
COMPLETE IN INK 

Application for Employment – Hammerts Iron Works 
Name: ____________________________________________________  Social Security Number _______/_____/_______ 
             (Last)                                   (First)                              (MI) 

Mailing Address: ____________________________________________________________________________________ 
                                       (Street)                                                (City)                                            (State)               (Zipcode) 

Telephone or Message Number: _________________________________________________________________________ 

Are you a veteran?  Yes ____  No ____  If yes, Branch: _________________________  Rank: _______________________ 

 Dates of Service  From: _______________  To: ______________  Discharge: _____________________________ 

Position(s) for which you are applying: ___________________________________________________________________ 

Lowest acceptable wage: ________________________  Date you can start: ______________________________________ 

If currently employed, may we contact your employer?  Yes ____ No ____ 

 

Education: (Circle the highest grade completed):  1  2  3  4  5  6  7  8  9  10  11 12  13  14  15  16  17  18  19  20 
 
Name and Location of Schools Attended               Subjects Studied / Major / Minor 
 
High School: _______________________ 

   _________________________________ 

 
Diploma or GED 

Yes ____ No ____ 

 
___________________________________________ 

___________________________________________ 

 
Trade or Vocational: _________________ 

School: ____________________________ 

             ____________________________ 

 
Completed                     ___________________________________________ 

Yes ____ No ____        ___________________________________________ 

Length and Type of Course/Training: _______________________________ 

 
College: ___________________________ 

   _________________________________ 

 
Degree 

Yes ____ No ____ 

 
___________________________________________ 

___________________________________________ 

 
1.  Are you legally permitted to work in the United States? Yes ____  No ____ 
2.  Are you 18 years of age or older? Yes ____  No ____ 
3.  Are you available to work overtime as needed? Yes ____  No ____ 
4.  Do you take accurate measurements with a tape measurer? Yes ____  No ____ 
5.  Do you have the ability to use metric units of measurements? Yes ____  No ____ 
6.  If applying for a production job, are you willing and able to routinely move 
            35 to 50 pounds and occasionally move 75 to 100 pounds? 

 
Yes ____  No ____ 

7.  Do you have the ability to read shop drawings? Yes ____  No ____ 
 
List any machines or equipment you can operate without additional training: _____________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 
Activities and other interests (Civic, charity, sports, etc.): _____________________________________________________ 

___________________________________________________________________________________________________ 

Interviewer’s Comments: 
 
Hammerts Iron Works, Inc. 
5319 Shreve Avenue 
St. Louis, Missouri 63115 
 



 
List present and former Employers (list in order showing most recent employer first) 
 
Date/Mo/Yr           Name, Address, & Employer’s Telephone 
Of Employment     Number If Employer 

 
Title & Duties for each Employer, and Reason 
for leaving 

 
From: ________              Company: _____________________________ 

To: __________              Address: ______________________________ 

Current or Final Salary    City/State: _____________________________ 

$ _______ Per Hr.            Phone: (_____) _________________________ 

Job & Duties: 
 
 
 
Reason for Leaving:  

 
From: ________              Company: _____________________________ 

To: __________              Address: ______________________________ 

Final Salary                     City/State: _____________________________ 

$ _______ Per Hr.            Phone: (_____) _________________________ 

Job & Duties: 
 
 
 
Reason for Leaving:  

 
From: ________              Company: _____________________________ 

To: __________              Address: ______________________________ 

Final Salary                     City/State: _____________________________ 

$ _______ Per Hr.            Phone: (_____) _________________________ 

Job & Duties: 
 
 
 
Reason for Leaving:  

 
From: ________              Company: _____________________________ 

To: __________              Address: ______________________________ 

Final Salary                     City/State: _____________________________ 

$ _______ Per Hr.            Phone: (_____) _________________________ 

Job & Duties: 
 
 
 
Reason for Leaving:  

 
Have you ever applied to this company before?  Yes ____ No ____  When? ______________________________________ 
 
In case of an emergency notify: NAME ________________________________ PHONE NO ________________________ 
               ADDRESS __________________________________________________________________________________ 
 
 “I certify that the facts contained in this Application are true and complete to the best of my knowledge and 
understand that, if employed false or misleading statements on this application or given in interviews shall be grounds for 
dismissal.  I authorize investigation of all statements contained herein and the references listed above to give you any and 
all information concerning my previous employment and any pertinent information previous employers may have, and 
release all parties from all liability for any damage that may result from furnishing same to you.  I understand and agree 
that my employment is at will, that is, for an indefinite period. 
 I consent to taking a pre-employment physical and drug and alcohol screens as required, as well as, any future 
physical examinations or drug and alcohol screens as required by the Company.” 
 
Signature: __________________________________________________ Date: _____________________________ 
 
This company is an equal employment opportunity employer.  We will not discriminate because of race, creed, color, 
religion, sex, national origin, age, veteran status, disability, or any other status protected by law.  We are committed to 
being a drug-free work environment.  All qualified applicants are welcome to submit applications for employment. 
 

References:   Name 

_______________________ 

_______________________ 

 

Address 

_______________________ 

_______________________ 

 

Business/Profession 

_______________________ 

_______________________ 

 

Telephone 

_______________________ 

_______________________ 

 

 


