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	Application for Employment

General Application
	 FORMCHECKBOX 
 Full-time

 FORMCHECKBOX 
 Summer

 FORMCHECKBOX 
 Evening shift

 FORMCHECKBOX 
 Part Time

 FORMCHECKBOX 
 

	Position(s) Sought

     

	Max. Lifting Capacity in pounds:
 FORMCHECKBOX 
25     FORMCHECKBOX 
50     FORMCHECKBOX 
75     FORMCHECKBOX 
100
	Please email application and resume if applicable to:

employment@screenplayshirts.com

	General Information

	Last Name


	First Name



	Address until 


	No.
Street


City
Province/State
Postal Code


	Tel. 


E-mail   



	When are you available to start work?



	How many hours can you work weekly?                
	Are you willing to work overtime?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	Drivers license?       FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Fork Lift Certified?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	What is your means of transportation to work?      

	Have you ever been fired, asked to resign from a job, or accepted a resignation in lieu of termination?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If YES, please explain:      


	What is the minimum  rate of pay you expect to receive if employed?      
What is the maximum rate of pay you expect to receive after:  1 years employment?              2 years employment?      
Are you interested in working your way up in the company?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Are you interested in management?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Describe your management qualifications:       


	Education

	Secondary or Post Secondary other institutions attended. Begin with most recent.
	Faculty, Department, 

Division, or School
	Discipline or 

Program (Major)
	Degree/Diploma/

Certificate
	Date obtained or expected

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	G.P.A. for your most recently completed academic year        on a scale of         (Percentage or letter equivalent:       ).

G.P.A. for all courses completed to date (cumulative average)       on a scale of        (Percentage or letter equivalent:       ).




	Work Experience

	Describe all work experience (paid and unpaid) starting with most recent.



	Position
Name of Company/Organization

     
      

Contact Person
Phone Number

     
     
City
Province/State
Date of employment

     
     
      

Duties:

     
Salary/Wage:                  Reason for Leaving:  

                                        

	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Other: (specify) 

            


	Position
Name of Company/Organization

     
      

Contact Person
Phone Number

     
     
City
Province/State
Date of employement

     
     
      

Duties:

     
Salary/Wage:                  Reason for Leaving:  

                                        

	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Other: (specify) 

            


	Position
Name of Company/Organization 

     
      

Contact Person
Phone Number

     
     
City
Province/State
Date of employment

     
     
      

Duties:

     
Salary/Wage:                  Reason for Leaving:  

                                        

	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Other: (specify) 

            



	Qualifications

	Describe in detail what makes you qualified for this position.  What machines or computer programs have you used in the past?  How much time have you spent doing the job that you are applying for?




	APPLICANT ACKNOWLEDGEMENT AND AUTHORIZATION PLEASE READ CAREFULLY BEFORE SIGNING
I understand that any omission or misrepresentation with respect to this information may be cause for denial or immediate termination of employment.

I hereby certify that all of the information provided by me in this application (or any other accompanying or required documents) is correct, accurate and complete to the best of my knowledge. I understand that the falsification, misrepresentation or omission of any facts in these documents may be cause for denial of employment or immediate termination of employment regardless of the timing or circumstances of discovery, including after hire.

I understand that submission of an application does not guarantee employment. I further understand that, should an offer of employment be extended by ScreenPlay Contract Screen-Printing (hereinafter referred to as "SCREENPLAY"), such employment is “at-will”, except for those positions covered by a valid collective bargaining agreement. “At-will” means that employment with SCREENPLAY is for no specified duration and may be terminated by either SCREENPLAY or myself at any time, with or without cause or notice. I understand that none of the documents, policies, procedures, actions, and statements of SCREENPLAY or its representatives used during the employment process and/or for the duration of employment is deemed a contract of employment (real or implied). I understand that no representative of SCREENPLAY except the General Manager has the authority to enter into an agreement contrary to the foregoing statements, and that any such agreements must be made in writing and signed by the General Manager of SCREENPLAY to be valid. I understand some employees are covered by a collective bargaining agreement with the International Brotherhood of Electrical Workers (IBEW), Local No. 77. In consideration for employment with SCREENPLAY, if employed, I agree to comply with the current and amended rules, regulations, policies and procedures of SCREENPLAY at all times and understand that such compliance is a condition of employment. I understand that due to the nature of SCREENPLAY’s business, attendance and punctuality are considered essential requirements of work at SCREENPLAY and that poor attendance or tardiness may result in disciplinary action. I understand that if offered a position with SCREENPLAY, I may be required to submit to a pre-employment drug screen and a medical examination performed by a qualified health professional (for selected positions, pursuant to State and Federal law). I understand that unsatisfactory results from, refusal to cooperate with, or any attempt to affect the results of a drug screen or medical examination may result in the withdrawal of any employment offer or termination of employment if already employed. I understand that a comprehensive background investigation may be conducted as part of the employment process. I hereby  authorize any and all schools, former employers, references, courts and any others who have information about me to provide such information to SCREENPLAY and/or any of its representatives, agents or vendors, and I release all parties involved from any and all liability for any and all damage that may result from providing such information. I understand that all offers of employment are contingent upon the District’s satisfaction with the results of the background investigation. I understand that this application is considered current for twelve (12) months for the position specified on this application. If I wish to be considered for employment after this time period I must complete and submit a new application.

BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD AND AGREE TO THE ABOVE STATEMENTS.
SCREENPLAY IS PROUD TO BE AN EQUAL OPPORTUNITY EMPLOYER. ALL QUALIFIED APPLICANTS

WILL RECEIVE CONSIDERATION WITHOUT REGARD TO RACE, COLOR, RELIGION, GENDER, NATIONAL ORIGIN,

AGE, DISABILITY, VETERAN STATUS OR ANY OTHER STATUS PROTECTED BY LAW
     
     Date
                                   Print Name
Signature

Please sign and return via email, fax, or in person to the following:  

Email:  employment@screenplayshirts.com  Fax: 801-226-5061  In Person: 1084 S 1680 West, Orem, UT  Phone: 801-226-5006




