
CDF Inc.
1515 Tower Drive
Moore, OK 73160
MAIL - P.O. Box 7248
Moore, OK 73153 Date

APPLICATION FOR EMPLOYMENT

CDF, INC. IS AN EQUAL OPPORTUNITY EMPLOYER.  WE ARE DEDICATED TO A 
POLICY OF NON-DISCRIMINATION IN EMPLOYMENT ON ANY BASIS INCLUDING 
RACE, CREED, COLOR, AGE, SEX, RELIGION OR NATIONAL ORIGIN.

PERSONAL INFORMATION

NAME                                                                   
LAST FIRST MIDDLE

PRESENT ADDRESS                                                                       
STREET CITY STATE ZIP

PERMANENT ADDRESS                                                   
STREET CITY STATE ZIP

PHONE NO.                                           

REFERRED BY

EMPLOYMENT DESIRED

                                                                 D  A  T   E   Y   O   U  SALARY
POSITION                                             C   A  N    S  T  A   R  T    DESIRED

INDICATE ALL SHIFTS YOU WISH TO BE CONSIDERED FOR:

EDUCATION
LIST NAMES AND LOCATION OF

SCHOOLS ATTENDED

  NUMBER OF YEARS
ATTENDED

 
DIPLOMA, CERTIFICATE
OR DEGREE RECEIVED SUBJECTS STUDIED

(CONTINUED ON OTHER SIDE)CDF 103 7/07

IN CASE OF EMERGENCY NOTIFY

SOCIAL SECURITY NUMBER

q DAY           SECOND           GRAVEYARDq q

ARE YOU EMPLOYED NOW?

IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?

WOULD YOU ACCEPT:          

DO YOU HAVE YOUR OWN TRANSPORTATION?

          q YES          q NO

          q YES          q NO

q FULL TIME WORK?          q PART TIME WORK?          q WEEKEND WORK?    

          q YES          q NO

q OVERTIME WORK? q SEASONAL WORK?



EMPLOYMENT HISTORY    LIST LAST FOUR EMPLOYERS, STARTING WITH THE MOST RECENT.

DATES
(MO/YR)

COMPANY NAME
& ADDRESS

SUPERVISOR'S NAME
& PHONE NUMBER

POSITION
& SALARY

POSITION

POSITION

POSITION

POSITION

SALARY

SALARY

SALARY

SALARY

REASON FOR
LEAVING

FROM

TO

FROM

TO

FROM

TO

FROM

TO

PHYSICAL RECORD

TRAINING / SKILLS

OTHER CONSIDERATIONS YOU WOULD LIKE US TO KNOW

SIGNATURE                                                DATE

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.  I 
UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE 
FOR DISMISSAL.  FURTHER, I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO 
DEFINITE PERIOD AND MAY BE TERMINATED AT ANY TIME WITHOUT NOTICE.

DO YOU HAVE FULL COLOR VISION?          q YES           NO

HAVE YOU ANY PROBLEMS LIFTING ITEMS WEIGHING 30 LBS?          q YES          q NO

WOULD ACCEPT POSITIONS INVOLVING LONG PERIODS OF SITTING?          q YES          q NO

WOULD ACCEPT POSITIONS INVOLVING LONG PERIODS OF STANDING?          q YES          q NO     

q
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