ATTN: Human Resources Dept.

= SINCE 1974 me

Bedford Reinforced Plastics, Inc.
B En Fn n n 264 Reynoldsdale Road
Bedford, PA 15522-7401 U.S.
Phone: 814-623-8125 | Fax: 814-623-2166

hr@bedfordreinforced.com | www.bedfordreinforced.com

PERSONAL (Piease print clearly)

Name (Last, First, Middle) Date
/ /
Street Address Home Phone
City/State/Zip Alternate Phone
Position Desired Shift Desired Pay Desired Social Security #
1st Cl2nd [I3rd $ - -
List any special training / skills / certifications
Have you ever been employed here before? OYes [No If so, date / / How long
Department Shift 1st Name of immediate supervisor
Are you currently employed?  [JYes [INo If necessary, may we contact your current employer? OYes [ONo
Will you be working out a notice with current employer?  [1Yes [INo Date available for work / /
Do you have a valid driver's license?  [1Yes [INo If not, do you have reliable transportation? ~ [1Yes [INo
Are you legally eligible for employment in the United States? CJyes [INo
(Proof of U.S. Citizenship or immigration status will be required upon employment.)
Have you ever been convicted of a felony during the last seven years? Cdyes [INo
(Such conviction may be relevant if job-related, but does not bar you from employment.)
EDUCATION (Piease print clearly)
School Name Street Address, City, State Course of Study
High School
College
Business, Trade
or Technical
Prospective employees will receive consideration without discrimination due to race, creed, religion, color,
sex, age, national origin, disability or veteran status. Active applications will be kept on file for six (6) months.
(OFFICE USE ONLY)
Called for interview / / Interview Date / / Time : AM / PM
Department Shift Position Interviewed by
Hire Date / / Badge # Emp # HNDBK # DOB / /
Department Shift Position
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