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 #HUDSONBI101QL  

 

We are an equal opportunity/protected veteran/disabled employer, dedicated to a policy of nondiscrimination 
in employment on any basis including race, color, age, sex, religion, national origin or disability. Applicants 

may request any needed accommodation to participate in the application process. We are a drug-free 
workplace. 
 

Personal Information 
 

Name: _________________________________________________________________________ 
 

Home Address: ___________________________________________________________________ 
 

City: _____________________________   State: __________  Zip: _____________ 
 

Home Telephone: _________________ Mobile: _________________ Email: ____________________ 
 

Social Security Number: ________________________ Are you 18 years of age or older?     Y     N 
 
Note: Federal law requires that you provide and that the employer examine documents that verify your identity and your eligibility for 

employment in the United States. As a condition of employment, you are required to provide such documentation as mandated by law or 

government regulation and to sign a form attesting that you are lawfully able to work in the United States. 

 

Position Applied For: __________________________________  Date Available: ___________ 
 

Are you legally eligible to work in the United States? Y     N 
 

Education 
 

Type of School Years Attended Did you Graduate? Course or Major Degree 

High School     

College     

Post Graduate     

Other     

 

Work History   List below last three Employers, indicate most recent position first 
 

Dates of 
Employment 

Name and Address of Employer 
Telephone of 

Contact 
Position Salary 

Reason for 
Leaving 

1.      

2.      

3.      

 

References   List (or attach) below three business or personal references 
 

Name Contact Information Occupation 

1.   

2.   

3.   
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Applicant’s Statement 
 
I understand that Hudson Bay Insulation follows an “employment at will” policy, and that I or Hudson Bay 
Insulation may terminate my employment at any time, for any reason consistent with applicable state or 
federal law.  This “employment at will” policy cannot be changed verbally or in writing, unless the change is 

specifically authorized by the Chief Executive Officer of Hudson Bay Insulation.  I understand that nothing on 
this application is intended to create or imply a contractual relationship.  I further understand that this form 
does not indicate that there are any available positions and does not obligate Hudson Bay Insulation to offer 
me employment. 
 
I understand that if I am hired, I must submit satisfactory proof of employment authorization and identity; 

and that failure to submit such proof will result in denial of employment, employment offer withdrawal, or 

termination of employment. 
 
I understand that if I am hired, I am required to abide by all Hudson Bay Insulation regulations and policies.  I 
further understand that Hudson Bay Insulation reserves the right to change, interpret, withdraw, or add to its 
rules, regulations, policies, benefits, or terms and conditions of employment at its sole discretion without prior 
notice. I understand that Hudson Bay Insulation requires a negative pre-employment drug screen as a 

condition of employment. 
 
I certify that all the statements herein are true and understand that any falsification or willful omission shall 
be sufficient cause for dismissal or refusal of employment. 
 
 
Signature: _____________________________________________   Date: ___________________________ 

 


