
3530 W. Lake Center Drive    Santa Ana    California    92704 LOGICPKG.com

Hello,

We’re happy that you have chosen to explore the opportunity of joining our Team Logic Packaging is a 
paperboard packaging manufacturer, designing and making custom boxes for United States markets. As we 
work hard to be a leader, expanding our packaging throughout the United States, the need for talent on all 
levels is essential for our survival, success, and growth. Although di erent positions require di erent 
responsibilities and skills, Logic focuses on the common characteristics with each individual invited to join the 
Team. 

We employ above average performers who enjoy working hard, delivering results, and most importantly, 
helping your co-workers and our clients. Candidates will be measured by their ability to multi-task, working in a 
fast pace environment on various levels, “keeping smiles” all around wit the Logic team. We believe “trust” is a key 
ingredient to breeding healthy relationships within our organization and especially with our Customers. 

Logic Pakaging, LLC is an equal opportunity employer and does not discriminate against any applicant or 
employee because of race, color, religion, sex, national origin, disability, age, or military or veteran status in 
accordance with federal law. In addition, Logic Pakaging, LLC complies with applicable state and local laws 
governing non-discrimination in employment in every jurisdiction in which it maintains facilities. Logic 
Pakaging, LLC also provides reasonable accommodation to quali ed individuals with disabilities in accordance 
with applicable laws.

You have two options to apply: (1) download our PDF application at logicpkg.com and send with your resume 
via email to randall@logicpkg.com, or (2) mail it to the following address:

Logic Packaging
3530 W. Lake Center Drive
Santa Ana, California 92704

Thank you for your interest in Logic Packaging, and we wish the very best of success with your career no matter 
where it takes you.

Best regards,
Randall Crockett, CEO



 

 

 

 
We appreciate the time you are dedicating to the completion of this application. It is important that 

you fully and accurately complete this application yourself and indicate the position(s) for which you 
wish to be considered. Please be sure to complete this application in the most thorough and cautious 

manner possible, as we use a sophisticated and detailed background and employment screening 
process that will disclose inaccurate, false, incomplete and/or omitted information. 

 

The following must be filled out completely for your application to be considered. 
 

(Please Print) 

 
PERSONAL INFORMATION 

  
Last Name ________________________ First Name __________________________  Middle Name ________________ 
 
Social Security Number ____________________ Driver License No. ___________________ State Issued ____________ 
 
Home Telephone ( ____ ) ______________ Cell Phone ( ____ ) ______________ Business Tel ( ____ ) ______________ 
 
Email Address _____________________________________________________________________________________ 
 
Home Address _____________________________________________________________________________________ 
 
City ______________________________________________ State _________________ Zip Code _________________ 
 
Mailing Address (if different than above) _________________________________________________________________ 
 
City ______________________________________________ State _________________ Zip Code _________________ 
 
Please list the cities and corresponding state in which you have lived during the past 7 years: 
_________________________________________________________________________________________________  
 
For identification purposes only: Month of Birth ______ (Jan - Dec)  Day of Birth _____ (1 - 31) (Do Not Supply Year of Birth) 
 
Have you used any name(s) and/or social security number(s) other than that noted above?  Yes   No 
 
Please List Other Name(s) Used _______________________________________________________________________  
 
Please List Other Social Security Number(s) Used _________________________________________________________ 
 
Are you at least 18 years old?  Yes   No 
(If under 18 years of age, proof of minimum legal working age will be required if you are hired.)  
 
In accordance with the federal Immigration and Reform Act of 1986, if you are employed by our Company, you will be 
asked to provide documentation that verifies your legal right to work in the United States.  If you are unable to provide 
acceptable documentation, the Company cannot legally employ you.  If hired, can you present evidence of your right to 
work in the U.S.?  Yes   No 
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If hired, would you have a reliable means of transportation to and from work?  Yes   No 
 
EMPLOYMENT INFORMATION 
 
Position Desired ___________________________________________________________________________________ 
 
Are you available to work on weekends?  Yes   No 
 
Are you available to work overtime, if necessary?  Yes   No 
  
If hired, on what date can you start work? ________________________________________________________________ 
 
Salary Desired _____________________________________________________________________________________ 
 
Have you applied to or worked for our company before?  Yes   No 
 
If yes, when? ______________________________________________________________________________________ 
 
Do you have any friends or relatives working for our company?  Yes   No 
 
If yes, list name(s) and corresponding relationship: ________________________________________________________ 
 
Do you have any commitment to another entity or person that might affect your employment?  Yes   No 
 
If yes, please explain: _______________________________________________________________________________ 
 
 

EDUCATION, TRAINING AND SKILLS 
 
High School: Name __________________________ City/State __________________ Did You Graduate?  Yes   No 
 
Degree or Diploma Attempted/Earned _______________________________________ Years Completed _____________ 
 
College/University: Name _____________________ City/State __________________ Did You Graduate?  Yes   No 
 
Degree or Diploma Attempted/Earned _______________________________________ Years Completed _____________ 
 
Vocational School: Name ______________________ City/State _________________ Did You Graduate?  Yes   No 
 
Degree or Diploma Attempted/Earned _______________________________________ Years Completed ____________ 
 
Please list any foreign languages you speak, read, write, and/or understand:  
_________________________________________________________________________________________________ 
 

Please describe any other experience, training, qualifications, and/or skills that make you especially suited to work at our 
company:  

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
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EMPLOYMENT HISTORY 
 
Are you presently employed?  Yes   No 
 
If yes, may we contact your present employer?  Yes   No 
 
Please provide a complete and accurate account of your employment history by listing all present and previous employers 
within the last ten years, beginning with your most recent employer. Please note that this section must be completed even 
if attaching a resume. Furthermore, please be sure to attach any additional pages as needed. 
 
