NMNMORTHERN

S TEEL SERVIEES

APPLICATION FOR EMPLOYMENT

If you are a union member, a copy of your union card must be submitted with your application. Failure to provide
a copy of your union card with your application will result in delayed payment of all hours worked.

Last Name First Name Middle Initial Today’s Date Available Start Date
Address Apt # City State Zip Code

Phone Email Address (for paystubs) Driver’s License # Date of Birth

Position Applying For Please Select Current Position/Level (if applicable)

ApprenticeD_% Djourneyman _D_Foreman Local Union #

Please Select Union Affiliation (if Applicable)

DCarpenterDement_D_lronDLaborerDMiIIwrightDOperatorI:l_PIasterD_ShopmanDTeamster

Are you 18 years or older? gYes DNO
Are you a Veteran? gYes QNO
Have you ever been employed with us before? If Yes, provide date: QYes QNO

Are you able to perform the essential functions of the job with or without reasonable accommodation? QYes QNO
Please ask HR for details on the position’s requirements if not readily available.

Are you able to show proof of eligibility to work in the United States if offered employment with us? gYes QNO
Proof of eligibility to work in the United States will be required upon employment.

Have you been convicted of a felony or misdemeanor other than a traffic violation? gYes QNO
A conviction will not necessarily bar emplovment but will be considered in relation to specific iob reauirements.

If yes, when, where and nature of offense:

Please provide your Work Experience, beginning with your present or last job

Company Position Supervisor Name Phone Number
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