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THE FAMILY OF STEEL 
Macuch Steel Products, Inc. 
EM-CO Metal Products, Inc. 
Shewmake Steel Erection, Inc. 
Southeastern Stair & Rail, LLC 

Employment Application 

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Date Available:   Desired Salary: $ 

Position Applied for: 

Are you a citizen of the United States? 
YES NO 

If no, are you authorized to work in the U.S.? 
YES

 
NO 

Have you ever worked for this company? 
YES NO 

If yes, when?  

Have you ever been convicted of a felony? 
YES NO 

If yes, explain:  

Education 

High School: Address:  

From: To:  Did you graduate? 
YES NO 

Diploma:  

College: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

Other: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

References 
Full Name: Relationship:  

Company: Phone:  
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Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Military Service 

Branch:  From:  To:  
 
Rank at Discharge:  Type of Discharge:  
 
If other than honorable, explain:  

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge. I understand that the acceptance offer of 
employment does not create a contractual obligation upon the employer to continue to employ me in the future. 

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. 

If you decide to engage an investigative consumer agency to report on my credit and personal history, I authorize you to 
do so.  If a report is obtained you must provide, at my request, the name of the agency so I may obtain from them the 
nature and substance of the information contained in the report. 

 

Signature:  Date:  
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THE FAMILY OF STEEL 
Macuch Steel Products, Inc. 
EM-CO Metal Products, Inc. 
Shewmake Steel Erection, Inc. 
Southeastern Stair & Rail, LLC 

Applicant Full Name: _________________________ 

Do you have any experience using the following equipment or machinery? 

 CNC Machines (i.e., machine operated mills, drills, plasma, oxy/fuel, etc.) 

 Portable Paint Sprayer 

 Grinder 

 Torch 

 Overhead Crane/Hoist 

 Stud Shooter  

 Bander/Crimper 

 Forklift 

 Welding 

 GMAW 

 FCAW 

 SMAW 

 Bandsaw or Hemsaw 

 Other: 

______________________________________________________________________

______________________________________________________________________ 
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