LPM Holding Company, Inc.


24 Main Street, Maynard, MA  01754
Telephone (978) 897-0660   Fax (978) 897-3719

	PERSONAL INFORMATION

	Name (Last, First, Middle)
     
	Social Security Number
     

	ADDRESS

     
	CITY

     
	STATE

     
	ZIP

     
	HOME TELEPHONE

     

	Are you 18 years of age or over?   FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

	Have you ever been convicted of           FORMCHECKBOX 
 Yes
a felony?    Conviction is not necessarily             FORMCHECKBOX 
 No

a bar to Employment.                                                 
	If yes, please explain:

     

	Only U.S. citizens or aliens who have a legal right to work and remain permanently in the U.S. are eligible for employment.
	Can you, after employment, submit verification of               FORMCHECKBOX 
  Yes
your legal right to Work in the United States?                      FORMCHECKBOX 
  No

Verification of your legal right to work in United States will be required after employment.                                              

	Have you ever been employed by L.P.M. or any of its subsidiaries?                  FORMCHECKBOX 
Yes         FORMCHECKBOX 
No
	If yes, where and when?

     

	Do you have a relative or friend working for our Company?        FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

If yes, who and where do they work?          

	How were your referred to L.P.M.?          FORMCHECKBOX 
 Word of Mouth           FORMCHECKBOX 
 Newspaper Ad           FORMCHECKBOX 
 Internet           FORMCHECKBOX 
 Agency         FORMCHECKBOX 
 Job Fair
 FORMCHECKBOX 
 Other, please explain      

	

	EMPLOYMENT INTERESTS

	

	POSITION FOR WHICH YOU ARE APPLYING

     
	SALARY EXPECTATIONS

     
	DATE AVAILABLE FOR WORK

     
	 FORMCHECKBOX 
 Full-time        

 FORMCHECKBOX 
 Part-time  

 FORMCHECKBOX 
 On-Call      

	WITH REGARD TO WORK LOCATION, DO YOU HAVE ANY GEOGRAPHIC PREFERENCES?
 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No
	IF YES, SPECIFY
     
	ARE YOU WILLING TO TRAVEL?
 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No
	IF YES, WHAT PERCENTAGE?
     

	MANAGEMENT POSITIONS MAY REQUIRE USE OF A CAR OR OTHER MOTORIZED VEHICLE.  IF USE OF SUCH A VEHICLE IS REQUIRED IN THE JOB FOR WHICH YOUR ARE APPLYING…

A.  Do you have or can you get a valid driver’s license?........................................................................  FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

B.  Do you have access to a car or other motorized vehicle?..................................................................  FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

C.  Do you have or can you get insurance coverage on such a vehicle?.................................................  FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

	Do you have any limitations that would prevent you from doing the duties of THE position applied for with or without accommodations?   FORMCHECKBOX 
Yes         FORMCHECKBOX 
No


	

	EDUCATION

	SCHOOL
	NAME AND LOCATION
	LAST GRADE OR LEVEL COMPLETED
	DIPLOMA OR DEGREE
	COURSE OR MAJOR

	High School
	     
	     
	     
	     

	College, Business, Trade or Other Training
	     
	     
	     
	     

	
	     
	     
	     
	     

	List any specific skills, interests/hobbies, or areas of knowledge that might be job related that may be considered in evaluating your qualifications for employment.

     



	EMPLOYMENT RECORD

	Please list ALL jobs, beginning with your present or most recent employer.  Account for ALL time periods, including UNEMPLOYMENT, SELF-EMPLOYMENT, and U.S. MILITARY SERVICE.  If space is limited, list on a separate page or additional application form.  You must account for the past three (3) years or since completing school, whichever is shorter.  You may include work performed on a volunteer basis.

