VALENT B1O S CIENCES. 879 Technology Way - Libertyville IL 60048
W

careers@valentbiosciences.com

2142 350th St. - Osage |A 50461
osagejobs@valentbiosciences.com

EMPLOYMENT APPLICATION

PERSONAL INFORMATION
Name (Last, First, Ml) Home Telephone #
Other Name(s) Used Business or Message #

Address (Including City, State and Zip Code)

Email Address

“Position Applied For Referred By Salary Desired

If applying for production positions, what shift and hours are you willing to work?

O 1st Shift O 2nd Shift O 3rd Shift O 8 Hour Shift [ 12 Hour Shift O Weekend Shift

Are you at least 18 years of age? Yes O No [ If under 18, do you have a work permit?
Yes O No I

Are you legally eligible to work in the US? Yes [ No O (Proof of identity and eligibility will be required upon employment.)

EDUCATION

Mark Highest Grade Completed: High School 9 10 11 12
College, Vocational, Business 1 2 3 4
Graduate Studies
Name of School Address Major Studies Degree, Diploma, Date
License or Certificate Graduated
High School
N/A

College/University

College/University

Other

Professional memberships / designations / certifications (excluding those which may disclose your race, religion, or national
origin).

Any special knowledge, skills, training, qualifications (i.e., foreign language skills, computer hardware or software,
etc...)
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EMPLOYMENT HISTORY

List all employments for the past 10 years, starting with the most recent position. All information must be completed.
You may attach a resume, but not in place of completing the required information.

Employed From

Employer Name

Supervisor Name

Starting Salary

/ /

Employed Until Employer Address Supervisor Phone # Ending Salary
/ /

Job Title Reason for leaving

Duties and Responsibilities

Employed From

Employer Name

Supervisor Name

Starting Salary

/ /

Employed Until Employer Address Supervisor Phone # Ending Salary
/ /

Job Title Reason for leaving

Duties and Responsibilities

Employed From

Employer Name

Supervisor Name

Starting Salary

/ /

Employed Until Employer Address Supervisor Phone # Ending Salary
/ /

Job Title Reason for leaving

Duties and Responsibilities

Employed From

Employer Name

Supervisor Name

Starting Salary

/ /

Employed Until Employer Address Supervisor Phone # Ending Salary
/ /

Job Title Reason for leaving

Duties and Responsibilities

Application Date: 4/26/17




REFERENCES

List three references that we may contact

Name Relationship Phone E-mail Years Known
Name Relationship Phone E-mail Years Known
Name Relationship Phone E-mail Years Known

May we contact your current employer? (If no, please explain) Yes[] No O

GENERAL INFORMATION

Have you ever been discharged from any employment or asked to resign? Yes[] No [
if yes, please explain:
If hired, will you be able to work overtime? (If no, please explain) Yes [] No ]

Can you perform the essential functions of the position for which you are applying, with or without reasonable
accommodation? (If no, please explain) Yes] No[]

Valent BioSciences is an equal opportunity employer. All qualified applicants will be considered without regard to race, color,
religion, ancestry, sex, sexual orientation, marital status, age, national origin, physical or mental disability, medical condition,
pregnancy, childbirth, medical condition related to pregnancy or childbirth, veteran status, genetic information or any other
consideration made unlawful by federal, state or local laws.

CERTIFICATION & AUTHORIZATION

| certify that all information provided by me on this application is true and complete to the best of my knowledge and that |
have withheld nothing that, if disclosed, would alter the integrity of this application.

| understand that as a condition of employment, | will be required to complete a pre-employment background check & drug
screening. | understand that the offer of employment will be withdrawn if | test positive for drugs or fail the background check.

