

	Name and Location

      
     
	     
     
	     
     
	     
     
	     
     
	     
     

	Name and Location

      
     
	     
     
	     
     
	     
     
	     
     
	     
     


	PRIVATE 

   TRAINING, SKILLS, LICENSES, CERTIFICATIONS, SCHOLARSHIPS, AWARDS, HONORS, & MEMBERSHIPS   

Please describe in detail your experience and training with the following computer software: 

Microsoft Word:      
Microsoft Excel:      
Adobe Photoshop/Illustrator/InDesign or similar photo/illustration/design software:      
Microsoft Internet Explorer and general Internet experience:       

Microsoft Outlook:      
Microsoft FrontPage or Expression:      
Microsoft Windows:      
Programming, scripting, or macro languages such as Visual Basic:      
Other software not listed (please specify):      
Please list any special knowledge, skills or abilities not shown above. Also, indicate any professional or occupational licenses, registrations or certifications you currently hold.       

     
     
List scholarships, awards, honors, civic or extracurricular activities, and memberships in honorary and/or professional societies, publications, consulting work in professional field, etc. Use additional sheet if necessary.      
     
     
What foreign languages do you speak, write, or read?       

You may omit membership which would reveal gender, race, religion, national origin, age, ancestry, disability, or other protected status.


EMPLOYMENT HISTORY
List all employment starting with your current or most recent job.  Account for all periods including unemployment, U.S. military service and volunteer work. You may exclude organizations which indicate a protected status according to state or federal employment law.

PLEASE NOTE: RESUMES WILL NOT BE ACCEPTED IN PLACE OF A FULLY COMPLETED APPLICATION FORM. All information is subject to verification including contacting former employers and requesting additional documentation such as W-2 forms.
	PRIVATE 
Job Title:                           # people you supervise         Do you have authority to hire or fire?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Current Employer's Company Name:         

Supervisor's Name:                                                   Phone:  (      )      
Employment Dates:  From:       To:        (month/year)  Did you work:  FORMCHECKBOX 
  Full-Time   FORMCHECKBOX 
  Part-Time

Hours/week:        Starting Base Wage:  $       Ending Base Wage: $       Avg commission or bonus: $     
Address, City, State Zip:      
How did this experience help prepare you for the position for which you are applying?      
     
Reason for Leaving:      

	PRIVATE 
Job Title:                           # people you supervised         Did you have authority to hire or fire?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Employer's Company Name:                      

Supervisor's Name:                                                   Phone:  (      )      
Employment Dates:  From:       To:        (month/year)  Did you work:  FORMCHECKBOX 
  Full-Time   FORMCHECKBOX 
  Part-Time

Hours/week:        Starting Base Wage:  $       Ending Base Wage: $       Avg commission or bonus: $     
Address, City, State Zip:      
How did this experience help prepare you for the position for which you are applying?      
     
Reason for Leaving:      

	PRIVATE 
Job Title:                           # people you supervised         Did you have authority to hire or fire?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Employer's Company Name:                      

Supervisor's Name:                                                   Phone:  (      )      
Employment Dates:  From:       To:        (month/year)  Did you work:  FORMCHECKBOX 
  Full-Time   FORMCHECKBOX 
  Part-Time

Hours/week:        Starting Base Wage:  $       Ending Base Wage: $       Avg commission or bonus: $     
Address, City, State Zip:      
How did this experience help prepare you for the position for which you are applying?      
     
Reason for Leaving:      


EMPLOYMENT HISTORY CONTINUED
	PRIVATE 
Job Title:                           # people you supervised         Did you have authority to hire or fire?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Employer's Company Name:                      

Supervisor's Name:                                                   Phone:  (      )      
Employment Dates:  From:       To:        (month/year)  Did you work:  FORMCHECKBOX 
  Full-Time   FORMCHECKBOX 
  Part-Time

Hours/week:        Starting Base Wage:  $       Ending Base Wage: $       Avg commission or bonus: $     
Address, City, State Zip:      
How did this experience help prepare you for the position for which you are applying?      
     
Reason for Leaving:      



You may supplement this application with additional sheets, if necessary.

	PRIVATE 

PERSONAL/PROFESSIONAL REFERENCES (Do not include family members or supervisors who are listed in employment history.)



	NAME and RELATIONSHIP TO YOU
	ADDRESS
	PHONE #

	     
	     
	(    )       

	     
	     
	(    )       

	     
	     
	(    )       


	PRIVATE 

CERTIFICATION, AUTHORIZATION AND SIGNATURE
I hereby authorize and consent to the release of any information maintained about me by all previous employers, educational institutions, law enforcement authorities, licensing boards or any other entity, agency, or individual which Electronic Imaging Materials may contact to secure references, with the specific exception of the following people:       .  Except as specifically noted above, I release all individuals and entities from legal liability in providing relevant information and opinions that may be useful in making a hiring decision.  I hereby authorize Electronic Imaging Materials to release information concerning my employment to any prospective employer or others seeking to verify my employment with the company.  I hereby release Electronic Imaging Materials from all liability for any truthful statement made by any employee, agent or official of the company, which is made to any prospective employer and waive any claim that might arise from any such statement.  I understand that if I am hired, there is at least a 90 day introductory period, but I understand and acknowledge that there is no specified length to my employment at Electronic Imaging Materials and that my employment is at will. I understand and acknowledge that "at will" means that I may terminate my employment at any time, with or without cause or advance notice. I also understand and acknowledge that "at will" means that Electronic Imaging Materials may terminate my employment at any time, with or without cause or advance notice, as long as they do not violate federal or state laws.  If my job results in my having proprietary information, I will be required to sign a non-compete and non-disclosure agreement as a condition of employment. I understand and give permission for the organization to conduct a pre-employment drug screening, as well as a pre-employment physical examination, with the understanding that the results of the physical examination will not eliminate me from consideration unless the results of the examination would affect my ability to perform the job.  I also understand that there is a no-smoking policy and that I will not be allowed to smoke inside any company structure. I certify that the statements I made are true and complete to the best of my knowledge.  I further understand that any false statements or omissions made on this application or supplement may be grounds for immediate discharge or for removal from consideration of employment. 

 FORMCHECKBOX 

By checking this box, you are certifying that you have read and agreed to the above statement

Signature                                                                                                               Date _________                                              


Original signature and date is required upon hire.









                    Revised 07/2007
_1244964698.unknown

