
 
Since 1959 

 

 

Stanley Wiesen, Inc. (f) 860-232-0034 (e) jobs@swiglass.com  

 

APPLICATION FOR EMPLOYMENT 
Instructions:  Complete all necessary information.  You may be asked to provide additional information on 

another form.  This application will be kept on file.  It is to your advantage to periodically check 

to keep it current and active.  Be sure to sign and date the application.  PleasePrint. 

 

Name:_________________________________________________________________________ 

 

Social Security # __ __ __-__ __-__ __ __ __     Drivers License #_________________ 

 

Address:_______________________________________________________________________ 

 

City/State/Zip _______________________________________Phone: (     )________-_________ 

 

Would you accept a full-time position?    Yes   No  

 

Would you accept a part-time position?    Yes   No  

 

Have you ever been employed with this company before?  Yes   No  

 

If yes, give approximate dates of prior employment: ___/___/___ - ___/___/___ 

 

If you have a resume, attach it to the back of this application, check here (   ) and go directly to  

 

“Additional information.” 

 

EDUCATIONAL BACKGROUND 
 

Grammer School:  5    6    7    8  Vocational Training:_______________ 

 

High School:       9  10  11  12  Graduate Degree: _________________ 

 

College:                 1    2    3    4  Training in what field: _____________  

 

Name of last school attended: ______________________________________________________ 

 

PERSONAL REFERENCES 
(Other than family members or previous employers) 

 

1) Name    __________________________________________ Phone (    )_______- ________ 

    Address _____________________________________________________________________ 

 

2) Name    __________________________________________ Phone (    )_______- ________ 

    Address _____________________________________________________________________ 

 

3) Name    __________________________________________ Phone (    )_______- ________ 

    Address _____________________________________________________________________ 



 
Since 1959 

 

 

Stanley Wiesen, Inc. (f) 860-232-0034 (e) jobs@swiglass.com  

 

PREVIOUS EMPLOYERS 
(Please note if you do not want us to contact any former or present employer.) 

 

 

1. Company Name:   Phone: (       )  

Address    

Employed from  Until   

Immediate Supervisor Name:    

Position  Reason for leaving  Last Wage  

Description of responsibilities     

     

2. Company Name:   Phone: (       )  

Address    

Employed from  Until   

Immediate Supervisor Name:    

Position  Reason for leaving  Last Wage  

Description of responsibilities     

     

3. Company Name:   Phone: (       )  

Address    

Employed from  Until   

Immediate Supervisor Name:    

Position  Reason for leaving  Last Wage  

Description of responsibilities     

     

 
I understand that the Immigration Reform and Control Act of November 6, 1986 requires me to prove the 

legality of my residency and citizenship.  I am also aware that the failure to provide such proof at the time of 

request may legally force my termination.  To the best of my knowledge the information contained on this 

application is true.  I understand that nothing contained in this employment application or in the granting of an 

interview is intended to create a contract between me and this company for either employment or the provisions 

of benefits; and further understand that an employment relationship subsequently is established, I will have the 

right to terminate my employment at any time and the company has a similar right.  In addition, I understand that 

no promise, representation or agreement contrary to the foregoing is binding on the company unless made in 

writing and signed by me or/and an authorized representative of the company. 

 

 

Signature of Applicant:   Date:  


