
Application      

For Employment   
Ashland, VA  ����      Fort Wayne, IN ����       Guilford, CT ����      Lafayette, IN  ����         

 

                                                                                                                                                                                                                       Rev. 
4.24.06 

We are an Equal Employment Opportunity/Affirmative Action/Vet/Disability Employer.  We consider applicants for all positions without regard to race, 
color, religion, sex, national origin, age, marital or veteran status, the presence of a non-job-related medical condition or handicap, or any other legally 

protected status.  All hiring decisions are based solely upon the applicant’s qualifications.  In order that this application be properly evaluated, it is essential 
that ALL of the following information be answered carefully and completely.  This company requires a mandatory drug and alcohol test and background 

check.   
 

THIS APPLICATION MUST BE SIGNED AND DATED TO BE VALID. 

If you need assistance in completing this application, please ask a company representative. 

Position(s) Applied For: 

 

Date of Application: 

 

Last Name     First Name     Middle Name 

 

Address (Number, Street, City, State, Zip Code) 

 

Telephone Number(s) Email Address: 

 

 

If you are under 18 years of age, can you provide required proof of your eligibility to work?    � Yes        � No 

Have you previously filed an application with Rea or any of its divisions?      � Yes        � No   

If yes, give date ______________________ 

Have you previously been employed by Rea or any of its divisions?       � Yes        � No   

        If yes, give date ______________________ 

Are you currently employed?           � Yes        � No   

May we contact your present employer?          � Yes        � No   

Are you prevented from lawfully becoming employed in this 

Country because of Visa or Immigration Status?        � Yes        � No   
 Proof of citizenship or immigration status will be required upon employment. 

On what date would you be available to work?        _____________________ 

Are you available to work:  � Full Time    � Part Time    � Shift Work    � Temporary 

Are you currently on “layoff” status and subject to recall?        � Yes        � No   

Can you travel if a job requires it?           � Yes        � No   



 

 
 

Education 
 Elementary School High School Undergraduate 

College/University 

Graduate/ 

Professional 

School Name and 

Location 

 

    

Years Completed 4 5 6 7 8 9 10 11 12 1 2 3 4 1 2 3 4 

Diploma/Degree     

 

Describe Course of Study 

   

Describe any specialized training, 

apprenticeship, skills and extra-curricular 

activities 

 

Describe any honors you have received  

State any additional information you feel 

may be helpful to us in considering your 

application 

 

 

Indicate any foreign languages you can speak, read and/or write 

 FLUENT GOOD FAIR 

SPEAK    

READ    

WRITE    

 

List professional, trade, business or civic activities and offices held. 

You may exclude memberships which would reveal sex, race, religion, national origin, age, ancestry, or handicap or 

other protected status: 

________________________________________________________________________________________________  

________________________________________________________________________________________________  

_________________________________________________________________________________________________ 

References 
Give name, address and telephone number of three references who are not related to you and are not previous 

employers. 

1. __________________________________________________________________________________________________  

2. __________________________________________________________________________________________________  

3. __________________________________________________________________________________________________ 

Have you ever had any job-related training in the United States military?      � Yes        � No   

If yes, please describe ________________________________________________________________________________  

Are you physically or otherwise able to perform the essential duties of the job for which you are applying with or 

without reasonable accommodation?        � Yes        � No   



 

 
 

Employment Experience 
Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may 
exclude organizations which indicate race, color, religion, gender, national origin, handicap or other protected status.   

Employer 

 

Dates Employed  

Work Performed From To 

Address 

 
   

Telephone Number(s) 

 

Job Title 

 

Supervisor 

 

Reason for Leaving 

 

 

Employer 

 

Dates Employed  

Work Performed From To 

Address 

 
   

Telephone Number(s) 

 

Job Title 

 

Supervisor 

 

Reason for Leaving 

 

 

Employer 

 

Dates Employed  

Work Performed From To 

Address 

 
   

Telephone Number(s) 

 

Job Title 

 

Supervisor 

 

Reason for Leaving 

 

 

Employer 

 

Dates Employed  

Work Performed From To 

Address 

 
   

Telephone Number(s) 

 

Job Title 

 

Supervisor 

 

Reason for Leaving 

 

If you need additional space, please continue on a separate sheet of paper. 

_________________________________________________________________________________________________ 



 

 
 

APPLICANT’S STATEMENT 
(Please read the following statements carefully) 

I hereby affirm that the information provided in this employment application is true and complete to the best of my 
knowledge.  I understand that any falsified information, misrepresentations or omissions may disqualify me from further 
consideration for employment or may result in dismissal if discovered at a later date.  I understand that if I am hired, the 
information given in this application will become part of my personnel record. 

