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Bluefin Seafoods Corporation, 617 East Washington Street, Louisville, KY  40202 (502) 587-1505

Application for Employment

Equal access to programs, services, and employment is available to all persons.  Those applicants requiring reasonable accommodation to the application and/or interview process should notify a representative of the Company.  

	Position Applied For
	
	Date of Application
	

	Name
	

	Address
	

	Telephone
	
	Mobile/Beeper/Other Phone
	

	If necessary, best time to call you at home is:
	 

	Are you legally eligible for employment in this country?
	( YES
( NO

	Social Security Number
	
	Date available for work
	

	Are you able to meet the attendance requirements of the position?
	( YES
( NO

	Will you work overtime if required?
	( YES
( NO

	Have you been convicted of a crime in the last seven years?
	( YES
( NO

	Driver’s License Number
	
	State Issued
	


Educational Background

List the last three schools attended, starting with the most recent.

	School
	No. of Years
	Degree
	GPA
	Major
	Minor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


References
List names and telephone number of three business/work references who are not related to you and are not previous supervisors.

	Name
	Telephone
	Years Known

	
	
	

	
	
	

	
	
	


Employment History
	EMPLOYER
	DATES EMPLOYED
	SUMMARIZE THE TYPE  OF WORK PERFORMED AND JOB RESPONSIBLITIES

	
	FROM
	TO

	

	TELEPHONE
	

	ADDRESS
	

	JOB TITLE
	STARTING WAGE
	ENDING WAGE

	IMMEDIATE SUPERVISOR
	MAY WE CONTACT FOR REFERENCE?
( YES

( NO

	REASON FOR LEAVING


	EMPLOYER
	DATES EMPLOYED
	SUMMARIZE THE TYPE  OF WORK PERFORMED AND JOB RESPONSIBLITIES

	
	FROM
	TO

	

	TELEPHONE
	

	ADDRESS
	

	JOB TITLE
	STARTING WAGE
	ENDING WAGE

	IMMEDIATE SUPERVISOR
	MAY WE CONTACT FOR REFERENCE?
( YES

( NO

	REASON FOR LEAVING


	EMPLOYER
	DATES EMPLOYED
	SUMMARIZE THE TYPE  OF WORK PERFORMED AND JOB RESPONSIBLITIES

	
	FROM
	TO

	

	TELEPHONE
	

	ADDRESS
	

	JOB TITLE
	STARTING WAGE
	ENDING WAGE

	IMMEDIATE SUPERVISOR
	MAY WE CONTACT FOR REFERENCE?
( YES

( NO

	REASON FOR LEAVING


Comments   (Including explanation of any gaps in employment)
	

	

	


Skills and Qualifications
Summarize any special training, skills, licenses, and/or certificates that may qualify you as being able to perform job-related functions in the position for which you are applying.
	

	

	


I understand that if I am employed, any misrepresentation or material omission made by me on this application will be sufficient cause for cancellation of this application or immediate discharge from the employer’s service, whenever it is discovered. 

I give the employer the right to contact and obtain information from all references, employers, educational institutions and to otherwise verify the accuracy of the information contained in this application.  I hereby release from liability the employer and its representatives for seeking, gathering, and using such information and all other persons, corporations or organizations for furnishing such information.  

This application is current for only 60 days.  At the conclusion of this time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary to fill out a new application.

If I am hired, I understand that I am free to resign at any time, with or without cause and without prior notice, and the employer reserves the same right to terminate my employment at any time, with or without cause and without prior notice, except as may be required by law.  This application does not constitute an agreement or contract for employment for any specified period or definite duration.  I understand that no representative of the employer, other than an authorized officer, has the authority to make any assurances to the contrary.  I further understand that any such assurances must be in writing and signed by an authorized officer.

I also understand that if I am hired, I will be required to provide proof of identity and legal work authorization.

I represent and warrant that I have read and fully understand the foregoing and seek employment under these conditions.

