
APPLICATION FOR EMPLOYMENT

The Magni Group, Inc. & Subsidiaries 
(An equal opportunity employer) 

All qualified applicants will receive consideration without discrimination based upon race, color, religion, sex, 
national origin, citizenship, age, height, weight, marital status, veteran status, handicap, or any other protected 
category. 

Position Desired __________________________________________ Date_________________ 

Salary Desired _________________________________________________________________ 

Name ________________________________________________________________________ 

Address ______________________________________________________________________ 

City, State & Zip _______________________________________________________________ 

SS# _______________________________________ Telephone # ______________________ 

Have you ever applied to this Company before?   Yes _____     No _____ If so, when? _______ 

In order to be employed, you must present evidence that you have the legal right to work in the United 
States in accordance with federal law.  Do you understand?  Yes _____     No _____ 

Are you at least 18 years of age or older?  Yes _____      No _____ 

Have you ever plead guilty or “no contest” to a crime or been convicted of a crime? 
 Yes _____  No ______ 

If so, When?  ____________  Where?  ______________________ What was the nature of the offense? 

_____________________________________________________________________________  

_____________________________________________________________________________ 

Note:  A conviction record will not necessarily be a bar to employment.  Factors such as age, seriousness 
and nature of violation and rehabilitation will be considered.  Nor will a dishonorable discharge from the 
military necessarily be a bar to employment. 

U.S. Military or    Rank Upon   Type of 
Naval Service  __________________ Discharge ________________ Discharge __________ 

For faster review and response, please 
submit your job application online at: 

https://deporindustries.net/employment   



EDUCATION 

School     Course of Study                           Degree 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Special courses/seminars: 

______________________________________________________________________________ 

Certification/licenses: 

______________________________________________________________________________ 

WORK EXPERIENCE 

Name of most recent or current employer ____________________________________________ 

Address _______________________________________________________________________ 

Supervisor name ________________________________________________________________ 

Job title _______________________________________________________________________ 

Responsibilities ________________________________________________________________ 

Dates of employment ____________________________________________________________ 

Salary ________________________________________________________________________ 

State each and every reason for leaving and/or termination of employment  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

May we call your present employer for a reference and confirmation of the above information? 

Yes _____     No _____  If not, why?  _________________________________________ 



Name of next most recent employer _______________________________________________ 

Address _______________________________________________________________________ 

Supervisor name ________________________________________________________________ 

Job title _______________________________________________________________________ 

Responsibilities ________________________________________________________________ 

Dates of employment ____________________________________________________________ 

Salary ________________________________________________________________________ 

State each and every reason for leaving and/or termination of employment __________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Name of next most recent employer _______________________________________________ 

Address _______________________________________________________________________ 

Supervisor name ________________________________________________________________ 

Job title _______________________________________________________________________ 

Responsibilities ________________________________________________________________ 

Dates of employment ____________________________________________________________ 

Salary ________________________________________________________________________ 

State each and every reason for leaving and/or termination of employment __________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



PERSONAL REFERENCES  

List persons who know you well other than relatives and previous employers: 

Name Occupation Address Telephone 
Number 

Number 
of years 
known 

“I certify that all the information submitted by me on this application is true and complete, and I 
understand that if any false information, omissions, or misrepresentations are discovered, my 
application may be rejected and, if I am employed, my employment may be terminated at any 
time. 

In consideration of my employment, I agree to conform to the company’s rules and regulations, 
and I agree that my employment and compensation can be terminated, with or without cause, and 
with or without notice, at any time, at either my or the company’s option.  I also understand and 
agree that the terms and conditions of my employment may be changed, with or without cause, 
and with or without notice, at any time by the company.  I understand that no company 
representative, other than its President, and then only when in writing and signed by the 
President, has any authority to enter into any agreement for employment for any specific period 
of time, or to make any agreement contrary to the foregoing.” 

Applicant’s signature ________________________________________  Date _______________ 

PLEASE SUBMIT COMPLETED APPLICATION TO: 

Depor Industries 
Attn:  Randolph Newkirk 

1902 Northwood Drive
Troy, MI 48084

Or Scan and Email a Completed Copy to:  rnewkirk@deporindustries.net 

For faster review and response, please submit your job application online at: 
https://deporindustries.net/employment   