 I authorize Rea (the “Company”) to make a thorough investigation of my previous employment, education and 
background in connection with its consideration of my application.  I authorize any person, agency, institution, Company or 
other entity to give the company any and all information they may have, and I release all parties from liability for any damages 
that may result from furnishing any of this information to the company.  I also indemnify the company against any liability 
which might result from the investigation or inquiry it makes, or in connection with the information which it receives. 

 I agree that, if employed, I will abide by the policies, procedures, rules, and regulations of the Company.  I agree that 
if I am hired, my employment with the Company will be on an at-will basis.  I understand that this means that my employment 
can be terminated with or without cause and with or without notice any time by me or by the Company, and that my 
employment with the Company will continue only for as long as the Company desires my services.  I understand that no 
representative of the Company has any authority to make any oral or implied agreement contrary to the foregoing and that no 
course of conduct by the Company or its representatives will alter the at-will nature of my employment.  I also understand that, 
if employed that wages and benefits provided or paid to me do not alter the at-will nature of my employment.  I understand that, 
if employed, the at-will nature of my employment can only be modified by an express written agreement specifically intended to 
modify the at-will nature of my employment.  

 I agree that, if hired, any money I owe the Company may be deducted from any monies I am due including, but not 
limited to, wages, bonuses and paid time off pay. 

 I understand that it is a violation of Company policy for any employee to sell, distribute, manufacture, dispense, 
possess, use, purchase, or have in his or her system a prohibited level of alcohol or drugs while on Company premises or during 
working hours.  I further understand that I may be required to submit to drug and alcohol tests in connection with applying for 
employment with the Company and that if I am hired, there may be circumstances under which I may be required to submit to 
drug and alcohol tests in accordance with the policy of the operation where I am employed.  I understand that if I am required to 
undergo such tests, passing such tests is a condition of my employment.  I also understand that refusal to submit to, or cooperate 
fully with, the administration of an alcohol or drug test will result in my disqualification from or termination of employment and 
that any attempt to invalidate or circumvent the drug or alcohol tests will result in disqualification or termination.  Additionally, 
I understand and agree to abide by the smoking policy as set forth at each hiring location. 

 I understand nothing at the Company is more important than the health, safety and well-being of our employees and 
their families.  Paramount to this effort is the idea that all employees must take individual responsibility for health and safety 
and strive for zero workplace injuries, zero occupational illnesses, and the establishment of health and safety as a personal and 
organizational value. 

 I understand that this application will be in effect for 90 days from the date indicated below and that if employment is 
not offered within the 90 day period, I must reapply to be considered for future employment. 

 

 I HAVE READ THIS STATEMENT, I UNDERSTAND ITS IMPORTANCE AND EFFECT UPON MY 
EMPLOYMENT, AND I ACCEPT IT AS A CONDITION OF MY EMPLOYMENT BY THIS COMPANY. 

 

________________________________________      ___________________________________ 
Signature of Applicant     Date  

 



 

 
 

Authorization to Conduct Employment Background Investigation 

 

I hereby authorize Justifacts Credential Verification, Inc, an Agent for Rea Magnet Wire Company, Inc. to ascertain information regarding my background to 

determine any and all information of concern to my record and I release employers and persons named in my application from all liability for any damages on account of 

his/her furnishing said information.  I understand that this form indicates that a background search will be conducted and that this is my notification of that intent.  I 

understand that the purpose of this background investigation is to determine my suitability for employment and may elicit information on my character, general reputation, 

personal characteristics and mode of living.  Additionally, you are hereby authorized to make any investigation of my personal history, educational background, military 

record, motor vehicle records, criminal records, credit history and workers compensation records through an investigative agency or bureau of your choice.  I authorize the 

release of this information by the appropriate agencies to the investigating service.  I understand that my consent will apply throughout my employment, unless I revoke or 

cancel my consent by sending a signed letter or statement to the Company at any time, stating that I revoke my consent and no longer allow the Company to obtain 

consumer or investigative consumer reports about me. 

                PLEASE PRINT CLEARLY 

 

FULL NAME:                 

 

OTHER NAMES USED/MAIDEN NAME/DATES:              
 

CURRENT 

ADDRESS:           PHONE:                                          

         

LIST ALL ADDRESSES FOR PAST 7 YEARS: 

 

               Dates:      

 

               Dates:      

 

EMAIL ADDRESS: __________________________________ 

 

SOCIAL SECURITY #            DATE OF BIRTH:       

 

DRIVER’S LICENSE #           STATE ISSUED:      

 

*** MAY WE CONTACT YOUR CURRENT EMPLOYER?       YES _______   NO   

 

*** HAVE YOU EVER BEEN CONVICTED OF A CRIME?       YES _______   NO   

 

If yes, please explain:                
 

               

Note: No applicant will be denied employment solely on the grounds of conviction of a crime.  The nature of the offense, the date of the offense, the surrounding 

circumstances and the relevance of the offense to the position will be considered. 

