
Date of Application ________________________________

City State Zip

Home Phone: Cell Phone: Position(s) Applied for: Any

E-mail address?: ,

Please circle the shifts you are willing to work. (note: Team members may be asked to work overtime unexpectedly)
1st shift 2nd shift Weekends Are you willing to work overtime?  Yes____  No ____

Weekly/Salary Requirements? _______________________________________

Have you ever been employed with SLS or an affiliated contracted temp service?  Yes____  No____  When?_____
By What Name? ________________________________________

Have you filed an application with SLS before?  Yes____ No____  What Year?_____
If yes, by what name? ______________________________________________________________
What position did you apply for?_________________________________________
Did you interview?                            Yes ____ No Job Offered? Yes ____ No ____

Do you have family/friends currently working at If yes, list name(s):
SLS?  Yes____ No_____

Who do we need to thank for referring you to SLS?__________________________________________________________

Can you provide proof, if hired, that you are legally eligible to work in the United States? Yes _____ No _____

Have you ever been convicted of a felony?(Conviction of a crime does not necessarily exclude a candidate from
employment)  Yes____ No____  If yes, please explain:_____________________________________________________

Are you willing to submit to a physical exam, including drug screen? 
Yes No ____

Do you have your own reliable transportation to and from work?  Yes No ____

Circle Highest Grade Completed: (9) (10) (11) (12) (1) (2) (3) (4) Grad: (1) (2) (3) (4)
GED? Yes ____ No

Major: _____________________________________________

School Name and Location: ________________________________________________________________

What Degree Completed: ____________________________________________

Vocational Training: Yes ____ No ____ Number of Years: __________

Area of Training: _______________________________________

List any Special Skills or Certifications: ________________________________________________________________

Educational & Vocational

College:

XXX-XX-_____________

A
pplication A

ctive U
ntil ____________

Address

References C
hecked? _____ 

CONFIDENTIAL
        APPLICATION FOR EMPLOYMENT

Statesboro Logistics Solutions appreciates your interest in our organization and assures you we are interested in you. We do not discriminate 
on the basis of race, color, religion, sex, national origin, age, disability, status as a disabled veteran or a veteran of the Vietnam era, and any 
other characteristic protected by federal, state or local law, except where age and sex are essential bona fide occupational requirements or 
where disability is a bona fide occupational disqualification.  No question on this application is intended to secure information to be used for 
such discrimination.  Only completed applications will be considered.  Statesboro Logistics Solutions reserves the right to perform a pre-
hire drug screen on all applicants.

Please Print Clearly

Please use ink only- no pencil.  Answer each question so your qualifications can be given every consideration. For O
ffice 

U
se O

N
LY

Last Name First Name Middle Init Social Security Number

Miscellaneous Information

(Eligibility under laws related to visa status is required before employment)



#1  Current or most recent employer Final position Hrs. per wk Date last worked

Address Starting position Hrs. per wk Date started work

City Reason for leaving Duties/Responsibilities of final
State, Zip position

Phone Number Supervisor May we contact?

#2  Current or most recent employer Final position Hrs. per week Date last worked

Address Starting position Hrs. per week Date started work

City Reason for leaving Duties/Responsibilities of final
State, Zip position

Phone Number Supervisor May we contact?

#3  Current or most recent employer Final position Hrs. per week Date last worked

Address Starting position Hrs. per week Date started work

City Reason for leaving Duties/Repsonibilities of final
State, Zip position

Phone Number Supervisor May we contact?

Personal Reference: ______________________________________________

Address: _____________________________________________________________ Phone #: __________________________

I have read and I understand this Statement of Understating and Agreement.

____________________________________________ ##
Date

*** WE ARE AN EQUAL OPPORTUNITY EMPLOYER ***

Pay Rate  

 (        )

Pay Rate

Pay Rate

 (        )

Pay Rate

Pay Rate

STATEMENT OF UNDERSTAND AND AGREEMENT:  I understand that the use of this application form does not indicate there are any positions open and 
does not in any way obligate Statesboro Logistics Solutions.  I understand that, if hired, (a) I am required to abide by all policies and procedures of the 
Company; (b) the employment relationship between me and the Company has no specific term and is terminable at-will either by me or the Company, both 
during and after the 90-day new hire period; (c) dress, hygiene, and general conduct standards may be more strict here than other places of employment.  The 
at-will employment relationship can only be modified in writing signed by the Plant Manager.  Other than the Plant manager or HR, no manager, supervisor 
or representative of the Company has authority to enter into any agreement for employment for any specific period of time, or to make any agreement 
requested. I am willing to take a physical examination and/or drug screen if required to do so.                                                                                                                                                                                                                                                                                                                                                                                                            
I certify that the information I have given on this application is true and complete.  I understand that in the event of employment any false or misleading 
information given in my application or interview(s) may be cause for immediate dismissal without further notice.  I hereby release from all liability or 
responsibility all persons, schools, hospitals, corporations, governmental agencies, or other organizations furnishing information regarding my personal, 
employment or medical history, and hereby authorize the release of any such information.  Statesboro Logistics Solutions is not required to inform me of the 
specific reasons why either favorable or unfavorable action on my application has been made.  

Signature

Employment History List all jobs held. Start with your present or last job. Include military service assignments.  Even if you 
submit a resume, please fill out this section.

Pay Rate  


	Revised application

