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Industrial Fabrication Services • 460 Commerce Street • Lake Crystal, MN 56055 
Ph. (507) 726-6000 • Fax. (507) 726-6000 

 

 
 
 

 
 

Personal Information 

Last name ________________________  First name ________________ Middle name________ 

Street Address _________________________________________________________________ 

City _____________________  State _______  ZIP _______ Telephone ___________________ 

Position applying for __________________________________________ 

How did you hear of this opening or IFS? __________________________________________  

When can you start? _____________________  Desired Wage $___________ 

Have  you ever been employed by IFS?   Yes   No 

Are you age 18 or over?   Yes   No 

 Are you legally permitted to work in the U.S.?   Yes   No  

Are you looking for full-time employment?  Yes    No  

If no, what days/hours are you available? ____________________________________________ 

_____________________________________________________________________________ 

Are you willing to work night shift?  Yes    No  

 

Education  

School Name and Location         Year      Major   Degree 

High School ________________________________________ ______ ______ ______ 

College ___________________________________________ ______ ______ ______   

Post-College _______________________________________ ______ ______ ______ 



  
 

 

Employment History 

1.) Employer Name______________________________________________________________  

Address ____________________________________ Telephone _________________________ 

Date Started ___________  Starting Wage ____________  Starting Position ________________ 

Date Ended _____________  Ending Wage ____________  Ending Position ________________ 

Name of Supervisor ____________________________________  

May we contact this employer?  Yes    No 

Responsibilities _______________________________________________________________ 

Reason for leaving ______________________________________________________________ 
 

2.) Employer Name______________________________________________________________  

Address ____________________________________ Telephone _________________________ 

Date Started ___________  Starting Wage ____________  Starting Position ________________ 

Date Ended _____________  Ending Wage ____________  Ending Position ________________ 

Name of Supervisor ____________________________________  

May we contact this employer?  Yes    No 

Responsibilities _______________________________________________________________ 

Reason for leaving ______________________________________________________________ 
 

3.) Employer Name______________________________________________________________  

Address ____________________________________ Telephone _________________________ 

Date Started ___________  Starting Wage ____________  Starting Position ________________ 

Date Ended _____________  Ending Wage ____________  Ending Position ________________ 

Name of Supervisor ____________________________________  

May we contact this employer?  Yes    No 

Responsibilities _______________________________________________________________ 

Reason for leaving ______________________________________________________________ 



  
 

 

References 

List three personal references, not related to you, who have known you for more than one year. 

Name ____________________________ Phone ____________________Years Known_______  

Address ______________________________________________________________________ 

Name ____________________________ Phone ____________________Years Known_______  

Address ______________________________________________________________________ 

Name ____________________________ Phone ____________________Years Known_______  

Address ______________________________________________________________________ 

 

 

 

 

 

 

Acknowledgement  

PLEASE READ CAREFULLY AND CHECK THE FOLLOWING * 

  1.)  I authorize the Industrial Fabrication Services, Inc. (IFS) to contact all persons and 
entities I have referred to in this application I release IFS and those persons and entities from any 
liability regarding disclosure of information to the IFS. 

  2.) I certify and agree that the information provided in this application, any resume, or during 
interview(s) for employment is true, accurate, and correct. Any false statements, 
misinterpretations, or omissions of information may result in the rejection of my application 
from further consideration or my dismissal from employment.  I do not have contractual 
commitments inconsistent with the position I am applying for, or have any other business 
relations or outside activities that would prohibit me from performing the duties of my position. 

  3.) I hereby understand and acknowledge that, unless otherwise defined by applicable law, 
any employment with IFS is of an “at will” nature, which means that I may resign at any time or 
IFS may discharge me at any time with or without cause. 

 

Signature_______________________________________________   Date _________________ 
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