
Heading  

Place you r m essag e h ere.  Fo r m axim um i mpact , use  two or t hre e se ntenc es.  

EMPLOYMENT APPLICATION 
 

NORTHWEST CABINETS 

9457 Wildasin Dr NW 

BEMIDJI, MN  56601 
 

Position Desired 

Application Date: 

Name (last, first, middle initial) 

 

 

Address:                                                           City:                          State:                      Zip 

Social Security Number 

Daytime Phone# 

 

Evening Phone# 

Are you a U.S. Citizen? If no, type of Visa held: 

Alien Registration No: 

GENERAL  

INFO.: 

Employment you are seeking: 

 

Full Time                     Part Time         Temporary 

When can you begin work? 

 

Salary Desired? 

No. of  Yrs.  

Completed 

School Name and Location: 

 

Graduate? Degree 

Driver License No: 

Vocational, technical school: 

 

College or university: 

 

Other: 

 

Job 

Interest 

Education 

No. of  Yrs.  

Completed 

No. of  Yrs.  

Completed 

No. of  Yrs.  

Completed 

No. of  Yrs.  

Completed 

Graduate? 

Graduate? 

Graduate? 

Graduate? 

Degree 

Degree 

Degree 

Degree 

State: Expiration : Drivers  

License 

Employer Supervisor Job Title: 

Employment dates From—To Phone No. Reason For Leaving. Starting Salary 

Ending Salary 

Employment  

Record 

High School Last Attended: 

 

(An equal opportunity employer) 

Is your license currently Valid:  Yes  or  No



Employer: Supervisor Job Title: 

Address: City: State: Zip: 

Employment Dates   From—To Reason For Leaving 

 

Starting Salary: 

Ending Salary: 

Phone No. 

Employer: Supervisor Job Title: 

Address: City: State: Zip: 

Employment Dates   From—To Phone No. Reason For Leaving 

 

Starting Salary: 

Ending Salary: 

I state the above information is correct, and release consent for 

Northwest Cabinets to check on any of the above information .   

 

Signature_____________________________   Date  __________                           

Personal References: 

 

Name & Address                                        Phone No. 

 

                

 

 

         

 

BACK/GROUND/PHYSICAL INFORMATION 

 

Do you have any felonies? YES or NO  (circle one) 

If yes when? Please explain: 

 

Do you have any physical limitations? YES or NO (circle one)  If yes, 

What are they?  

 

When employed by Northwest Cabinets, it is required to run a back-

ground check, do you authorize Northwest Cabinets to run a complete 

background check? 

Please sign:  Signature:___________________________ 

 
Employment with Northwest Cabinets, Inc. is contingent on 
passing pre-employment drug testing.

I state the above information is correct, and release consent for

Northwest Cabinets to check on any of the above information .  

Signature_____________________________   Date  __________  

Please complete below: (choose one)
How did you hear about our company? 
  __Job fair
  __Jobs HQ/Hot Jobs
  __MN works
  __Employee Referal
  __Non employee Referal
  __News paper add
  __Schoolfair
If referred by a current employee,
 what is his/her name_______
If refereed by non employee referal 
what is his/her name________

__Northwest Cabinets Digital Sign




