
It is the policy of Landen Desktop Publishing Center, Inc. to provide equal employment opportunity 
in all aspects of the employer-employee relationship -- including recruitment, hiring, upgrading and 
promotion, conditions and privileges of employment, company-sponsored training, education as-
sistance, social and recreational programs, benefits and compensation, transfers and promotions, 
discipline, layoffs, recalls and termination of employment -- to all employees without discrimination 
because of race, creed, color, age, religion, sex, national origin or handicap. No question on this 
application is intended to elicit information for a discriminatory purpose.

(L
ast)                                                                   (F

irst)
N

am
e:___________________________________________________________________________

P
osition A

pplying F
or:__________________________________ D

ate: _____________________

©2005 Landen Desktop Publishing Center, Inc.
Form # AFE-REV. 09/05

APPLICATION
FOR EMPLOYMENT



APPLICATION  FOR  EMPLOYMENT
Do you want to work Full Time____________ or Part Time____________
Are you willing to work Overtime____________ Week Ends____________ Holidays____________
If part time, specify what days and hours preferred______________________________________________
If hired, on what date will you be able to start work?_____________________________________________
What starting salary will you consider?________________________________________________________
If employed, do you have a reliable means of transportation to get to work?     ❑ Yes    ❑ No 
...................................................................................................................................................................................
Have you ever been convicted of a crime, excluding misdemeanors and summary offenses? A conviction 
will not necessarily disqualify you from the job for which you have applied.    ❑ Yes    ❑ No
If yes, describe in full_______________________________________________________________________
Are you willing to take periodic drug tests to help us maintain a safe work environment?   ❑ Yes    ❑ No

PLEASE PRINT PLAINLY

On the line please write the length of experience.  You may use the last block to add skills you think would benefit our company.

Advertising:

Promotion__________________
Commercial_________________
Layout_____________________
Paste-up____________________
Ruling______________________
Art Work___________________
Computer(s)_________________
____________________________

        DATE___________________

Name__________________________________________Phone Number__________________

Address__________________________________ Social Security Number________________

City__________________________________State_________________Zip_______________
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Office Skills:

Typing Speed________________
Computer___________________
Other_______________________
____________________________
____________________________

Printing Background:

Instant______________________
Commercial_________________
Other______________________
____________________________
____________________________

Press:

Heidelberg__________________
A.B. Dick___________________
Multi_______________________
Other______________________
____________________________

Camera/Plate Setter:

DPM 2340_________________
Other______________________
____________________________
____________________________
____________________________

List Business Machines & Soft-
ware used on Previous Positions
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________

Office Experience:

Supervision__________________
             number of people______
Other______________________
Office Management___________
Handled Cash_______________
Cash Register________________

Sales Background:

Outside_____________________
Inside______________________
Cold Sale___________________
Hot Lead___________________
Previous Experience in
 ❐  Management
 ❐  Purchasing
 ❐  Credit & Collections
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List educational information here (include all educational experiences that relate to the posi-
tion for which you are applying:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



Have you ever been bonded?   ❑ Yes    ❑ No
List any skills, experiences or qualifications that are not indicated in your employment record above (ex-
clude those indicating race, religion, age, sex, color, national origin, or handicap):
__________________________________________________________________________________________
OPTIONAL:
List any job-related organizations, clubs, professional societies or other organizations to which you be-
long (exclude those indicating race, religion, age, sex, color, national origin or handicap):
__________________________________________________________________________________________
Hobbies:__________________________________________________________________________________

IMPORTANT -- READ THE FOLLOWING: It is understood that the applicant, by presenting this 
application for employment represents that the statements given by the applicant are true, correct and 
complete and that any false, misleading or incomplete statement of the information requested in this 
application shall be sufficient grounds for discharge from employment. It is further understood that the 
submission of this application authorizes the Company to obtain any information regarding my previ-
ous employment, physical condition and character. I hereby release all previous employers, schools or 
persons from all liability for any damage for issuing this information. It is understood by the applicant 
that proof of the legal right to work in the United States must be submitted if an offer of employment 
is extended/accepted.  Further, I hereby attest that I have read and fully understand the Agreement of 
Confidentiality located on the back page of this application.
          
         signature of applicant

EMPLOYMENT RECORD (List last position first and account for all time during the last 5 years.)
NAME, ADDRESS AND

PHONE NUMBER OF EMPLOYER
from to kind of 

work
salary name of

supervisor
reason

for leaving

LIST ADDITIONAL BUSINESS AND PERSONAL REFERENCES

  Name             Address          Position    Phone

This application will be held in the Company’s active files for 30 days.



Interviewed By ________________________________________________________ Date ______________
Employment Date ______________ Starting Salary ___________ Supervisor ________________________
Citizenship / Immigrant status verified ❑  _____________________________________________________
Comments _______________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

AGREEMENT OF CONFIDENTIALITY
In consideration of my employment with Landen Desktop Publishing Center, Inc., I agree that:

1. Certain of Landen Desktop Publishing Center, Inc.’s information, products and services has, or will, come within my knowledge and possession, 
which information, products and services are proprietary in nature and have been, created, produced,  organized and marketed by Landen Desktop 
Publishing Center, Inc., including, but not limited to, customer lists, supplier strategies, information, know-how, technical, proprietary or other confi-
dential information possessed by Landen Desktop Publishing Center, Inc. and disclosed, in confidence, to me (“Trade Secrets”) which Trade Secrets 
may not be easily accessible to other persons.  I have, or will have, substantial and ongoing contact with Landen Desktop Publishing Center, Inc. 
customers and suppliers and I have, or will gain knowledge of customer needs and preferences, sources of supply, methods of operation and other 
valuable information necessary for the success of the Landen Desktop Publishing Center, Inc. business.

2.  During and after my employment with Landen Desktop Publishing Center, Inc., I will at no time take any action, or make any statement, that could 
discredit the reputation of Landen Desktop Publishing Center, Inc., its franchisees, or its franchisees’ products or services.

I shall not, without prior written consent of Landen Desktop Publishing Center, Inc., engage in, for the purpose of financial benefit, profit, pecuniary 
advantage, or otherwise, any business of Landen Desktop Publishing Center, Inc., or any such activity which is similar in nature to the business in 
which Landen Desktop Publishing Center, Inc. is engaged, or may become engaged.

I will not disclose to any person or entity, either directly or indirectly, for personal gain, compensation or otherwise, any of the Trade Secrets, or any 
other confidential information of, or pertaining to, the business or products and services disclosed to or obtained by me, about Landen Desktop 
Publishing Center, Inc. or any Landen Desktop Publishing Center, Inc. store, except as authorized by the nature of my employment, including, but not 
limited to disclosure of specific operational and financial information regarding the business of any Landen Desktop Publishing Center, Inc. store, such 
as store revenues, profitability, delinquencies, etc..  All files, records, documents, drawings,  specifications, manuals, and similar items relating to the 
business of Landen Desktop Publishing Center, Inc., whether prepared by Landen Desktop Publishing Center, Inc. myself, or otherwise coming into my 
possession, shall remain the exclusive property of Landen Desktop Publishing Center, Inc..

3.  I will advise my immediate manager of any matter which appears to be a conflict of interest with Landen Desktop Publishing Center, Inc..

4.  I understand that, unless I receive written consent from Landen Desktop Publishing Center, Inc., my obligations herein may not be modified, 
released or terminated.

MY SIGNATURE ACKNOWLEDGES MY ACCEPTANCE OF THE ABOVE

ITEMS BELOW FOR PERSONNEL USE ONLY


