
ANDERSON LOCK
APPLICATION
FOR EMPLOYMENT
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age,
disability, marital or veteran status, or any other legally protected status.  We maintain a Smoke-Free Environment.

ANDERSON LOCK

DO NOT SUBSTITUTE YOUR RESUME FOR INFORMATION REQUIRED ON THIS APPLICATION.
TO BE CONSIDERED FOR EMPLOYMENT AT ANDERSON LOCK, YOU MUST COMPLETE THIS ENTIRE FORM.

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

���

If you are under 18 years of age, can you provide required proof of your eligibility to work? � Yes � No

Have you ever filed an application with us before? � Yes � No
If yes, give approximate date

Do any of your friends or relatives work here? � Yes � No
If yes, state name, relationship and position:

Date available for work  _____ / _____ / _____

Are you available to work: � Full time � Part time � Temporary

Are you currently on “lay-off” status and subject to recall? � Yes � No

Can you travel if a job requires it? � Yes � No

PLEASE PRINT

Last Name First Name Middle Name Today’s Date

Address Street City State Zip Code

Home Phone Number Cell Phone Number Social Security Number

Driver’s License Number (required)

Position Applied For

How did you learn about us? � Friend � Advertisement � Relative

� Employment Agency Other (specify)
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ALC

Applicant’s Statement

I certify that answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employment as may be neces-
sary in arriving at an employment decision.

I understand that any additional information written on this application other than that which is asked for,
will void any consideration of the applicant.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any
applicant wishing to be considered employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an “at will” nature, which means that the Employee may resign at
any time and the Employer may discharge Employee at any time with or without cause. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, I understand that false or misleading information given in my application or
interview(s) may result in discharge. I understand, also, that I am required to abide by all rules and
regulations of the employer.

I further understand that overtime hours will be required upon the request of Employer.

  Signature of Applicant Date

Signature and dating of this section
is required for application consideration.

Anderson Lock Company
850 East Oakton Street
Des Plaines, IL  60018

(847) 296-1157  FAX (847) 296-9259


