BLUE CARDINAL

Blue Cardinal Chemical, LLC
3670 Scarlet Oak Blvd., Saint Louis, MO 63122

Recommended By:

All information on this application is kept strictly confidential.

Date

Name (print)

First Middle Last
Mailing Address City State Zip Code
Physical Address City State Zip Code
Cell Phone Number Home Phone Number E-mail
Are you legally eligible to work in the United States? Yes No
On what basis might you consider a position with us?  Full-Time Part-Time
Desired Salary Date you can start
Do you have any sales experience? No. Years Lines Sold
Present Employer Your Position
Address City State Zip Code

May we contact your present employer? Yes

No

FORMER EMPLOYERS

Date
Month and Year

Name and Address of Employer

Position Reason for Leaving

From:

To:

From:

To:

From:

To:

May we contact previous employers?




Education Name and Location of School Years Date Subjects Studied
Attended Graduated

High School

College

Trade, Business or
Correspondence School

US Military
Branch of Service: Rank:

Length of Service: National Guard or Reserves:

REFERENCES: Give Below the Names of Three Persons Not Related to You, Whom You Have Known at Least One Year

Name Address Phone Relationship Yea.rs
Acquainted
1.
2.
3.

Give below your principal reason for feeling that you can make a success of selling Blue Cardinal Chemical, LLC
products. Please give this information as sincerely as you can.

By signing this application, | am certifying the information (and accompanying resume or information) is true. | also agree and understand that misrepresentations
or false or omitted facts may disqualify me from further consideration for employment and may be considered justification for my termination if discovered at a
later date. | authorize investigation of the statements contained herein and the references listed above to give you any and all information such personas, schools,
and employees or organizations may have, and release all parties from all liability for any damage that may result from furnishing this information to you. | authorize
you to receive any and all information from my entire work and personal history. | understand that, if hired, my employment is for no definite period and may be
terminated at any time, with or without cause, at the discretion of either the company or myself. | understand that | will remain an at will employee and can be
terminated at any time without any notice, absent a written contract signed by the President of the Company and myself. If | am employed, it is also understood
that the Company, at its sole option and without prior notice, can change wages, benefits, rules, regulations and the conditions of my employment at any time. |
understand an investigation report may be made whereby information is obtained through personal interviews with third parties, such as family members, business
associates, financial sources, friends, neighbors, or others with whom the applicant is acquainted. These inquiries may seek information about my character, general
reputation, personal characteristics, and mode of living, whichever may be applicable. | further understand that | have the right to make a written request within a
reasonable period of time for a complete and accurate disclosure of additional information concerning the nature and scope of the investigation. | acknowledge
that | may be offered employment subject to a medical examination and/or questionnaire, and that such examination and /or questionnaire could nullify my ultimate
employment by this employer. | agree to submit to any such medical examination and/or questionnaire.

BLUE CARDINAL CHEMICAL, LLC

An Equal Opportunity Employer

Name (Print)

Signature
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