
 

 

 
www.IntegraPlastics.com 

 

500 12
th

 Street SE •  Madison, SD •  57042 •  Phone: (605) 256-4113 •  Fax (605) 256-6430 
 

EMPLOYMENT APPLICATION  

 
 

Please print or write clearly in spaces below 

 

 

Last Name                             First Name                           Middle Name                Social Security Number 

 

Street Address                                                            City                                State                            Zip Code 

 
Home Telephone Number                                Cell Number                                      Email Address 

 

Position Applying For _______________________________________________________________________ 

 

Shift Desired – Check all that apply: ⁪Full Time               ⁪Part Time   

     ⁪Day Shift (6:00am-2:45pm, M-F)    ⁪Evening Shift (2:45pm-1:00am, M-Th)  

            ⁪Temporary                            ⁪Any 

       

Date available to begin employment__________________ Minimum salary desired______________________ 

 

Referred to Integra:  ⁪Employee  ⁪Relative  ⁪Friend 

    ⁪Walk-In  ⁪Internet  ⁪Employment Agency 

    ⁪Recruiting Fair ⁪Advertisement ⁪Other_______________________ 

 

Previous employment with Integra? _________ If Yes, provide dates __________________________________ 

 

If you are under 18 years of age, can you provide required proof of your eligibility to work? 

⁪Yes  ⁪No  (If under 18, hire subject to verification of the minimum legal age) 

 

Are you a citizen of the United States or otherwise lawfully authorized to work in the U.S.? 

⁪Yes  ⁪No 

 

Can you travel if a job requires it? ⁪Yes  ⁪No /     ⁪None    ⁪25%    ⁪50%    ⁪75%      ⁪100% 

 

Information is required from applicants for positions where driving is an essential job function (e.g. sales, 

installation, service).  Your driving record may be verified through a motor vehicle record verification. 

 

Do you have a valid driver’s license?      ⁪Yes ⁪No 

 

Integra Plastics, Inc. is an Equal Opportunity Employer (EEO).  All applicants and employees will be treated fairly and in 

conformity with all existing laws in regard to race, color, religion, sex, national origin, age, disability, or any other prohibited basis 

of discrimination.            
 

 

  

 

  

 

 

 

http://www.integraplastics.com/


    

If yes, driver’s license number? ________________________ Exp. Date_______________ State______ 

 

Has it ever been revoked or suspended? ⁪Yes  ⁪No 

 

Have you attended school or been employed under another name? 

⁪Yes  ⁪No  If yes, under what name(s)? ___________________________________________ 

 

Have you ever been convicted of a felony? ⁪Yes  ⁪No 

If yes, please explain ________________________________________________________________________ 

__________________________________________________________________________________________ 
     Conviction will not necessarily disqualify an applicant from employment. 

 

 

MILITARY SERVICE RECORD 

 
 

Have you served in the armed forces?     ⁪Yes ⁪No If yes, what branch? _________________________ 

 

Dates of duty:  From _____________________ to _____________________ Rank at discharge ____________ 
    Mo.             Day            Year                 Mo.             Day            Year 

If you have served in military, list experience or training that might be related to the job for which you are 

applying __________________________________________________________________________________ 

 

 

WORK EXPERIENCE (start with your present or last job – include military service & periods of 

unemployment) 

 
         

 

Employer___________________________________ Dates From Mo./Yr. to Mo./Yr. ____________________ 

 

Address___________________________________________ Telephone_______________________________ 

           Hrly. Rate/Salary 

Supervisor___________________________________ Start-Final ____________________________________ 

 

Work Performed____________________________________________________________________________ 

 

Reason for Leaving _________________________________________________________________________  

 

 

 

Employer___________________________________ Dates From Mo./Yr. to Mo./Yr. ____________________ 

 

Address___________________________________________ Telephone_______________________________ 

           Hrly. Rate/Salary 

Supervisor___________________________________ Start-Final ____________________________________ 

 

Work Performed____________________________________________________________________________ 

 

Reason for Leaving _________________________________________________________________________  



    

Employer___________________________________ Dates From Mo./Yr. to Mo./Yr. ____________________ 

 

Address___________________________________________ Telephone_______________________________ 

           Hrly. Rate/Salary 

Supervisor___________________________________ Start-Final ____________________________________ 

 

Work Performed____________________________________________________________________________ 

 

Reason for Leaving _________________________________________________________________________  

 

 

Employer___________________________________ Dates From Mo./Yr. to Mo./Yr. ____________________ 

 

Address___________________________________________ Telephone_______________________________ 

           Hrly. Rate/Salary 

Supervisor___________________________________ Start-Final ____________________________________ 

 

Work Performed____________________________________________________________________________ 

 

Reason for Leaving _________________________________________________________________________  

 

 

Employer___________________________________ Dates From Mo./Yr. to Mo./Yr. ____________________ 

 

Address___________________________________________ Telephone_______________________________ 

           Hrly. Rate/Salary 

Supervisor___________________________________ Start-Final ____________________________________ 

 

Work Performed____________________________________________________________________________ 

 

Reason for Leaving _________________________________________________________________________  

 

 

EDUCATION 

 
 
School (Begin with High School) Degree / Diploma        Date Received   Major Field 

High School / City / State 

 

 

   

College / City / State 

 

 

   

College / City / State 

 

 

   

Technical School 
 
 
 

   

 

 



    

SPECIAL SKILLS & QUALIFICATIONS (summarize special job related skills, training, and language 

proficiencies acquired from employment or other experience) 

 
 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 List shop machines or hand tools you have operated applicable to the position(s) applied for:  

__________________________________________________________________________________________ 

 

List computer software you are competent with applicable to the position(s) applied for:  

__________________________________________________________________________________________ 

 

 

REFERENCES (List three persons not related to you; references may be contacted) 

 

 

Name               Company & Address                                           Present Title                  Telephone 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

EMPLOYEE AGREEMENTS

 
 

Have you ever signed an agreement related to inventions or to confidential know-how, etc. with a previous 

employer? ⁪Yes ⁪No  

If yes, please state company with whom agreement was signed:  ______________________________________ 

If available, please include a copy of the agreement(s) with this application.  Integra may request copies of such 

agreements prior to final consideration of your employment. 

 

 



    

 

APPLICANT’S STATEMENT

 
 

I certify that I have read and understand the questions in this application, and that the answers given herein are 

true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this 

application as may be necessary in arriving at employment decisions.  I understand that false and misleading 

information given in my application or in an interview(s) may result in disqualification and/or termination 

regardless of when it is discovered. 

 

If I receive an offer of employment, I understand that acceptance does not create a contractual obligation and 

that any employment relationship with Integra Plastics, Inc. is of an “at will” nature, which means that I may 

resign at any time and that Integra Plastics, Inc. may discharge me at any time with or without cause.  I also 

understand 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 Integra 

Plastics, Inc. 

 

I understand that Integra Plastics, Inc. reserves the right to implement pre-placement physicals and/or employee 

drug tests.  I understand that a drug or alcohol test may be required depending upon Integra Plastics, Inc. policy 

after an offer of employment.  I also understand that if employed, I am required to abide by all rules and 

regulations of Integra Plastics, Inc. 

 

 

Signature of applicant:  ________________________________________     Date:  ______________________ 
                                               (unsigned applications will not be considered) 

 

 

IINNTTEEGGRRAA  PPLLAASSTTIICCSS  UUSSEE  OONNLLYY  

 

Arrange Interview: ⁪Yes ⁪No  

 

Interviewer: __________________________________   Date:  ___________________ 

 

Interviewer:  __________________________________  Date:  ___________________ 

 

Interviewer:  __________________________________  Date:  ___________________ 

 

⁪ No Offer  ⁪ Consider in Future  ⁪ Do Not Consider  

 

OOFFFFEERR  

 

OFFER BY: ____________________________________  PAY: ___________________Hourly Rate/Salary 
                                           Name and Title 

 

HIRE DATE: ______________ DEPT: ________________ SUPERVISOR: ____________________________ 

 

WORK HOURS/WEEK: ___________________ SHIFT: ________________ STATUS: _________________ 

 

IF OFFER REJECTED:  COMMENTS _________________________________________________________  


