
1206 Pine Street, PO Box 275, Michigan City, Indiana 46360 • Phone – 219-872-8383 • FAX – 219-872-6035 

APPLICATION FOR EMPLOYMENT 

__________________________________________ _______________________________________________ 
Name (Last, First, Middle Initial)   Telephone (Area Code/Number) 

__________________________________________    _______________________________________________ 
Home Address     City, State, Zip 

__________________________________________    ______________________________________________ 
Date Available to Start                                                        Position Applying for 

Thank you for your interest in employment with Michigan City Paper Box Company.  It is our 
intent to employ the most qualified individuals for each available position.  All applications will 
be considered based on experience, qualifications, and years of experience in the current field as 
well as other pertinent information based on the needs of the company. 

An Equal Opportunity Employer 

Applicants are considered regardless of race, color, age, sex, religion, national origin, sexual 
orientation, marital or veteran status, physical or mental disability or other protected 
classification as defined by applicable law and regulation.  

Falsification of Information 

If an applicant knowingly falsifies information by either withholding or making a misstatement 
of information on this application or any document used to obtain employment, it will result in 
rejection of this application. If an applicant is hired and Michigan City Paper Box (MCPB) later 
determines that the applicant knowingly falsified or omitted information, the employee will be 
disciplined and or terminated.  

 

 

 

Please answer the following questions: 

Have you ever been employed with MCPB?           Yes.              No    

If yes, please provide start and end dates.  ____________________________________________ 

If yes, provide reason for leaving. __________________________________________________ 

Do you know anyone currently employed by MCPB?         Yes                  No 

If yes, please provide name. _____________________________________________________ 

 

 



 
 
                       1206 Pine Street, PO Box 275, Michigan City, Indiana 46360 • Phone – 219-872-8383 • FAX – 219-872-6035 

 
APPLICATION FOR EMPLOYMENT 

 

Employer Name: _______________________________________________ 

Dates Employed:  _______________ to _______________ 

Job Title:  _____________________________________________________ 

Duties Performed:  ______________________________________________ 

Reason for Leaving:  ____________________________________________ 

Employer Name: _______________________________________________ 

Dates Employed:  _______________ to _______________ 

Job Title:  _____________________________________________________ 

Duties Performed:  ______________________________________________ 

Reason for Leaving:  ____________________________________________ 

Employer Name: _______________________________________________ 

Dates Employed:  _______________ to _______________ 

Job Title:  _____________________________________________________ 

Duties Performed:  ______________________________________________ 

Reason for Leaving:  ____________________________________________ 

Are you 18 years of age or older?            Yes.            No 

 

Employment History (begin with your most recent job)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 
 
                       1206 Pine Street, PO Box 275, Michigan City, Indiana 46360 • Phone – 219-872-8383 • FAX – 219-872-6035 

 
APPLICATION FOR EMPLOYMENT 

 
 

Additional Information 

Please state any additional information you feel may be helpful in considering your application, 

such as major accomplishments, business or professional organizations, service in the armed 

forces, special skills or technical proficiencies with various software packages. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

I certify that my responses to the above questions are true, and I understand that any 
misrepresentation or omission of facts on this application or any documents used to secure 
employment may disqualify me for employment or result in the termination of my employment at 
Michigan City Paper Box Company regardless of the time elapsed before discovery of the 
falsification. I authorize Michigan City Paper Box Company to investigate all statements and 
references contained in my application. 

I further understand that if I become employed with Michigan City Paper Box Company my 
employment with Michigan City Paper Box Company would be at will, which means that either 
Michigan City Paper Box Company or I would be free to terminate my employment at any time, 
for any or no reason and without prior notice, in accordance with applicable laws. That at-will 
employment arrangement would not be subject to change or modification of any kind, except if it 
is in writing and signed by you and the President or an officer of Michigan City Paper Box 
Company.  No Michigan City Paper Box Company employee, even at a supervisory, management 
or director level, has any authority to make any oral or written assurance or promise of your 
continued employment with Michigan City Paper Box Company if you become employed by 
Michigan City Paper Box Company. 

 

 

_________________________________________________    ______________________ 

Signature        Date 
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