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WORK EXPERIENCE 

Please begin with your present or last position and include all employment for the last five years.  

Company: ____________________________________________  Phone:________________________ 

_____________________________________________________________________________________ 
Address     City   State    Zip Code 
 
 
From: ______________ To: _____________  Direct Supervisor: _________________________________ 
 
 
Job Title: _____________________________ Starting Pay:___________ Final Pay___________ 

Work Performed/Responsibilities: 

______________________________________________________________________________________

______________________________________________________________________________________ 

Reason for Leaving: _____________________________________________________________________ 
May we contact  your supervisor? Yes: _______ No: _________  

______________________________________________________________________________________ 

Company: ____________________________________________  Phone:________________________ 

_____________________________________________________________________________________ 
Address     City   State    Zip Code 
 
 
From: ______________ To: _____________  Direct Supervisor: _________________________________ 
 
 
Job Title: _____________________________ Starting Pay:___________ Final Pay___________ 

Work Performed/Responsibilities: 

______________________________________________________________________________________

______________________________________________________________________________________ 

Reason for Leaving: _____________________________________________________________________ 

May we contact  your supervisor? Yes: _______ No: _________  
______________________________________________________________________________________ 

Company: ____________________________________________  Phone:________________________ 

_____________________________________________________________________________________ 
Address     City   State    Zip Code 
 
 
From: ______________ To: _____________  Direct Supervisor: _________________________________ 
 
 
Job Title: _____________________________ Starting Pay:___________ Final Pay___________ 

Work Performed/Responsibilities: 

______________________________________________________________________________________

______________________________________________________________________________________ 

Reason for Leaving: _____________________________________________________________________ 

May we contact  your supervisor? Yes: _______ No: _________  
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Name:__________________________________________________________________________________ 
                Last        First            Middle Initial 
 
Address: _______________________________________________________________________________ 
                 Number  Street    City     State   Zip Code 
 
Phone:__________________________________ Email Address:___________________________________ 
 
How did you hear about us? Website (Name) _________________________School (Name) ____________ 

Referral (Name) ___________________________ Other (Describe) ____________________________ 

 Position (s) Applying for: 
______________________________________________________________________________________ 
 
Full-time_____Part-time_____1st Shift:_____ 2nd Shift:_____ 3rd Shift:______  
 
Days___________________________________ Location: Minneapolis:_______ Chippewa Falls: _______ 
 
Date Available: _____________ Are you 18 years of age or older: Yes: ____ No: ____ 

If employed, can you furnish proof that you are eligible to work in the U.S.? Yes: _____ No: _______    

Have you ever been discharged or requested to resign from any position?  Yes: _____ No: ________ 

If yes, please give detail. (A yes answer does not automatically disqualify you from employment;  

the circumstances and the type of work applied for will be considered).  

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________  

Meribel Enterprises, LLC  and its operating companies, are equal opportunity employers dedicated to a policy pf 
non- discrimination in employment on any basis including age, sex, race, creed, national origin, religion, marital 
status, political belief, public assistance status, or disability that does not prohibit performance of the essential 
functions of the job  

Meribel Enterprises, LLC  

PERSONAL INFORMATION  
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EDUCATIONAL BACKGROUND 

SCHOOL NAME CITY / STATE YEARS  

ATTENDED 

GRADUATED/ DEGREE/ 

CERTIFICATION 

COURSES   

 MAJOR/MINOR 

HIGH SCHOOL     

BUSINESS /  

TRADES–VOCATIONAL  

 

    

COLLEGE/ 

UNIVERSITY  

    

POST GRADUATE  

 

    

TRAINING 

 

    

OTHER EXPERIENCE/SKILLS 

Please list any job related seminars, business training, types of materials,  machines, tools or skills you have gained 

through paid or unpaid positions.  (CPR, First Aid, Forklift, Programing, Computer, Shipping/Receiving, etc). 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 
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 BUSINESS REFERENCES 

List three persons who are well acquainted with your work through a business relationship whom we 
may contact.  Former supervisors are preferred, please do not include relatives or friends. 

Name Business & Address Phone Title/ Relationship 

 

 

   

 

 

   

 

 

   

APPLICANTS CERTIFICATION and AGREEMENT 

1.I certify that the facts set forth in this Application for Employment are true and complete to the best of 

my knowledge. I understand that if I am employed, false statements, omissions or misrepresentations 

may result in my dismissal. I authorize the Employer to make an investigation of any of the facts set forth 

in this application and release the Employer from any liability. The employer may contact any listed     

references on this application. 

2. I authorize the investigation of any or all statements contained in this application. I also authorize, 

whether listed or not, any person, school, current employer, past employers and organizations to        

provide relevant information and opinions that may be useful in making a hiring decision. I release such 

persons and organizations from any legal liability in making such statements.  

3. I  understand that if I an extended ab offer of employment it maybe conditioned upon my successfully 

passing a pre-employment physical exam, pre-employment drug screen, as well as my signing a            

non-compete, non-disclosure agreement. I consent to the release of any or all medical information as 

may be deemed necessary to judge my ability to do the work for which I am applying for.  

4. I have read, understand and by my signature consent to these statements.  

In consideration of my employment I agree to conform to Meribel Enterprises, LLC or any of its operating 

companies’ policies and procedures. I acknowledge and understand that Meribel Enterprises, LLC is an 

“at will” employer. Therefore, any employee (regular, temporary, or other type of category employee) 

may resign at any time, just as the employer may be terminate the employment relationship with any     

employee at any time, with or without cause, with or without notice to the other party. 

Signature:_____________________________________________ Date: ___________________________ 
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