Submitting resumes alone are not

considered an application for employvment purposes, 1200 E. Lipsey Dr., Charlotte, M! 48813
unless attached to this Application for Employment. {517) 543-1820 (517) 543-3520 fax

Applications remain active for 3 months, TR ’""_ An Egqual Opportunity Employer
_L e
I PRODUCTS INC. I

APPLICATION FOR EMPLOYMENT

Linn Products, Inc. is an equal opportunity employer and will not discriminate against any applicant on the basis of any characteristic that is
protected by applicable state or federal law. Michigan law requires that a person with a disability or handicap requiring accommodation to perform
the essential duties of the job must notify the emplover in writing within 182 days of the date that the need is known or should have been known,
Federal law does not have such a provision. Linn Products, Inc. requires all applicants and emplovees o file clains arising out of employment or the
termination qf employment within 180 days of the event giving rise to the claim,

General Information

1. Position applying for: | 2. Date of Application: ;
|

3. Full legal Name: 4. Home Phone () |

Last: First: Middle: Cell Phone ! ) I

5. Street Address: 6. E-mail Address:

City, State & Zip:

8. Education

a. Check highest grade completed: 01 02 O3 O4 Os Oe O7 O8 O9 O10 O11 O12

b. If you did not complete high school do you have a high school equivalency diploma? OYes ONo

¢. Check number of years of after high school education: O1 02 O3 O4 Os Oe O7

List institutions:

d. If you expect to complete an educational program in the near future, please indicate degree or program and expected
completion date;

9. Experience
In the box below, starting with the most recent, describe all paid, military and applicable voluntary experience. Under the

Responsibilities section, highlight your knowledge, skills and abilities which best demaonstrate your qualifications for this position.
NAME, ADDRESS

DATE AND WAGE: REASON
MONTH/ TELEPHONE NO, START/ FOR
JOB TITLE YEAR OF EMPLOYER END RESPONSIBILITIES LEAVING
Job Title: Start:

Type of business: End:
Ondanf, DRetail
OService OOther

Job Title: Start:

Type of business: End:
OManf, ORetail
OService OOther
Job Title: Start:

Type of business: End:
OManf. ORetail
O5ervice OOther

{list all other employment including above information on a separate piece of paper)

a. Use this space for any additional information you think would help us evaluate your application, including training,
seminars, workshops, and special achievements or specialized skills: (may attached additional pages)

b. May we contact the employers listed? OYes ONo
If not, which ones?

¢. Have you ever been employed under other names? Oyes ONo
If yes, list other names:







