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Diamond Envelope 
Corporation 

2270 White Oak Circle 
Aurora, IL 60502 

 
Please contact us for more information.   

Phone:  1(630) 499-2800 
Fax:  (630) 499-2801 

Employment Application  

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Date Available:  Social Security No.:   
 
Position Applied for:  Desired Shift:    FIRST       SECOND       THIRD  

                                                 (circle all that apply)   
 

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?  
 

Were you referred to Diamond Envelope?   
If so, please print the name of 
the person who referred you:  

 

 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:  
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References 
Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  
  

    
Full Name:  Relationship:  

Company:  Phone:  
  

    
Full Name:  Relationship:  

Company:  Phone:  
  

  Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  
 
Responsibilities:  

From:  To:   Currently Employed:   Reason for Leaving:  
    

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 
    

    

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:   
 

Responsibilities:  

From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 
    

    

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:   
  

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 ALL THE INFROMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND 
COMPLETE, AND I UNDERSTAND THAT IF ANY FALSE INFORMATION, OMMISSIONS, 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 POLCIES AND 
PROCEDURES, 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 ALSO ACCEPT IF A DISPUTE SHOULD ARISE BY TERMINATION, I WILL 
SUBMIT TO BINDING ARBITRATION AND ACCEPT THE DECION OF THE ARBITRATOR WITHOUT SEEKING 
ANY FURTHER REMEDY.” 

Signature:  Date:  
 


