
TRIPLE DIAMOND PLASTICS 

        EMPLOYMENT APPLICATION 
 
 
 
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  Email  

Position Applied for:                        Shift Preference:       1st (7am-3:30pm)          2nd (3pm-11:30pm)            3rd (11pm-7:30am)  

How did you hear about this position? 

Have you ever worked for this company? YES   NO   If so, when?   

Have you ever been convicted of a Felony?   YES    NO   
 
If so, when     _________________                                        

     
 

EDUCATION 

High School    

From  To  Did you graduate? YES   NO   
 
 

 

College    

From  To  Did you graduate? YES   NO   Degree  

Other    

From  To  Did you graduate? YES   NO   Degree  

 

REFERENCES 

Please list three references other than relatives or previous employers that you have known for more than one year 

Full Name    

Company  Phone (           ) 

Address  

Full Name    

Company  Phone (           ) 

Address  

Full Name    

Company  Phone (           ) 

Address  

PLEASE PRINT ALL INFORMATION REQUESTED 
EXCEPT SIGNATURE 

MANDATORY PRE- EMPLOYMENT DRUG 
SCREEN  



WORK EXPERIENCE 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

Advancements or promotions: 

Skills used or learned:    

    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities 

From  To  Reason for Leaving  

Advancements or promotions: 

Skills used or learned:    

    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities 

From  To  Reason for Leaving  

Advancements or promotions: 

Skills used or learned:    

 

 

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below 
to describe any additional information necessary to explain your qualifications, certifications, equipment knowledge or other skills for the 
specific position for which you are applying. 
_______________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

 

DISCLAIMER AND SIGNATURE 

I certify that all information submitted by me on this application is true and complete, and I understand that if any false information, 

omissions, or misrepresentations are discovered on this application or during my interview, my application may be rejected and, if I am 

employed, my employment may be terminated at any time.   

In consideration of my employment, I agree to conform to Triple Diamond Plastic’s rules and regulations, and I agree that my employment 

and compensation can be terminated, with or without cause, and with or without notice at any time.  I also understand and agree that the 

terms and conditions of my employment may be changed, with or without cause, and with or without notice at any time by Triple Diamond 

Plastics. 

You may be required to supply your birth certificate or other proof of authorization to work in the United States. 

I understand and agree to the information above. 

 

Signature  Date  

 
*We are an equal opportunity employer.  We do not discriminate on the basis of race, religion, color, sex, age, national origin,         
marital status, or disability. 

 
 

DO NOT WRITE BELOW THIS LINE 
 ___________________________________________________________________________________________________________________________ 
 
INTERVIEWED BY: _________________________________________   DATE: ___________________________________________ 
 
 
REMARKS: __________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
 
 
SENT ON DRUG SCREEN:  YES    NO   DATE: ________________ 
 
 
HIRED:  YES    NO   PRODUCTION________ GRINDING_________ OTHER __________  
 
 
SHIFT__________       RATE__________ 
 
 
 
 

 

 
  

 

 

Please complete this application and return: Fax : 

419-533-0087 

E-mail : info@tdplastics.com

In Person : 530 Industrial Pkwy, Jonesville, MI 49250 

mailto:info@tdplastics.com