In compliance with the Immigration Reform and Control Act of 1986, | understand that | am required to provide approved
documentation to the company that verifies my right to work in the United States on the first day of employment. If hired, | will
receive from the company a list of the approved documents that are required.

| further understand that as a condition of employment, | will be required to sign an Employee Confidentiality Agreement,
which includes provisions governing the confidentiality of information owned by or entrusted to Eaton, and requiring the
assignment to Eaton of rights in discoveries, inventions, improvements & expressions of ideas made by me during the
course of my employment.

| understand that employment at this company is "at will," which means that either | or this company can terminate the

employment relationship at any time, with or without prior notice, and for any reason not prohibited by statute. All
employment is continued on that basis. | hereby acknowledge that | have read and understand the above statements.

| hereby acknowledge that | have read and agree to the above statements.

Signature Date

-3- Application Date: 4/26/17





	PERSONAL INFORMATION: 
	Name Last First MI: 
	Home Telephone: 
	Email Address: 
	Position Applied For: 
	Referred By: 
	Salary Desired: 
	If applying for production positions what shift and hours are you willing to work: 
	1st Shift: 
	2nd Shift: 
	3rd Shift: 
	8 Hour Shift: 
	Weekend Shift: 
	Yes: 
	undefined: 
	undefined_2: 
	If under 18 do you have a work permit: 
	No: 
	Are you legally eligible to work in the US Yes: 
	No_2: 
	EDUCATION: 
	Name of School: 
	AddressHigh School: 
	Major StudiesHigh School: 
	Degree Diploma License or CertificateHigh School: 
	AddressCollegeUniversity: 
	Major StudiesCollegeUniversity: 
	Degree Diploma License or CertificateCollegeUniversity: 
	NACollegeUniversity: 
	AddressCollegeUniversity_2: 
	Major StudiesCollegeUniversity_2: 
	Degree Diploma License or CertificateCollegeUniversity_2: 
	NACollegeUniversity_2: 
	AddressOther: 
	Major StudiesOther: 
	Degree Diploma License or CertificateOther: 
	NAOther: 
	Professional memberships  Designations  Certifications excluding those which may disclose your race religion or nation al originRow1: 
	Any special knowledge skills training qualifications ie foreign language skills computer hardware or software etcRow1: 
	EMPLOYMENT HISTORY: 
	Employed From: 
	Employer Name: 
	Supervisor Name: 
	Starting Salary: 
	Employed Until: 
	Employer Address: 
	Supervisor Phone: 
	Ending Salary: 
	Job Title: 
	Reason for leaving: 
	Duties and Responsibilities: 
	Employed From_2: 
	Employer Name_2: 
	Supervisor Name_2: 
	Starting Salary_2: 
	Employed Until_2: 
	Employer Address_2: 
	Supervisor Phone_2: 
	Ending Salary_2: 
	Job Title_2: 
	Reason for leaving_2: 
	Duties and Responsibilities_2: 
	Employed From_3: 
	Employer Name_3: 
	Supervisor Name_3: 
	Starting Salary_3: 
	Employed Until_3: 
	Employer Address_3: 
	Supervisor Phone_3: 
	Ending Salary_3: 
	Job Title_3: 
	Reason for leaving_3: 
	Duties and Responsibilities_3: 
	Employed From_4: 
	Employer Name_4: 
	Supervisor Name_4: 
	Starting Salary_4: 
	Employed Until_4: 
	Employer Address_4: 
	Supervisor Phone_4: 
	Ending Salary_4: 
	Job Title_4: 
	Reason for leaving_4: 
	Duties and Responsibilities_4: 
	REFERENCES: 
	Name: 
	Relationship: 
	Phone: 
	Email: 
	Years Known: 
	Name_2: 
	Relationship_2: 
	Phone_2: 
	Email_2: 
	Years Known_2: 
	Name_3: 
	Relationship_3: 
	Phone_3: 
	Email_3: 
	Years Known_3: 
	May we contact your current employer If no please explain Yes No: 
	undefined_3: 
	undefined_4: 
	GENERAL INFORMATION: 
	Have you ever been discharged from any employment or asked to resign Yes: 
	No_3: 
	If hired will you be able to work overtime If no please explain Yes No: 
	undefined_5: 
	undefined_6: 
	accommodation If no please explain Yes: 
	No_4: 
	CERTIFICATION  AUTHORIZATION: 
	Date: 
	Adress: 
	Business or Message: 


