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This company is an equal opportunity employer and will not discriminate against any applicant on the basis of any 

characteristic that is protected by state or federal law. Michigan law requires that a person with a disability or handicap 

requiring accommodation to perform the essential duties of the job must notify the employer in writing within 182 days 

of the date that the employee knew or should have known an accommodation was needed. 

 

 

 

 

 

Position Applied For: Date of Application: 

Please note that this application will remain active for 3 months, after 

Date you can start: which the applicant will need to reapply. 
 

 
Social Security #: 

 

 

 
Additional Name: 

 
Present Address: 

 

Street City State Zip 

 
 

Permanent Address: 
 

Street City State Zip 

 
Home Phone: ( ) 

Area Code 

 
Date of Birth: 

 

 
If yes, list unavailable days/times: 

 

 

Hourly Wage Desired: 
 

 
Have you applied to this company before? 

 

 
Have you ever been employed by this company before? 

 

 
 

 
Approx. date of previous application: 

 

 
If yes, when? 

Part-Time 

 

PARADIGM PLUS | APPLICATION FOR AT-WILL EMPLOYMENT 

First Name: 

Middle Name: 

Last Name: 

 

Cell: ( ) 
 Area Code 

 

Are you 18 years or older? Yes No 

 

 Employment desired: Full-time 

 

Yes No 

 

Yes No 

 

We work Mon-Fri, 7am-3pm, with occasional overtime. Are 
there any hours/days of the week you aren't able to work? 

Yes No 
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EDUCATION 

 
NAME AND LOCATION OF SCHOOL 

NUMBER OF 

YEARS 

ATTENDED 

DID YOU 

GRADUATE? 

 
MAJOR/TRAINING 

High School 
   

N/A 

College 
    

Specialized Training 
    

 

Do you have US Military experience?  Date Entered: 

 
Branch: Rank: 

 

 

Are you lawfully entitled to be employed by the United States? Yes  No  
 

 

Have you ever been convicted of a crime except a minor traffic violation? Yes  No 

 
If yes, please state the date and location of offense and indicate whether misdemeanor or felony: 

 

 

 

 
Please provide any additional information such as special skills, training, management experience, forklift/equipment operation 

or qualifications you feel will be helpful to us in considering your application: 

 

 

 

 

 

 

REFERENCES List three individuals not related to you who you have known for at least one year: 
 

NAME CONTACT INFORMATION (PHONE/EMAIL) RELATIONSHIP YEARS AQUAINTED 

    

    

    

 

 

Emergency Contact:  

Name Relationship 
 

Phone Number 

Yes No 

  
Date Discharged: 

  

Honorably? Yes No 
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DATES EMPLOYED: 

(MONTH/YEAR) 

NAME, ADDRESS AND PHONE NUMBER OF 

EMPLOYER 

STARTING / 

ENDING 

WAGE 

POSITION  
REASON FOR LEAVING 

RESPONSIBILITIES 

 
From: 

   
(position) 

 

  
 

 
(responsibilities) 

 
To: 

   

 

 
From: 

   
(position) 

 

  
 

 
(responsibilities) 

 
To: 

   

 

 
From: 

   
(position) 

 

  
 

 
(responsibilities) 

 
To: 

   

 

 
From: 

   
(position) 

 

  
 

 
(responsibilities) 

 
To: 

   

 

 
From: 

   
(position) 

 

  
 

 
(responsibilities) 

 
To: 

   

 

 

 
May we contact all of the employers listed above? 

 
 

 
If not, which ones? 

 

Yes No 
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For Office Use Only 

Please read the following statements carefully, then sign below to indicate your understanding: 
 

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand 

that, if employed, falsified statements on this application may result in termination. 

I understand that prior to being offered employment, I may be requested to take an employment examination. In the 

event that I have a disability that will affect my ability to take the test, I will inform Paradigm Plus prior to the 

administration of that test so that a reasonable accommodation can be made. Paradigm Plus reserves the right to 

require medical documentation regarding the need for accommodations. 

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of 

payment of my wages and salary, be terminated with or without cause, at any time, with or without notice. 

I authorize investigation of all statements contained in this application for any employment-related purpose. I release 

the listed references and all employers, except for those I exempted on page 3, to provide Paradigm with any applicable 

information they may have about me. I hereby release these references and former employers from all liability for any 

information they may give you. 

To be employed at Paradigm Plus, one must at least possess the ability to perform these essential job functions: 

• Lift and carry up to 40 pounds a distance of approximately 30 feet 

• Perform repetitive hand and arm movements for long periods of time 

• Perform assembly or rework tasks while seated 

• Perform assembly or rework tasks while standing 

• Correctly identify and assess lot numbers and product labels 

• Correctly identify product defects 

• Pay attention to detail and follow verbal/written instruction 

 
I affirm that I have no limitations which would prevent me from performing the essential job functions listed above. 

 
 
 

 

Signature: Date: 
  

 
 

 

 

Interviewed By: 
 

 
Starting Date: 

Date: 
 

 

 
Position: Wage: 

   

 

 
*Reason: 

 

Hired? Yes No* 

 


