
 

 

BGM FASTENER CO., INC. 
759 OLD WILLOW AVE.  HONESDALE, PA 18431 
Phone 570-253-5046/FAX 570-253-2469 
E-MAIL pg@bgmfastener.com 
 

 
Last name First MI Type(s) of work desired Date of application 

Street address Date of Birth       /       / 
 

Social Security number 

City State ZIP Home telephone Work telephone 

Have you ever been convicted of a felony or misdemeanor within the last 5 
years?  Yes ___  No ___  Describe _______________________________ 

Why are you applying to BGM?  

Employment Record:  Starting with present or most recent, list all previous employers. Include self-employment and summer and 
part-time jobs. If more space is required, please continue on a separate sheet. You may attach a resume, but complete this application 
as well. 

Educational History 
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Last or present company      Type of business Type or classification of job 

Street address  Phone number Brief description of job duties 

City State ZIP code  

Supervisor’s name  Phone number  

Base salary Dates worked 
From To 

 

Reason for leaving  

Last or present company       Type of business Type or classification of job 

Street address  Phone number Brief description of job duties 

City State ZIP code  

Supervisor’s name  Phone number  

Base salary Dates worked 
From To 

 

Reason for leaving  

School name Location 
(city, state) 

Major course 
or subject 

Dates attended 
From To 

Graduated 
Yes No 

Degree 

High school 
 

       

Technical/trade (after high school) 
 

       

College (list all attended) 
 

       

 
 

       

 
 

       

Other education/training 
 

       

 
 

       



 

 
 
 
Special Skills 
To be completed by applicant  

Typing  Yes Words per minute: 
  No 

Years experience 

Machinery   
   

 

Computer skills  Hardware 

  Software 

 

Please list other skills you may have acquired 
 
 
 
 
  

Military Record 
Branch of service From To 
 
Present military affiliation: 
 None  Reserve (active)  Reserve (inactive) 
Kinds of training and duty while in service 
 

 
Professional/Work References 
List two past supervisors and one person who is not related to you who have knowledge of your qualifications for the position for which you are 
applying. 

Name Title/relationship Address 
(street, city, state, ZIP code) 

Phone no. 
(include area 

code) 

Occupation 

 
 

    

 
 

    

 
 

    

May we contact your present employer?  Yes 
  No 
Wage or salary desired 
 
Date available 
 

 
I hereby certify that the answers and other information on this application are true and correct and that I understand any 
misrepresentation or omission of facts on my part will be justification for separation from the company’s service, if employed. I 
understand that my employment may be contingent upon receipt of an alien registration number, verification of birth, and any other 
pertinent information bearing upon my employment, and that my continued employment depends upon the will of the company or 
myself. 
    
Date ____________________ Signature ________________________________________________ 
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