
Application for Employment
We are an equal opportunity employer and do not unlawfully discriminate in employment. No question 
on this application is used for the purpose of limiting or excluding any applicant from consideration for 
employment on a basis prohibited by local, state, or federal law. Equal access to employment, services, 
and programs is available to all persons. Those applicants requiring reasonable accommodation to the 
application and/or interview process should notify a representative of the organization. 
Applicant name (Last, First M.I.); Today’s date (MM/DD/YYYY);

Position(s) applying for or type of work desired;

Address;

  Street							                 City			   State	      Zip Code

Address;

  Street							                 City			   State	      Zip Code

Telephone number; Type of employment desired;
Full time	 Part time	 Temporary

Date available to start work (MM/DD/YYYY); Are you able to meet attendance requirements?
Yes		  No

Do you have any objection to working overtime if necessary?
Yes                                No 

Can you travel if required by this position?
Yes                                No 

Have you worked/applied for Page 1 Printers before?
Yes(Date)				    No

Employer;

Immediate supervisor and title;

Dates employed (MM/DD/YYYY)
From;			   Ended;

Can you submit proof of legal employment authorization and identity?
Yes		  No

Are you 18 years old or older?
Yes		  No

How did you find out about the position?

Do you have a valid and current driver’s license?
Yes		  No

Position held;

Telephone number;

Salary;

Employment History  (Enter employment information from your past employers, starting with the most recent)

Job Summary;

Reason for leaving;



Address;

  Street							                 City			   State	      Zip Code

Employer;

Immediate supervisor and title;

Dates employed (MM/DD/YYYY)
From;			   Ended;

Position held;

Telephone number;

Salary;

Job Summary;

Reason for leaving;

Address;

  Street							                 City			   State	      Zip Code

Employer;

Immediate supervisor and title;

Dates employed (MM/DD/YYYY)
From;			   Ended;

Position held;

Telephone number;

Salary;

Job Summary;

Reason for leaving;

Address;

  Street							                 City			   State	      Zip Code

Employer;

Immediate supervisor and title;

Dates employed (MM/DD/YYYY)
From;			   Ended;

Position held;

Telephone number;

Salary;

Job Summary;

Reason for leaving;



Applicants can email their completed forms to frontoffice@page1printers.com or send them to the following address:

Page 1 Printers
Attention: General  Manager
1929 Engebretson Street

Slayton, MN 56172

Prepress
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Applican Email Address:
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