
 
 
 
WAUSAU CONTAINER CORPORATION 
                                                                                                               PAPERBOARD PACKAGING  
8000 Highland Drive ▪ P.O. Box 1285 ▪ Wausau WI 54402 ▪ Tel. 715.845.5878                                                                                                  Employment	Application		
	
Wausau	Container	Corporation	requires	a	pre-employment	physical	and	drug/alcohol	testing	for	successful	applicants	prior	to	offers		
of	employment.			 

	
PERSONAL	INFORMATION:			(PLEASE		PRINT)	
Name																(Last)																																																																																												(First)																																																																															(Middle)	
	

Address																																																																																																																																					City																																																																		State																																						ZIP	
	

Telephone	Number(s)																																																																																																																																			
	

Social	Security	Number	
	

	
	
EMPLOYMENT		DESIRED:	
Position	Applied	For:																																																																																																																																		
	

Date	of	Application:	
	

How	Did	You	Learn	About	Us?	
¨		Advertisement														¨		Friend/Relative														¨		Walk-In														¨		Employment	Agency														¨		Other___________________________________	

	
Have	you	ever	filed	an	application	with	us	before?																	¨		YES										¨		NO	
										If	yes,	give	date______________________	

Are	you	either	a	U.S.	Citizen	or	an	alien	authorized															¨		YES										¨		NO	
to	work	in	the	United	States?	

Are	you	currently	employed?																																																							¨		YES									¨		NO	 Are	you	available	to	work:											¨		Full	Time							¨		Part	Time							¨		Temporary	

May	we	contact	your	present	employer?																																		¨		YES										¨		NO	 Are	you	willing	to	work	all	shifts?																																													¨		YES												¨		NO	

Are	you	currently	on	“lay-off”	and	subject	to	recall?															¨		YES										¨		NO	
	

Acceptable	starting	salary:																									
																																																																																				__________________________														

On	what	date	would	you	be	available	for	work?																	
																																																																																																			______________________	

	

 
 
EMPLOYMENT	EXPERIENCE:	
Start	with	your	present	or	last	job.		Include	any	job-related	military	service	assignments	and	volunteer	activities.	
Present	Employer																																															
																								

Job	Title																																																																																	
	

Dates	Employed	
				From																		To	

Hourly	Rates/Salary	
Starting													Final	

Address	
	
	

Supervisor	
	

	
	

	
	

	
	

	
	

Telephone	Number(s)	
	

Reason	for	Leaving	
	

Describe	your	Primary	Duties:	
	
	

Present	Employer																																																																						
	

Job	Title																																																																																	
	

Dates	Employed	
				From																		To	

Hourly	Rates/Salary	
Starting													Final	

Address	
	
	

Supervisor	
	

	
	

	
	

	
	

	
	

Telephone	Number(s)	
	

Reason	for	Leaving	
	

Describe	your	Primary	Duties:	
	
	
Present	Employer																																																																						
	

Job	Title																																																																																	
	

Dates	Employed	
				From																		To	

Hourly	Rates/Salary	
Starting													Final	

Address	
	
	

Supervisor	
	

	
	

	
	

	
	

	
	

Telephone	Number(s)	
	

Reason	for	Leaving	
	

Describe	your	Primary	Duties:	
	
	

(CONTINUED		ON		OTHER		SIDE)	
	



	
Present	Employer																																																																						
	

Job	Title																																																																																	
	

Dates	Employed	
				From																		To	

Hourly	Rates/Salary	
Starting													Final	

Address	
	

Supervisor	
	

	
	

	
	

	
	

	
	

Telephone	Number(s)	
	

Reason	for	Leaving	
	

Describe	your	Primary	Duties:	
	

If	you	need	additional	space,	please	continue	on	a	separate	sheet	of	paper.	
	
	

Which	of	these	jobs	did	you	like	best?	
	

What	did	you	like	most	about	this	job?	
	

	
	

EDUCATION:	
	 Name	&	Address	of	School	 Course	of	Study	 Years	Completed	 Diploma	Degree	

Elementary	School	 	 	 	 	

High	School	 	 	 	 	

College	 	 	 	 	

Trade/Business	School	 	 	 	 	

	
	
SPECIALIZED	SKILLS:	
Describe	any	specialized	training	or	skills	below:	
Production	Machinery		(list):	 Other		(list):	 ¨ 		PC	 ¨ 		Calculator	

	 	 ¨ 		CRT	 ¨ 		FAX	

	 	 ¨ 		Word	
							Ver.	___________	

¨ 		Telephone	System	

	 	 ¨ 		EXCEL	
							Ver.	___________	

¨ 		Typing	Speed	

	
	
REFERENCES:	

Name	 Address	 Phone	Number	 Yrs.	Acquainted	

1.	 	 	 	

2.	 	 	 	

3.	 	 	 	

	
	
In		Case	of	Emergency	Notify:	
Name	
	

Address	 Phone	No.	

	
	
I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application 
for employment as may be necessary in arriving at an employment decision.  This application for employment shall be considered active for a period of time 
not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are 
being accepted at that time. 
 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” 
nature, which means that the Employee may resign at any time and Wausau Container Corporation may discharge Employee at any time with or without 
cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is 
specifically acknowledged in writing by an authorized executive of this organization. 
 
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, 
also, that I am required to abide by all rules and regulations of Wausau Container Corporation. 
 
Wausau Container Corporation requires a pre-employment physical and drug/alcohol testing for successful applicants prior to offers of employment. 
 
_____________________________________________________________                                 __________________________________________________ 
Signature of Applicant                                                                                                                    Date 
	

	
WAUSAU	CONTAINER	CORPORATION	IS	AN	EQUAL	OPPORTUNITY	EMPLOYER	

                                                                        