Signature of Applicant_______________________________________  Date _______________

Driver Application
1.
CAN YOU DRIVE A MANUAL TRANSMISSION (5 SPEED)?  ( YES     ( NO


HOW LONG HAVE YOU DRIVEN A MANUAL TRANSMISSION?

2. HOW MANY TRAFFIC ACCIDENTS HAVE YOU HAD IN THE LAST FIVE (5) YEARS?

3. HOW MANY TRAFFIC TICKETS HAVE YOU HAD IN THE LAST THREE (3) YEARS? 

4. WHAT WERE THE OFFENCES?

5. HAVE YOU EVER BEEN ARRESTED FOR DRIVING UNDER THE INFLUENCE?


( YES     ( NO

6. DO YOU HAVE ANY INJURIES OR DISABILITIES THAT WOULD PREVENT YOU FROM LIFTING 80 POUNDS ON A CONTINUOUS BASIS?  ( YES     ( NO
7. DO YOU HAVE ANY FELONY CONVICTIONS?  ( YES     ( NO
8. BLUEFIN SEAFOODS IS A DRUG- AND ALCOHOL-FREE COMPANY, WOULD YOU SUBMIT TO DRUG TESTING?  ( YES     ( NO
9. DO YOU HAVE ANY CLASSES, MEETINGS, OR OTHER ACTIVITIES THAT WOULD INTERFERE WITH WORKING MONDAY THROUGH SATURDAY 7:00 AM TO 6:00 PM?  ( YES     ( NO
IF YES, WHAT AND WHEN

10. HOW WILL YOU GET TO WORK?

11. DO YOU HAVE ANY PHYSICAL PROBLEMS (INCLUDING EYESIGHT) THAT WOULD CAUSE YOU TO FAIL A D.O.T. MEDICAL EXAM?  ( YES     ( NO
I hereby consent that Bluefin Seafoods Corporation may verify my answers through Public Information Documents.

Signature of Applicant_______________________________________  Date _______________

DISCLOSURE TO EMPLOYMENT APPLICATION 
REGARDING PROCUREMENT OF A CONSUMER REPORT
In connection with your application for employment, we may procure a consumer report on you as part of the process of considering your candidacy as an employee.  In the event that information from the report is utilized in whole or in part in making an adverse decision with regard to your potential employment, before making the adverse decision, we will provide you with a copy of the consumer report and a description in writing of your rights under the law. 

Please be advised that we may also obtain an investigative report including information as to your character, general reputation, personal characteristics, and mode of living.  This information may be obtained by contacting your previous employers or references supplied by you.  Please be advised that you have the right to request, in writing, within a reasonable time, that we make a complete and accurate disclosure of the nature and scope of the information requested.  Such disclosure will be made to you within five (5) days of the date on which we receive the request from you or within five (5) days of the time the report was first requested.  

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies.  You will be given a summary of these rights together with this document.  

By your signature below, you hereby authorize use to obtain a consumer report and/or investigative report about you in order to consider you for employment.  

Signature __________________________________________________________

RELEASE AUTHORIZATION
1. In connection with my application for employment, I understand that an investigative consumer report may be requested that will include information as to my character, work habits, performance, and experiences, along with reasons for termination of past employment.  I understand that as directed by company policy and consistent with the job described, you may be requesting information for public and private sources about my worker’s compensation, injuries, driving record, court record, education, credentials, credit, and references.

2. Medical and workers’ compensation information will only be requested in compliance with the Federal Americans with Disabilities (ADA) and/or any other applicable state laws.  According to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of information obtained by my prospective employer from a consumer reporting agency.  If so, I will be notified and given the name and address of the agency or the sources which provided the information.  

3. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original.  This release is valid for most federal, state, and county agencies including the Minnesota Department of Labor. 
4. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, reference, or insurance company contacted by AVERT, INC. or its agent, to furnish the information described in Section 1.  The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records.  It is confidential and will not be used for any other purposes.  I hereby release the employer and agents and all person, agencies, and entities providing information or reports about me from any and all liability arising out of the requests for or lease of any of the above-mentioned information or reports. 