	Company Name:                                  Tel.#      
	Dates Employed:
From:      
To:       
	Position/Title:
     

	ADDRESS:

     
	STARTING RATE OF PAY:

     
	REASON FOR LEAVING:

     

	SUPERVISOR’S NAME AND TITLE:

     
	LAST RATE OF PAY:

     
	

	RESPONSIBILITIES:

     


	
	
	

	Company Name:                                  Tel.#      
	Dates Employed:
From:      
To:       
	Position/Title:
     

	ADDRESS:

     
	STARTING RATE OF PAY:

     
	REASON FOR LEAVING:

     

	SUPERVISOR’S NAME AND TITLE:

     
	LAST RATE OF PAY:

     
	

	RESPONSIBILITIES:

     


	
	
	

	Company Name:                                  Tel.#      
	Dates Employed:
From:      
To:       
	Position/Title:
     

	ADDRESS:

     
	STARTING RATE OF PAY:

     
	REASON FOR LEAVING:

     

	SUPERVISOR’S NAME AND TITLE:

     
	LAST RATE OF PAY:

     
	

	RESPONSIBILITIES:

     


	
	
	

	Company Name:                                  Tel.#      
	Dates Employed:
From:      
To:       
	Position/Title:
     

	ADDRESS:

     
	STARTING RATE OF PAY:

     
	REASON FOR LEAVING:

     

	SUPERVISOR’S NAME AND TITLE:

     
	LAST RATE OF PAY:

     
	

	RESPONSIBILITIES:

     


	
	
	

	REFERENCES

	Please give three non-related references that can vouch for your work ethics or character. 

	Name
	Phone or email
	How do you know this person?
	How long have you known this person?

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	CONDITIONS OF EMPLOYMENT

	L.P.M. Holding Company, Inc. sets high standards for its employees.  Compliance with these standards is a Condition of Employment.  You need to carefully consider these requirements before accepting a position with us.  As an employee, you will be expected to comply fully with these work standards as well as other work rules which will be described in full if you are hired.

	
	

	CORE VALUES
	
	SAFETY

	The Core Values of L.P.M. Holding Company, Inc. have been articulated to reinforce and maintain the type of work environment that is safe, respectful and nurturing for employees.  The Core Values are listed below and will be defined further for you should you be hired.

· Integrity

· Pride

· Innovation and Preservation

· Empowerment and Commitment

· Community Service and Generosity to Others

· Respect

· Positive Attitude

· Flexibility

· Appreciation 
	
	L.P.M. Holding Company, Inc. expects that each employee take responsibility to abide by safety regulations of State and Federal laws, safety procedures of the Company and of your own common sense to appropriately provide a safe and hazard free environment for all clients, customers, vendors and other workers.

	
	
	

	
	
	

	PERSONAL APPEARANCE
	
	CUSTOMER SERVICE

	L.P.M. Holding Company expects that each employee will maintain a business-like appearance that includes professional dress and grooming.
	
	Treat customers with an exceptionally friendly attitude at all times and under all circumstances.

	
	
	

	ATTENDANCE – PUNCTUALITY
	
	ENVIRONMENT

	Always report to work when scheduled and on time.  Call your supervisor before your scheduled shift when sick.
	
	We maintain a smoke-free, drug-free, and alcohol-free environment.

	
	
	

	HONESTY
	
	

	Be honest with the Company, customers and co-workers.
	
	

	
	
	

	Would you be able to comply with the above conditions of employment as listed?                FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No



	If no, or if you have any concerns about these conditions of employment, please explain below.

     


Please read carefully below and initial each paragraph.  Your application is not complete until you sign below.

  I certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that the answers given by me are true and correct to the best of my knowledge.  I further certify that I , the undersigned applicant, have personally completed this application.  I understand that any omission or misstatement of material fact on this application or on any document used to secure employment shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of the time elapsed before discovery.

 I hereby authorize the company to thoroughly investigate my references, work record, education and other matters related to my suitability for employment and further authorize the references I have listed to disclose to the company any and all letters, reports and other information related to my work records, without giving me prior notice of such disclosure.  In addition, I hereby release the company, my former employers and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.


  I understand that nothing contained in the application or conveyed during any interview is intended to create an employment contract between the Company and me.  In addition, I understand and agree that if employed, my employment is for no definite period and may be terminated at any time, with or without prior notice by the Company or myself, and that no promises or representation to the contrary are binding unless in writing and signed by the Company President and me.

 If employed, I agree to abide by all of L.P.M. Holding Company’s policies.  


 I understand that, if employed, I will be required to complete the U.S. Department of Justice Immigration and Naturalization Service Form I-9 and to provide the required supporting documentation to verify my eligibility to work in the United States.

Applicant’s Signature






Date
Epicurean Feast Café & Restaurants


Currier & Chives


Encore Party Rentals


Walking On Air














