
 

Instructions:  Print clearly in blue or black ink.   Answer all questions.  Sign and date the form. 

First Name:____________________Middle:___________Last:______________________ 

Street Address:____________________________________________________________ 

City, State, Zip code:________________________________________________________ 

Phone Number(___)_____________________ 

Are you eligible to work in the United States?   Yes ____     No______ 

If you are under the age of 18, do you have an employment/age certificate? _____________ 

Have you been convicted of a felony violation in the last 5 years? 

Yes _______   No ______ 

If yes, please explain: _________________________________________________________ 

___________________________________________________________________________ 

Position/ Availability: 

Position applied for: __________________________________________ 

Days/Hours available: 

Monday ________  Tuesday ________  Wednesday ________  Thursday ________  Friday ________ 

Saturday ________  Sunday ________ 

Hours Available:  From: _______ To: ______ 

What date are you available to start work? _______________________ 

Education: 

Name and Address of School-Degree/Diploma-Graduation Date: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Skills and Qualifications: Licenses, Skills, Training, Awards: 

______________________________________________________________________________ 

 

 



Employment History: 

Present or Last Position: 

Employer: _______________________________________________________________________ 

Address: ________________________________________________________________________ 

Supervisor: ____________________ Phone: ________________ Position/Title: _______________ 

From: _______________ To: ________________ Salary: _____________________ 

Responsibilities: __________________________________________________________________ 

Reason for Leaving: ________________________________________________________________ 

 

Employer: _______________________________________________________________________ 

Address: ________________________________________________________________________ 

Supervisor: ____________________ Phone: ________________ Position/Title: _______________ 

From: _______________ To: ________________ Salary: _____________________ 

Responsibilities: __________________________________________________________________ 

Reason for Leaving: ________________________________________________________________ 

 

Employer: _______________________________________________________________________ 

Address: ________________________________________________________________________ 

Supervisor: ____________________ Phone: ________________ Position/Title: _______________ 

From: _______________ To: ________________ Salary: _____________________ 

Responsibilities: __________________________________________________________________ 

Reason for Leaving: ________________________________________________________________ 

 

May we contact your current employer? 

Yes ______   No _______ 

Reference: 

Name/Title: _________________________________ Phone: _______________________________ 

Address: _________________________________________________________________________ 

 

I certify that the information contained in this application is true and complete. 
 

Signature: __________________________________  Date: _________________________________ 



INSTRUCTIONS 

Once completed, you can submit the application via the following: 

 

MAIL 

Cumberland Scrap Processors 

Attn:  Office Manager 

P.O. Box 54 

Russellville, KY  42276 

 

IN-PERSON 

Cumberland Scrap Processors 

1300 Morgantown Road 

Russellville, KY  42276 

 

EMAIL (please send to both addresses) 

ksapp@cumberlandscrapprocessors.com 

slope@cumberlandscrapprocessors.com 


