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US ORDNANCE, INC. 
APPLICATION FOR EMPLOYMENT 

We are an equal opportunity employer and do not unlawfully discriminate in employment. No question on 
this application is used for the purpose of limiting or excluding any applicant from consideration for 
employment on a basis prohibited by local, state, or federal law. Equal access to employment, services, 
and programs is available to all persons. Those applicants requiring reasonable accommodation to the 
application and/or interview process should notify a representative of the organization. 

Once completed please return this application via fax to 775.356.1313 by email to employment@usord.com 
or by regular mail to: US Ordnance, Inc. 300 Sydney Drive, McCarran, NV 89434
Phone calls and drop-ins discouraged. 

Applicant name:         Date: 

Position(s) applied for or type of work desired: MANUFACTURING

Address: 

Telephone #:       Social Security #: 

Type of employment desired:   full-time  part-time  temporary 

Date you will be available to start work: 

Are you able to meet the attendance requirements?    Yes   No 

Do you have any objection to working overtime if necessary?   Yes  No 

Can you travel if required by this position?     Yes  No 

Have you ever been previously employed by our organization?   Yes  No 

Can you submit proof of legal employment authorization and identity?  Yes   No 

If you are under 18, can you furnish a work permit if it is required?   Yes   No 

Have you ever been convicted of a crime in the last 7 years?   Yes   No 

If yes, please explain (a conviction will not automatically bar employment): 

Drivers license number (if driving is an essential job duty): 

How were you referred to us? 

initiator:employment@usord.com;wfState:distributed;wfType:email;workflowId:7121d0e038d94f55a2da283a5712afa8



Employment History 
Please provide all employment information for your past four employers. Most recent first. 

Employer:        Position held: 

Address:        Telephone #: 

lmmediate supervisor and title: 

Dates employed: from   to    Salary: 

Job summary: 

Reason for leaving: 

 

Employer:        Position held: 

Address:        Telephone #: 

lmmediate supervisor and title: 

Dates employed: from   to    Salary: 

Job summary: 

Reason for leaving: 

 

Employer:        Position held: 

Address:        Telephone #: 

lmmediate supervisor and title: 

Dates employed: from   to    Salary: 

Job summary: 

Reason for leaving: 

 

Employer:        Position held: 

Address:        Telephone #: 

lmmediate supervisor and title: 

Dates employed: from   to    Salary: 

Job summary: 

Reason for leaving: 

 
Other Skills and Qualifications 
Summarize any job-related training, skills, licenses, certificates, and/or other qualifications: 



Educational History 
List school name and location, years completed, course of study, and any degrees earned: 

High school: 

College: 

Technical Training: 

Other: 

 

 

 

References 
3 references: names, telephone numbers, and years known (do not include relatives  

or employers): 

 

 

 
 
I hereby authorize the potential employer to contact, obtain, and verify the accuracy of 
information contained in this application from all previous employers, educational institutions, 
and references. I also hereby release from liability the potential employer and its representatives 
for seeking, gathering, and using such information to make employment decisions and all other 
persons or organizations for providing such information. 
 
I understand that any misrepresentation or material omission made by me on this application 
will be sufficient cause for cancellation of this application or immediate termination of 
employment if I am employed, whenever it may be discovered. 
 
If I am employed, I acknowledge that there is no specified length of employment and that this 
application does not constitute an agreement or contract for employment. Accordingly, either I 
or the employer can terminate the relationship at will, with or without cause, at any time, so long 
as there is no violation of applicable federal or state law. 
 
I understand that it is the policy of this organization not to refuse to hire or otherwise 
discriminate against a qualified individual with a disability because of that persons need for a 
reasonable accommodation as required by the ADA. 
 
I also understand that if I am employed, I will be required to provide satisfactory proof of identity 
and legal work authorization within three days of being hired. Failure to submit such proof within 
the required time shall result in immediate termination of employment. 
 
I represent and warrant that I have read and fully understand the foregoing, and that I seek 
employment under these conditions. 
 
 
 
 
Applicant signature: ________________________________ Date: ______________ 
 
 
 



Drug and Alcohol testing program at US Ordnance 
 
The Drug- Free Workplace Program and policy applies to all US Ordnance Employees, testing 
will be conducted under the following specific circumstances. 
 
Pre-employment tests 
US Ordnance will conduct pre-employment tests. Pre-employment tests clearly decrease the 
chance of hiring a current substance abuser and they also have a strong "sentinel effect" in that 
such tests may discourage current users from seeking employment at US Ordnance. 
 
Random Drug Testing 
US Ordnance will randomly test all employees at any time. Random tests provide a deterrent to 
substance use and abuse because individuals have no way of knowing when testing will be 
conducted or whether they will be selected for testing. 
 
Reasonable Suspicion Tests 
US Ordnance will test of the basis of a reasonable suspicion that an employee is abusing 
substances. Typically we rely on such evidence as direct observation of use or possession, 
physical symptoms of being under the influence, patterns of abnormal or erratic behavior, or 
arrest or convictions for drug-related offenses. 
 
Post Accident Tests 
US Ordnance will test following a serious accident or incident on the job to establish 
reasonableness of the suspicion that the employee's substance use or abuse caused or 
contributed to the accident. Employees involved in accidents may be asked to take a drug test 
directly after an incident to determine if alcohol or drug use was a factor. Even if the incident 
does not appear to be drug related these tests may be necessary for legal or insurance 
purposes. 
 
Employees returning to work following treatment for substance abuse are often subject to a 
return to work agreement that calls for follow-up testing at specified or random intervals to 
ensure that the employee is continuing to refrain from substance abuse. 
 


	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text Name: 
	Text date: 
	Text78: 
	Text79: 
	Text80: 
	Check Box full time: Off
	Check Box part time: Off
	Text81: 
	Check Box temp: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Text82: 
	Text83: 
	Text84: 
	SubmitButton2: 