Notice to California Applicants – By signing below, you acknowledge receiving the “Notice to California Residents”. You may omit minor traffic offenses, any convictions 

which have been sealed, expunged or statutorily eradicated, convictions more than two years old for the following marijuana related offenses: HS11357b&c, HS11360c, HS11364, 
HS11365, HS11550, and misdemeanors for which probation was completed and the case was judicially dismissed.  

 

Notice to Massachusetts Applicants: You may omit  a first conviction for any of the following misdemeanors: drunkenness, simple assault, speeding, minor traffic violations, 
affray, or disturbance of the peace, or  any conviction of a misdemeanor where the date of such conviction or the completion of any period of incarceration resulting there from, 
whichever date is later, occurred five or more years prior to the date of this application for employment, unless you have been convicted of any offense within five years immediately 
preceding the date of this application for employment. 
 

Notice to New York Applicants – By signing below, you acknowledge receiving a copy of Article 23-A of the New York Correction Law, governing the licensure and 

employment of persons previously convicted of one or more criminal charges.  
 
SIGNATURE:                                                  DATE:     

 

NOTICE: Under federal law, you have the right to request disclosure of the nature and scope of our investigation by providing us with a written request within 60 days of our background investigation. 

 

 

Subscriber certifies that consumer credit information, consumer reports, as defined by the Fair Credit Reporting Act, 15 U.S.C. 1681 at seq. (“FCRA”), will be ordered only when 
intended to be used as a factor in establishing a consumer’s eligibility for employment and that consumer credit information will be used for no other purposes.  It is recognized and 

understood that the FCRA provides that anyone “who knowingly and willfully obtains information on a consumer from a consumer reporting agency” (such as Justifacts) 
“under false pretenses shall be fined not more than $2,500 or imprisoned not more than two years or both.” 



 

 
 

Consumer Report Disclosure 

 
 

Rea Magnet Wire Company, Inc. (the “company”) intends to obtain and use a consumer report or an 
investigative consumer report from Justifacts Credential Verification, Inc, an external consumer reporting 
agency, to be used for employment purposes. These purposes may include but are not limited to: 
  

• considering your application for employment;  

• making a decision whether to offer you employment with the company;  

• deciding whether to continue your employment (if you are hired by the company);  

• doing periodic rescreening of current employees, and/or;  

• making any other employment decisions affecting you.  
 

A consumer reporting agency is a person or business that regularly assembles or evaluates consumer 
credit information or other information on consumers. As an applicant or an employee, you are 
considered a “consumer” under the Fair Credit Reporting Act.  
 
A consumer report may include information about your character, general reputation, personal 
characteristics, or mode of living, which is used or collected for employment purposes. An investigative 
consumer report also involves personal interviews with sources such as employers, educators, etc.  
 
You have a right to request disclosures of the nature and scope of any investigative consumer report 
that the company obtains about you by contacting Justifacts Credential Verification, Inc. You also have 
other rights under the Fair  Credit Reporting Act, a summary of which is available at:  
 

https://app.justifacts.com/pdfs/SummaryOfRightsUnderTheFCRA.pdf 
 
 

ACKNOWLEDGMENT 
I hereby acknowledge receipt of this disclosure and that Rea Magnet Wire Company, Inc., may obtain 
consumer reports and investigative consumer reports about me from a consumer reporting agency and 
that they may consider information in consumer reports and investigative consumer reports as part of 
their decision making process regarding any aspect of my application for employment and/or continued 
employment with the company including periodic rescreening of current employees.  I also acknowledge 
that I have received a copy of the Summary of Rights under the Fair Credit Reporting Act. 
 
Signature _____________________________________________________________  
 
Full Legal Name (please print) _____________________________________________  
 
Date____________________________________________________________________ 

 

Justifacts Credential Verification, Inc 
5250 Logan Ferry Rd 
Murrysville PA 15668 

800-356-6885 
www.justifacts.com 

 

 



 

 
 

Para Informacion en espanol, visite www.consumerfinance.gov/learnmore o escribe a la Consumer Financial Protection Bureau, 

1700 G. Street, N.W. Washington, DC  20552. 

 

A Summary of Your Rights under the Fair Credit Reporting Act 

The Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer reporting 
agencies.  There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies that 
sell information about check writing histories, medical records, and rental history records).  Here is a summary of your major rights 

under the FCRA.  For more information, including information about additional rights, go to 

www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 

20552. 
  
