
 
Watkins Printing Company Job Application Form 

 

  
 

1401 E. 17th Avenue • Columbus, OH • 43211 
Phone (614) 297-8270 • Fax (614) 291-1961 • www.watkinsprinting.com 

Date: ___________________ 
 

Name: ___________________________________________________________________ 

 
Present Address: ___________________________________________________________ 

 

Home Phone: ____________ Work Phone: ____________ SS number: ________________ 
 

Person to contact in an emergency: ___________________ Phone: ___________________ 

 
Driver’s License number: _____________________________________________________ 

 
Job Objective: _____________________________ Date you can start: _______________ 

 

Desired salary: __________________ 
 

Other job interests: ________________________________________________________ 

 
 

Other (including conferences, workshops, seminars): 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 

 
Employment Record (in reverse chronological order) 

 

 

 

 

 

 

 

 

 

 

 

     

Names and 

address of 
organization 

Name & Location of School 

 
Years Attended 

 
Education 

 
     

     

     

     

 

 

 

 

 

 

 

 

 

 

Program: Major/Minor Degree 

Dates of 
Employment 

Title or position Duties and 
responsibilities 

Name of 
supervisor 

Name of 
supervisor 

 

 

 



 
Watkins Printing Company Job Application Form 

 

  
 

1401 E. 17th Avenue • Columbus, OH • 43211 
Phone (614) 297-8270 • Fax (614) 291-1961 • www.watkinsprinting.com 

Professional, union, social memberships 
________________________________________________________________________ 

 
Military assignments/Occupational specialty: 
________________________________________________________________________ 

 

Explain any special circumstances: 
________________________________________________________________________ 

 

Explain any personal responsibilities or health problems that might prevent you from coming 
to work such as defects in hearing, vision, or speech. 

________________________________________________________________________ 
________________________________________________________________________ 

 

 
Authorization 
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 shall 

be grounds for dismissal.  I authorize investigation of all statements contained herein and 
the references and employers listed above to give you any and all information concerning 

my previous employment and any pertinent information they may have and release the 

company from all liability for any damage that may result from utilization of such 
information.  I also understand and agree that no representative of the company has any 

authority to enter into any agreement for employment for any specified period of time, or to 
make any agreement contrary to the foregoing, unless it is in writing and signed by an 

authorized company representative. 

 
Signature: ____________________________________ Date: _________________ 

References Name Address Telephone # Received Permission 

   

 

 

 

 

 

 

 

 

 

Branch of Service Military Service 

 
Date of Entrance Date of Discharge Rank 

    

 

 

 

 

 

 

 

 

 

 

 


