Raymond P. Cattell Inc.
2401 Vondron Rd.
Madison, WI 53718

APPLICANT INFORMATION

Last Name First M.I. Date
Street Address Apartment/Unit #
City State ZIP

Phone Cell Phone:

Date Available ggg{?rlity No

Position Applied for Desired Salary

Are You a Trade Union Member? YES [ No O If YES; Local

Do you have a valid driver’s license? YES [0 NO O  Any special restrictions?

Do you have a CDL? YES [0 NO [0 | IfYES Class / Endorsements

Have applied with Raymond P. Cattell before? | YES [ NO [0  If YES Date?

Are you a citizen of the United States? YES [ NO |:| If no, are you authorized to work in the U.S.? = YES O No [
Have you ever worked for this company? vyes OO n~No O If so, when?
EDUCATION

High School Address

From To Did you graduate? YES [ No O  Degree
College Address

From To Did you graduate? YES |:| NO [0  Degree
Other Address

From To Did you graduate? YES [ NO |:| Degree
REFERENCES

Please list three professional references.

Full Name Relationship
Company Phone
Address

Full Name Relationship
Company Phone
Address

Full Name Relationship
Company Phone
Address

An Equal Opportunity / Affirmative Action Employer



Raymond P. Cattell Inc.

PREVIOUS EMPLOYMENT
Company

Address

Job Title

Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

From To

Reason for Leaving

May we contact your previous supervisor for a reference?

MILITARY SERVICE

Branch
Rank at Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

Starting Salary

YES []

Starting Salary

YES O

Starting Salary

YES O

2401 Vondron Rd.
Madison, WI 53718

Phone
Supervisor

$ Ending Salary

NO
Phone
Supervisor

$ Ending Salary

NO O
Phone
Supervisor

$ Ending Salary

NOo O

From To

Type of Discharge

I certify that my answers are true and complete to the best of my knowledge.

$

$

$

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment

decision.

If this application leads to employment, I understand that false or misleading information in my application or interview

may result in my release.

I understand and agree that I may be subject to a pre-employment drug and alcohol screening.

Signature

Date

An Equal Opportunity / Affirmative Action Employer



Raymond P. Cattell Inc.
2401 Vondron Rd.
Madison, WI 53718

ADDITIONAL INFORMATION / EXPLANATION

Please use this space to describe or explain any related experience you may have that would benefit your consideration for employment, or
to clarify any answers stated above:

An Equal Opportunity / Affirmative Action Employer



Self-ldentification Form

Name:
First Middle Last
Position Applying for:
Veteran Status:
I:lNon—Veteran :I]Veteran Claiming Disability (DD214 Form and Veterans Disability Form must be attached

I:nVeteran (DD214 Form must be attached) I:IOther (specifiy service dates)
Ethnicity: (SELECT ONE)

|:||Hispanic or Latino- A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race

DNot Hispanic or Latino

Race: (SELECT ONE OR MORE)

DAmerican Indian or Alaskan Native- A person having origins in any of the original peoples of North and South America (including Central America) and who
maintains tribal affiliation or community attatchment.

:I]Asian— A person having origins in any of the original peoples of the Far Easy, Southeast Asia, or the Indian subcontinent including, for example, Cambodia,
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

DBlack or African American- A person having origins in any of the Black racial groups of Africa.
I:lINative Hawaiian or Other Pacific Islander- A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

EWhite— A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Gender:
Male
Female
Date of Birth: Social Security Number:
/ / The provision of your social security number is not mandatory.
Month Day Year

Disability: Do you have a disability?
Yes Raymond P. Cattell considers a person with a disability anyone who meets the definition under either the American With Disabilities Act or the
No Wisconsin Fair Employment Act.

How did you learn of this vacancy?

I:lRaymond P. Cattell Website I:lWord of Mouth (Family, Friend, Employee, Etc.

DTrade Union EﬂLocal Newspapers
DSocial Media DOther:
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