• You must be told if information in your file has been used against you.  Anyone who uses a credit report or any other type of 
consumer report to deny your application for credit, insurance, or employment – or to take adverse action against you - must tell you, 
and give you the name, address, and phone number of the agency that provided the information. 
 
• You have the right to know what is in your file.  You may request and obtain all the information about you in the files of a 
consumer-reporting agency (your “file disclosure”).  You will be required to provide proper identification, which may include your 
Social Security number.  In many cases, the disclosure will be free.  You are entitled to a free file disclosure if:   
 

• A person has taken adverse action against you because of information in your credit file;  

• You are the victim of identity theft and place a fraud alert in your file;  

• Your file contains inaccurate information as the result of fraud;  

• You are on public assistance;  

• You are unemployed but expect to apply for employment within 60 days. 
 

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and from 
nationwide specialty consumer reporting agencies.  See www.consumerfinance.gov/learnmore for additional information.   
 
• You have the right to ask for a credit score.  Credit scores are numerical summaries of your credit-worthiness based on 
information from credit bureaus.  You may request a credit score from the consumer reporting agencies that create credit scores or 
distribute scores used in residential real property loans, but you will have to pay for it.  In some mortgage transactions, you will receive 
credit score information free from the mortgage lender. 

• You have a right to dispute incomplete or inaccurate information.  If you identify information in your file that is incomplete or 
inaccurate, and report it to the consumer-reporting agency, the agency must investigate unless your dispute is frivolous.  See 
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.   

• Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information.  Inaccurate, 
incomplete or unverifiable information must be removed or corrected, usually within 30 days.  However a consumer reporting agency 
may continue to report information it has verified as accurate.  

• Consumer reporting agencies may not report outdated negative information.   In most cases, a consumer-reporting agency may 
not report negative information that is more than seven years old, or bankruptcies that are more than 10 years old.   

• Access to your file is limited.  A consumer report agency may provide information about you only to people with a valid need – 
usually to consider an application with a creditor, insurer, employer, landlord, or other business.  The FCRA specifies those with a valid 
need for access.  

• You must give your consent for reports to be provided to employers.  A consumer-reporting agency may not give out 
information about you to your employer, or potential employer, without your written consent given to the employer.  Written consent 
generally is not required in the trucking industry.  For more information go to www.consumerfinance.gov/learnmore.  

• You may limit “prescreened” offers of credit and insurance you get based on information in your credit report.  Unsolicited 
“prescreened” offers of credit and insurance must include a toll-free number you can call if you choose to remove your name and address 
from the lists these offers are based on.  You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688)  

• You may seek damages from violators.  If a consumer reporting agency, or, in some cases, a user of consumer reports or a 
furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.  
 

• Identity theft victims and active duty military personnel have additional rights.  For more information visit 
www.consumerfinance.gov/learnmore. 

 

States may enforce the FCRA, and many states have their own consumer reporting laws.  In some cases, you may have more 

rights under state law.  For more information, contact your state or local consumer protection agency or your state Attorney 

General.  For info about your federal rights contact: 



 

 
 

 

 

TYPE OF BUSINESS CONTACT: 

 
1.a.  Banks, savings associations and credit unions with total 
assets of over $10 billion and their affiliates. 
 
b. Such affiliates that are not banks, savings associations or 
credit unions also should list, in addition to the Bureau: 

a.  Bureau of Consumer Protection  
     1700 G Street NW 
     Washington DC 20552 
 
b.  Federal Trade Commission: 
    Consumer Response Center –FCRA 
    Washington, DC 20580        1-877-382-4357 

2.  To the extent not included in item 1 above: 
 
a.  National banks, federal savings associations, and federal 
branches and federal agencies of foreign banks 
 
b. State member banks, branches and agencies of foreign banks 
(other than federal branches, federal agencies, and insured state 
branches of foreign banks), commercial lending companies 
owned or controlled by foreign banks, and organizations 
operating under section 25 or 25A of the Federal Reserve Act. 
 
c. Nonmember Insured Banks, Insured State Branches of 
Foreign Banks, and Insured state savings associations 
 
d. Federal Credit Unions 

a.  Office of the Comptroller of the Currency 
     Customer Assistance Group 
     1301 McKinney Street, Suite 3450 
     Houston, TX  77010-9050 
b.  Federal Reserve Consumer Help Center 
     PO Box 1200 
     Minneapolis, MN  55480 
c.  FDIC Consumer Response Center 
     1100 Walnut Street, Box #11 
     Kansas City, MO  64106 
d.  National Credit Union Administration 
     Office of Consumer Protection (OCP) 
     Division of Consumer Compliance and Outreach 
(DCCO), 1775 Duke Street, Alexandria VA  22314 

