
CJ SUPPRESSION, INC.  
205 Lewis Court 
Corona, CA 92882     
(951) 735-5560 
(951) 279-2416 Fax 
 
Qualified applicants are considered for all positions without regard to 
race, color, religion, sex, national origin, age, marital or veteran status, or 
the presence of a non-job related medical condition or handicap. 

APPLICATION FOR 
EMPLOYMENT 

CJ Suppression, Inc. is an Equal Opportunity Employer 

PERSONAL INFORMATION 

Name (Last, First, Middle):   Date:  

Social Security Number: 

Home Address: 

City: State: Zip: 

Home Phone:  

Can you, after employment, submit verification of your legal rights to work in the U.S.?    

Check One      YES      NO 

  

Can you perform the essential functions of the position with or without reasonable 

accommodations?  Check One     YES      NO  

If you require reasonable accommodations, please define what is needed? 

  

 

Position You Are Applying For: 

Referred by: Salary Requirements:  

 Date You Can Start:  

   

EDUCATION 

High School (Name, City, State): 

Business or Technical School (Name, City, State): 

Degree Earned:     

Undergraduate College (Name, City, State): 

Degree, Major:    

Graduate School (Name, City, State):   

Degree, Subject:     

 



WORK HISTORY 
(GIVE INFORMATION ABOUT YOUR LAST 3 JOBS, STARTING WITH THE MOST RECENT) 

Employer: Dates Employed: From: 

Address:  To: 

City: State: Zip: 

Phone: Ending Salary:  

Title: Duties:  

Supervisor’s Name and Title:   

Reason for Leaving:   

   

Employer: Dates Employed: From: 

Address:  To: 

City: State: Zip: 

Phone: Ending Salary:  

Title: Duties:  

Supervisor’s Name and Title:   

Reason for Leaving:   

   

Employer: Dates Employed: From: 

Address:  To: 

City: State: Zip: 

Phone: Ending Salary:  

Title: Duties:  

Supervisor’s Name and Title:   

Reason for Leaving:   

 



 

 REFERENCES  

Name:   

Work Phone: Home Phone:  

Address:   

City: State: Zip: 

Relationship to You:   

   

Name:   

Work Phone: Home Phone:  

Address:   

City: State: Zip: 

Relationship to You:   

   

Name:   

Work Phone: Home Phone:  

Address:   

City: State: Zip: 

Relationship to You:   

   

PLEASE READ AND SIGN 

 
I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of 
facts called for is cause for dismissal.  Further, I understand and agree that my employment is for no definite period of 
time and may, regardless of the date of payment of my wages and salary, be terminated at any time without any previous 
notice. 

 

Signature: Date: 

 
 
 

*The civil rights act of 1964 prohibits discrimination in employment because of race, color, religion, sex, or national origin.  
Some states prohibit discrimination because of age.  The age discrimination in employment act of 1967 prohibits 
discrimination on the basis of age with respect to individuals who are at least 40 but less than 70 years of age.  If this 
state prohibits the request of any information on this form, this information will not be used to discriminate against possible 
employment. 
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