APPLICANT RESPONSE FORM

Please fax this form back to (503) 459-4059 or scan and e-mail to irenew@arealjatc.com with a
section filled out for every apprentice / applicant that you attempted to make contact with. Make
as many copies of this form as you need. It is our goal to keep only interested individuals on our
hiring list. You can help by returning this form and telling us who is not responding so that we
can get dedicated individuals on the list.

Company Name

[ ] Applicant Name Date of contact
[ ] Interviewed on
[ ] Declined/ did not show for interview

[ ] Hired on [ ] Did not return call [_]disconnected/not good
number

[ ] failed to meet company hiring criteria (drug test, company driving insurance
requirements, references did not check out etc)

[ ] Applicant Name Date of contact

[ ] Interviewed on [ ] Declined/ did not show for interview

[ ] Hiredon [ ] Did not return call [ ] disconnected/not good
number

[ ] Failed to meet company hiring criteria

[ ] Applicant Name Date of contact

[ ] Interviewed on [ ] Declined/ did not show for interview

[ ] Hired on [ ] Did not return call [ ] disconnected/not good
number

[ ] Failed to meet company hiring criteria (drug test, company driving insurance
requirements, references did not check out etc.)

[ ] Applicant Name Date of contact

[ ] Interviewed on [ ] Declined/ did not show for interview

[ ] Hired on [ ] Did not return call [_]disconnected/not good
number

[ ] Failed to meet company hiring criteria (drug test, company driving insurance
requirements, references did not check out etc.)

[ ] Applicant Name Date of contact

[ ] Interviewed on [ ] Declined/ did not show for interview

[ ] Hired on [ ] Did not return call [_]disconnected/not good
number

[ ] Failed to meet company hiring criteria (drug test, company driving insurance
requirements, references did not check out etc.)



