          Klothes Rush/Kone Kompany

P.O. Box 211-Skagway, AK 99840

(907) 983-2370 Fax (907) 983-2380

Email:xrays@aptalaska.net

www.klothesrush.com
Employment Contact: Karla Ray

APPLICATION FOR EMPLOYMENT

(Applications may be mailed, faxed or emailed)

The Klothes Rush is an equal opportunity employer. Applicants are considered without regard to race, color, religion, sex, national origin, marital or veteran status, or the presence of a non-job related handicap.  

 Job Title(s) 

Applying For:____________________________________________________________________________  

Name:__________________________________________________________________________________

                               

Last                                    First                                        Middle  

Address:____________________________________________________________________________________ 

                                    Street                                             City                           State            Zip  

Email: ____________________________________________    Phone: (____)____-_____    

Do you have legal right to accept employment in the US? ………………………......Yes         No 

Have you been charged or convicted with a felony  

or misdemeanor in the last ten years?....................................................................Yes         No

If yes, describe conditions (conviction will not necessarily disqualify an applicant for employment): 

___________________________________________________________________________________________

Are there any hours, shifts, or days that you cannot or will not work? 

___________________________________________________________________________________________

Are you willing to accept overtime as required?....................................................... Yes        No 

Will you be able to work to the end of September………………………………............Yes        No

If no, what is the last day you will be available for work?__________________________________________________ 

When is the soonest you will be available for work?______________________________________________________

Do you need housing?...................................................................................Yes       No 

Contact In case of emergency:

Name:____________________________ Contact #:____________________









Page No 2

EDUCATION  

Schools/Colleges Attended                                            # Years    GPA    Year Grad              Degree  

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

MILITARY SERVICE    Yes          No 

Duty/Specialized Training:_________________________________________________________________________ 

EMPLOYMENT/WORK EXPERIENCE  

Start  with your present or most recent position.  

Employer:  _____________________________________________________________________________________

Job Title: _______________________ Salary: ________   Supervisor: ______________________________________

Street Address: _________________________________________________________________________________

City/State/Zip: ______________________________________________________________   Phone: (___) ___-____

Describe Duties/Responsibilities/Accomplishments:

_______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for Leaving: ______________________________________________________________________________

Dates of Employment (Month/Year) From: ____________  To: ____________  

Is it OK to contact this employer regarding this application?  

Yes    No

Employer:  _____________________________________________________________________________________

Job Title: _______________________ Salary: ________   Supervisor: ______________________________________

Street Address: _________________________________________________________________________________

City/State/Zip: ______________________________________________________________   Phone: (___) ___-____

Describe Duties/Responsibilities/Accomplishments:

_______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for Leaving: ______________________________________________________________________________

Dates of Employment (Month/Year) From: ____________  To: ____________  

Is it OK to contact this employer regarding this application?  

Yes    No

Employer:  _____________________________________________________________________________________

Job Title: _______________________ Salary: ________   Supervisor: ______________________________________

Street Address: _________________________________________________________________________________

City/State/Zip: ______________________________________________________________   Phone: (___) ___-____

Describe Duties/Responsibilities/Accomplishments:

_______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for Leaving: ______________________________________________________________________________

Dates of Employment (Month/Year) From: ____________  To: ____________  

Is it OK to contact this employer regarding this application?  

Yes    No

Employer:  _____________________________________________________________________________________

Job Title: _______________________ Salary: ________   Supervisor: ______________________________________

Street Address: _________________________________________________________________________________

City/State/Zip: ______________________________________________________________   Phone: (___) ___-____

Describe Duties/Responsibilities/Accomplishments:

_______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for Leaving: ______________________________________________________________________________

Dates of Employment (Month/Year) From: ____________  To: ____________  

Is it OK to contact this employer regarding this application?  

Yes    No
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Of your past jobs, which did you like the most? ___________________________________________________ Why?____________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________

Of your past jobs, which did you like the least? __________________________________________________________ Why  ____________________________________________________________________________________________ ________________________________________________________________________________________________

________________________________________________________________________________________________

PERSONAL REFERENCES  

List three personal references who are not relatives or former supervisors:  

Name: ___________________________________________________________________________________________

Address:_________________________________________________________________________________________

Phone:(___) ___-____                                           Years Known: _____ 

Name: ___________________________________________________________________________________________

Address:_________________________________________________________________________________________

Phone:(___) ___-____                                           Years Known: _____ 

Name:___________________________________________________________________________________________

Address:_________________________________________________________________________________________

Phone:(___) ___-____                                           Years Known: _____ 

SPECIAL SKILLS Describe any special skills or qualifications you may have:

 Please list any others skills you have (computers, machinery, etc.) not necessarily related to the job applied for:   

Please check if you have any of the following certificates:

CPR Certified   Exp. Date ____      

First Aid Certified   Exp. Date ____     

How much time have you spent in Alaska? _____________________________________________________________

Where did you hear about this job opportunity?_________________________________________________ ________________________________________________________________________________________________
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At which location would you prefer to work?     Klothes Rush              Kone Kompany                 Don’t Care 
ADDITIONAL COMMENTS:    

Would you like us to keep your application file on record? .................................. Yes         No 

Information to the applicant: As part of our procedure for processing your employment application, your personal and employment references may be checked. If you have misrepresented of omitted any facts on this application, and are subsequently hired, you may be discharged from your job. 

I certify that I do not use drugs, acknowledge that drug testing may be implemented at any time, and will be wiling to comply.  Furthermore I understand that any use of drugs on the company premises is grounds for immediate dismissal.

In consideration of my employment, I agree to conform to the rules of The Klothes Rush/Kone Kompany. I understand that my employment and compensation can be terminated with or without cause, and with or without notice, at any time.

I understand and agree to the information shown above:  

Signature:____________________________________________ Date:___/___/___
