
Donihe Graphics, Inc.                     Application for Employment 
A Division of Champion Industries 
766 Brookside Drive 
Kingsport, TN  37660 
423-246-2800   Fax 423-246-1103 
 

Please Print  - This application will remain active for 30 days; Please submit a new application after that time 
 

Last Name                           First                                   Middle Date 

Street Address Home Telephone 
(         ) 

City, State, ZIP Business Phone 
(         ) 

Have you ever applied for employment with us? 
Yes     No         If Yes:  Month & Year 

Social Security # 

Have you ever been employed by us? 
Yes     No         If Yes:  When? 

Are you of legal age to 
work? 

Yes     No 
Do you have a relative working here? 

Yes     No         If Yes:  give name & relationship 
Are  you available for 
overtime? 

Yes     No 
Will you be available for weekend or evening work if your position involves these hours? 

Yes     No     N/A 
When can you start 
work? 

Are you available for full-time work? 
Yes     No         If not, what hours can you work? 

Desired Pay Range 

Are you legally eligible for employment in the United States? 
Yes     No 

Position Desired 
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Have you ever signed a NON-COMPETE AGREEMENT 
Yes     No         If ‘Yes’ was it with you past or present employer 

 

 
School Print Name & Location Course of 

Study 
Years 

Completed 
Did you 

Graduate? 
High School     

College     
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Other     

 
General Information 
 

Have you ever been dismissed or forced to resign from any employment? 
Yes     No     If ‘Yes’, please explain 

 
 
Have you been convicted of a felony in the last 5 years?  Yes     No 
(An affirmative response will not automatically disqualify you from being considered as a candidate for employment.) 
If “Yes’, Please explain 
 

Revised 3-28-03 



EMPLOYMENT Please list employment record for last 3 jobs starting with present 
or most recent and working backwards 

 

Company Name Telephone 
(       ) 

Address Employed – (State Month & Year) 
From                         To 

Name of Supervisor Weekly Pay 
Start                          Last 

1 

State Job Title & Describe you work Reason for Leaving 

 

Company Name Telephone 
(       ) 

Address Employed – (State Month & Year) 
From                         To 

Name of Supervisor Weekly Pay 
Start                          Last 

2 

State Job Title & Describe you work Reason for Leaving 

 

Company Name Telephone 
(       ) 

Address Employed – (State Month & Year) 
From                         To 

Name of Supervisor Weekly Pay 
Start                          Last 

3 

State Job Title & Describe you work Reason for Leaving 

 

Other Skills:  Please list any other special training or skills you may possess 
 
 

We may contact the employers listed above unless 
you indicate those you do not want us to contact 

DO NOT CONTACT 
Employer Number(s)          Reason 

 

• I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete to the best 
of my knowledge.  I also agree that any falsified information or significant omissions may disqualify me from further consideration for 
employment and may be considered justification for dismissal if discovered at a later date. 
• I authorize a thorough investigation of my past employment and activities, agree to cooperate in such investigation, and release from 
all liability or responsibility all persons and corporations requesting or supplying such information.  I further authorize any physician or 
hospital to release any information which may be necessary to determine my ability to perform the job for which I am being considered or 
any future job in the event I am hired. 
• I hereby agree to submit to any lawful drug, polygraph or integrity testing that may be required as a condition of employment or 
continued employment and understand that refusal to submit to such testing during the course of my employment may result in 
disciplinary action up to and including discharge. 
• I understand my employment is terminable-at-will, that I am not being employed for any specific time, and that this applications is not 
intended to be a contract for continued employment. 

 
Signature of Applicant       Date 
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