Date of Birth

Signature

CONDITIONAL JOB OFFER AND MEDICAL REVIEW

	
	
	
	
	

	Applicant Name
	
	Position
	
	Date of Job Offer


Based on qualifications presented on your application form, and/or in your job interview, you are hereby offered a job with our organization conditional upon submitting to our standard medical review and the verification of your answers to the following questions.  Your job offer cannot and will not be rescinded unless a medical review reveals that you cannot perform the essential functions of the job (with accommodations if requested), or you present a hazard to yourself or others.  False or misleading statements are also grounds for rescinding this offer.  Please note that workers’ compensation benefits in some states may also be affected by false or misleading information.  This form must be accurate and complete for us to process.  This information is considered personal and medical in nature and will be treated as such by handling it confidentially in strict compliance with the American Disabilities Act.  This offer is valid only if the last page of this section is signed by a company representative. 

Emergency Instructions

In case of emergency, contact:

	
	
	

	Name
	
	Phone Number

	

	City/State

	Are there any other emergency instructions, circumstances, medical needs, allergic responses, or procedures the company should know?  ( YES
( NO

	

	

	

	(continue in comments section on next page if necessary)


Health and Safety
I.
( YES    ( NO
Have you ever had any injury or injuries on the job?

If yes, please describe:

	
	1
	2
	3

	a.  Date of injury
	
	
	

	b.  Employer
	
	
	

	c.  Body part affected
	
	
	

	d.  Cause
	
	
	

	e.  Amount of lost time
	
	
	

	f.  Any permanent disability? (%)
	
	
	

	g.  Was workers’ comp claim filed?
	
	
	


(If applying for a job in NY or IL, leave
Please list any others in comment section on the last page of this section

Workers’ comp question, line g, blank)
This page contains sensitive information, store in secure “medical only” files, separately from personnel records!

II.
( YES    ( NO
Do you have or had other injuries or illnesses not on the job (home, auto, sports, hunting, etc.) that have resulted in hospitalization, surgery, or lost work time?
If yes, please describe:

	
	1
	2
	3

	a.  Date of injury/illness
	
	
	

	b.  Body part affected
	
	
	

	c.  Cause
	
	
	

	d.  Days in hospital
	
	
	

	e.  Days lost work time
	
	
	

	f.  Have you recovered?
	
	
	



Please list any others in comment section on the last page of this section

III.
( YES    ( NO
Are you taking any long-term (more than 30 days) prescribed medication?
If yes, please describe:

	
	1
	2
	3

	a.  Type of medication
	
	
	

	b.  Purpose
	
	
	

	c.  Side effects
	
	
	


IV.
( YES    ( NO
Do you have or have been diagnosed as having any illness or injury for which you are not seeking treatment?
If yes, please describe:

	

	

	

	


Comments
	

	

	

	


This page contains sensitive information, store in secure “medical only” files, separately from personnel records!

Affirmation and Authorization

I hereby affirm that the information on this form is true and correct, and that there are no omissions, false information, or misrepresentation of facts.  I authorize any physicians, medical facility, law enforcement agency, administrator, state agency, institution, information service bureau, insurance company, or employer contacted by this company or an agent of this company to furnish or verify workers’ compensation information and medical records. 

I further acknowledge that a telephone facsimile (FAX) or photographic copy shall be as valid as the original.  

	
	
	

	TODAY’S DATE
	
	SIGNATURE


Upon successful completion of this review you will be given a start date.

	
	
	

	TODAY’S DATE
	
	AUTHORIZED SIGNATURE OF COMPANY REPRESENTATIVE


FOR EMPLOYERS USE ONLY

Verification (Personnel Administrator)

	

	

	

	


Medical Review (Medical Professional) 
	

	

	

	

	

	

	


This page contains sensitive information, store in secure “medical only” files, separately from personnel records!
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