
 
 
 
 
 
 
 

 
All persons seeking consideration for employment with M•E Companies, Inc., must thoroughly and accurately complete the 
following Application for Employment. Applications lacking sufficient information or providing information not specifically 
requested will be rejected.  A resume may be submitted in addition to this form.  Disabled individuals needing assistance should 
notify the application provider that they require reasonable accommodation and assistance in application completion. 

 APPLICATION FOR EMPLOYMENT
      Human Resources 
      635 Brooksedge Boulevard 
      Westerville, Ohio 43081 
      Phone: (614) 818-4900 
      Fax: (614) 818-4902 

 
M•E COMPANIES, INC., IS AN EQUAL OPPORTUNITY EMPLOYER, COMMITTED TO EMPLOYING INDIVIDUALS 
WITHOUT REGARD TO RACE, COLOR, AGE, SEX, MARITAL STATUS, RELIGION, CREED, NATIONAL ORIGIN, 
ANCESTRY OR DISABILITY. 
 
PERSONAL 
Name_________________________________________________ Social Security Number _____________________________ 

Street Address__________________________________________ City_____________________ State_____ Zip____________ 

Phone Number_______________________ Fax_________________________Email___________________________________ 

Are you at least 18 years old?   ____yes   ____no  

If employed and you are under 18, can you furnish a work permit?  ___yes  ___no 

GENERAL 
Date of Application____________________ Position(s) applying for_________________________________________________ 

Have you ever applied to, or been employed by, M•E Companies, Inc. before?  ____yes ___no If yes, give dates____________ 

Do you know anyone currently employed by M•E Companies, Inc.?________________________________________(list names) 

Are you employed now?  ___yes ___no If so, may we contact your present employer?  ___yes ___no 

Are you on layoff and subject to recall? ___yes ___no 

Are you eligible to work in the United States? ___yes ___no 
(Proof of citizenship or immigration status is required by federal law upon employment.) 

Are you a veteran of the U.S. Military services?  ___yes ___no Give Dates:  ____/____/_____to____/____/____ 

Have you been convicted of a felony within the last five years?  ___yes ___no 

If yes, please describe_____________________________________________________________________________________ 

Date you are available to begin working_________________________ Salary/Wage Desired _____________________________ 
 
PROFESSIONAL CERTIFICATION AND LISCENSURE 
Title of Certification/License    Date Received   State (if applicable) 
1. ____________________________________________________________________________________________________ 

2. ____________________________________________________________________________________________________ 

3. ____________________________________________________________________________________________________ 
 

If additional space is required, please use back of application. 



EMPLOYMENT HISTORY 
All applicants must complete this section regardless of whether they are including a resume.  Complete the list of previous 
employers, part-time or full-time, beginning with your current or most recent employer.  (If additional space is required, please 
use back of application.)  
 

Company Name 
 

Telephone 
(        ) 

Address Employed – (Indicate month and year) 
From                                      To 
 

Name of Supervisor  Supervisor’s Title 
 

State job title and responsibilities 
 
 

Wage/Salary 
Start                                       Last 

May we contact this employer? Reason for leaving 
 

 
Company Name 
 

Telephone 
(        ) 

Address Employed – (Indicate month and year) 
From                                      To 
 

Name of Supervisor  Supervisor’s Title 
 

State job title and responsibilities 
 
 

Wage/Salary 
Start                                       Last 

May we contact this employer? Reason for leaving 
 

 
Company Name 
 

Telephone 
(        ) 

Address Employed – (Indicate month and year) 
From                                      To 
 

Name of Supervisor Supervisor’s Title 
 

State job title and responsibilities 
 
 

Wage/Salary 
Start                                       Last                                      

May we contact this employer? Reason for leaving 
 

 
Company Name 
 

Telephone 
(        ) 

Address Employed – (Indicate month and year) 
From                                      To 
 

Name of Supervisor Supervisor’s Title 
 

State job title and responsibilities 
 
 

Wage/Salary 
Start                                       Last                                      

May we contact this employer? Reason for leaving 
 

 



EDUCATION 
School Name and Locations of School Course of Study No. of 

Years 
Completed 

Did you 
Graduate? 

Degree, 
Diploma, or 
Certificate 

 
 

Graduate 

    
Yes 

 
No 

 

 

 
 

College 

    
Yes 

 
No 

 

 

 
Business/Trade 

Technical 

    
Yes 

 
No 

 

 

 
 

High School 

    
Yes 

 
No 

 

 

 
REFERENCES 
Give the names of three persons not related to you, whom you have known at least one year. 
 
Name    Address & Phone No.    Occupation  Years Acquainted 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

I certify that the information contained in this application is accurate and complete to the best of my knowledge.  I understand 
that if this application is not completed in entirety or contains non-requested information may not be processed and I may be 
disqualified.  I understand that, if I am employed, any statements I have falsified on this application shall be grounds for 
dismissal.  I understand that any offer of employment is conditional upon proof of legal authorization to work in the United 
States as required by the Immigration Reform and Control Act.   
 
I authorize investigation of all information I have disclosed herein so that M•E Companies, Inc. may be provided with relevant 
information concerning my previous education and employment background.  I release all parties from all liability for any 
damage that may result from furnishing this information to M•E Companies, Inc.  This release extends to all pertinent 
information, personal or otherwise. 
 
I understand and agree that, if I am employed by M•E Companies, Inc., my employment is for no definite period of time and can 
be terminated, with or without cause or notice at any time, at the option of either M•E or myself. 
 
 
 
 
 
 
 
Applicant Signature                  Date 



 

                
                
                
               
               

 
 
 
 
 

 

 

This worksheet is a self-assessment of your PC proficiency.  Please give the most accu
testing may be used to assess proficiency in one or more of the listed programs.  Not a
an available job opportunity. 
 
How many years have you used computers? _________________________________ 
 
Please write a statement summarizing your overall computer knowledge and use to date

______________________________________________________________________________

_____________________________________________________________ 

COMPUTER PROFICIENCY SHEET 
Using the scale below, please rate your software proficiency: 
1=never used program before   
2=have seen or heard of but never used 
3=used once or twice 
4=used daily in work setting 
5=master: could teach class of 30 students how to use  
 
Program   Last Date Used 
____Microsoft Word  _____________ 

____Corell/WordPerfect _____________   

   

____Microsoft PowerPoint _____________ 

____Microsoft Access  _____________    

____Microsoft Project  _____________  

 

____Lotus 1-2-3   _____________ 

____Microsoft Excel  _____________ 

____QuattroPro   _____________ 

 

____CADD   _____________ 

____MicroStation  _____________ 

 

____Microsoft Publisher  _____________ 

____PageMaker   _____________ 

List any other software pack
with and rate them according
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
 

____Adobe PhotoShop  _____________ 

 
____Windows Operating  _____________ 
         System 

 

 
 

COMPUTER SKILLS WORKSHEET
  Human Resources 
  635 Brooksedge Boulevard 
  Westerville, Ohio 43081 
  Phone: (614) 818-4900 
  Fax: (614) 818-4902 
rate responses possible.  If applicable, 
ll of the programs listed may pertain to 

: 

_____________________________________

ages that you are familiar 
ly. 
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
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