 
3. Air Carriers 

Asst. General Counsel for Aviation Enforcement & 
Proceedings 
Aviation Consumer Protection Division 
Department of Transportation 
1200 New Jersey Avenue, S.E. 
Washington DC 20590 

 
4. Creditors Subject to Surface Transportation Board 

Office of Proceedings, Surface Transportation Board 
Department of Transportation 
395 E Street, S.W. 
Washington DC  20423 

5. Creditors Subject to Packers and Stockyards Act Nearest Packers and Stockyards Administration Area 
Supervisor 

 
6. Small Business Investment Companies 

Associate Deputy Administrator for Capital Access 
United State Small Business Administration 
409 Third Street, SW, 8th Floor 
Washington DC 20416 

 
7. Brokers and Dealers 

Securities and Exchange Commission 
100 F Street NE 
Washington DC 20549 

 
8. Federal Land Banks, Federal Land Bank Associations, 
Federal Intermediate Credit Banks, and Production Credit 
Associations 

Farm Credit Administration 
1501 Farm Credit Drive 
McLean VA  22102-5090 
 

 
9. Retailers, Finance Companies, and All Other Creditors Not 
Listed Above 
 

FTC Regional Office for region in which the creditor 
operates or Federal Trade Commission: Consumer 
Response Center – FCRA Washington DC 20580  (877) 
382-4357 



 

 
 

   
 
 

       AFFIRMATIVE ACTION DATA – EEO & VETERAN STATUSFIRM                     
 
Completion of this Form is Voluntary         
 
It is the policy of the Company to provide equal opportunity with regard to all terms and conditions of employment.  The Company complies with 
Federal and State Laws prohibiting discrimination on the basis of race, color, religion, creed, national origin, disability, veteran status, age or 
any other prohibited characteristic.  Certain governmental contractors or subcontractors have obligations to collect statistical data.  This form is 
to meet that obligation and is strictly voluntary and will not be part of the personnel file or will not be used for employment decision-making. 

      Applicant  Information        Information    

 

Applicant’s Name ________________________________________________________     Phone (_____)___________________________ 

                                Last                                         First                             Middle 
 
Address ___________________________________________________________________________________________________________ 
                               Street                                                                         City                                     State                                  Zip Code 
 
Sex  ___ Male   ___ Female     Position Applied For ________________________________________________     Date ____/____/20____ 
 
 
Please select one of the following Equal Employment Opportunity Identification Groups: 
 
____Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless 

of race. 
____White (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 
____Black or African American (Not Hispanic or Latino) - A person having origins in any of the black racial groups of Africa. 
____Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) - A person having origins in any of the peoples of Hawaii, Guam, 

Samoa, or other Pacific Islands.  
____Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East, southeast Asia, or the Indian  

Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand,  
and Vietnam.  

____American Indian or Alaska Native (Not Hispanic or Latino) - A person having origins in any of the original peoples of North and South 
America (including Central America), and who maintain tribal affiliation or community attachment.  

____Two or More Races (Not Hispanic or Latino) - All persons who identify with more than one of the above five races. 
 
Please select one of the following Veteran Status Identification Groups: 
 
____Disabled veteran - A Qualified Special Disabled Veteran is a Veteran of the US military who is entitled to compensation (or who, but for 
the receipt of military retired pay, would be entitled to compensation) under laws administered by the Department of Veterans’ Affairs for a 
disability (a) rated at 30% or more or (B) rated at 10 or 20 percent in the case of a Veteran who has been determined to have a serious 
employment disability or (c) a person who was discharged or released from active duty because of a service-connected disability.  
 
____Other protected veteran - Veterans who served on active duty in the U.S. military during a war or in a campaign or expedition for which a 
campaign badge is awarded.   
 
____Armed Forces service medal veteran - Veterans who, while serving on active duty in the Armed Forces, participated in a United States 
military operation for which an Armed Forces service medal was awarded pursuant to Executive Order 12985.     
 
____Recently separated veteran - Veterans within 36 months from discharge or released from active duty. 
 
____I have not served in the U.S. Military 
 
____I do not wish to self-identify 
 
 
Applicant Signature__________________________________________________________________ Date_____________________ 
 
 
Rea Person Completing Form _________________________________________________________________  Date _____/_____/20_____ 

�  Fort Wayne, IN 

�  Lafayette, IN 

�  Ashland, VA  



 

 
 

 



 

 
 

 



 

 
 

 