(1) Company Name ________________________________ Type of Business __________________________________ 
 
City/State ___________________________________________________ Company Telephone ( ____ ) _____________  
 
Supervisor Name/Title _______________________________________________________________________________ 
 
Dates of Employment: From __________________ To __________________ Job Title ____________________________ 
 
Please describe both your position and responsibilities: 
_________________________________________________________________________________________________ 
 
Earnings: Starting __________   Hourly   Monthly   Yearly   Ending __________   Hourly   Monthly   Yearly 
 
Was your termination voluntary or involuntary?   Voluntary   Involuntary 
 
Please describe the exact reason for your termination: 
_________________________________________________________________________________________________ 
 
 
(2) Company Name ________________________________ Type of Business __________________________________ 
 
City/State ___________________________________________________ Company Telephone ( ____ ) _____________  
 
Supervisor Name/Title _______________________________________________________________________________ 
 
Dates of Employment: From __________________ To __________________ Job Title ____________________________ 
 
Please describe both your position and responsibilities: 
_________________________________________________________________________________________________ 
 
Earnings: Starting __________   Hourly   Monthly   Yearly   Ending __________   Hourly   Monthly   Yearly 
 
Was your termination voluntary or involuntary?   Voluntary   Involuntary 
 
Please describe the exact reason for your termination: 
_________________________________________________________________________________________________ 
 
 
(3) Company Name ________________________________ Type of Business __________________________________ 
 
City/State ___________________________________________________ Company Telephone ( ____ ) _____________  
 
Supervisor Name/Title _______________________________________________________________________________ 
 
Dates of Employment: From __________________ To __________________ Job Title ____________________________ 
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Please describe both your position and responsibilities: 
_________________________________________________________________________________________________ 
 
Earnings: Starting __________   Hourly   Monthly   Yearly   Ending __________   Hourly   Monthly   Yearly 
 
Was your termination voluntary or involuntary?   Voluntary   Involuntary 
 
Please describe the exact reason for your termination: 
_________________________________________________________________________________________________ 
 
 
(4) Company Name ________________________________ Type of Business __________________________________ 
 
City/State ___________________________________________________ Company Telephone ( ____ ) _____________  
 
Supervisor Name/Title _______________________________________________________________________________ 
 
Dates of Employment: From __________________ To __________________ Job Title ____________________________ 
 
Please describe both your position and responsibilities: 
_________________________________________________________________________________________________ 
 
Earnings: Starting __________   Hourly   Monthly   Yearly   Ending __________   Hourly   Monthly   Yearly 
 
Was your termination voluntary or involuntary?   Voluntary   Involuntary 
 
Please describe the exact reason for your termination: 
_________________________________________________________________________________________________ 
 
 
 
Have you ever been involuntarily terminated or asked to resign from a job?  Yes   No 
 
If yes, please explain: _______________________________________________________________________________ 
 
How were you referred to our company? _________________________________________________________________ 
 
Please describe why you would like a position with our company: 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
 
 

UNEMPLOYMENT HISTORY 
 
Please account for all times of unemployment during the last ten years, after completing school, by listing both the 
period(s) of time and the reasons for unemployment. Do not include periods of unemployment of one month or less. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
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PROFESSIONAL REFERENCES 
 

List below three persons not related to you, from either a business or academic settings, who have knowledge of your 
professional performance abilities within the last three years. 
 
(1) Reference Name _____________________________ Relationship ______________________ Years Known ______ 
 
(2) Reference Name _____________________________ Relationship ______________________ Years Known ______ 
 
(3) Reference Name _____________________________ Relationship ______________________ Years Known ______ 

 
 

LICENSE INFORMATION 
 
License/Certificate Name _____________________ License/Certificate Number ________________ State Issued ______  
 
If your license/certificate has ever lapsed, been revoked or suspended, please explain: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
 

MILITARY SERVICE 
 
Branch of Service 
_________________________________________________________________________________________________ 
 
Dates of Enlistment: From ____________________ To ____________________ Rank Attained _____________________ 
 
Are you presently a member in the National Guard or Reserves?  Yes   No  
 
If yes, list the date your obligation ends 
_________________________________________________________________________________________________ 
 
Please describe any special skills you have obtained as a result of your service in the military: 
_________________________________________________________________________________________________ 
 
 

ATTENDANCE HISTORY 
 
Is there any reason you would not be able to fully conform to all attendance requirements?  Yes   No  
 
If yes, please explain: _______________________________________________________________________________ 
 
How many Mondays and/or Fridays were you absent last year, other than vacation leave?__________________________ 
 
Please explain: _____________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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PLEASE READ CAREFULLY BEFORE SIGNING APPLICATION
I have submitted the attached form to the company for the purpose of obtaining employment. I acknowledge that the
use of this form, and my filling it out, does not indicate that any positions are open, nor does it obligate the company to 
further process my application.

My signature below attests to the fact that the information that I have provided on my application, resume, given
verbally, or provided in any other materials, is true and complete to the best of my knowledge and also constitutes 
authority to verify any and all information submitted on this application. I understand that any misrepresentation or 
omission of any fact in my application, resume or any other materials, or during any interviews, can be justification for 
refusal of employment, or, if employed, termination from the Company’s employ.

I also affirm that I have not signed any kind of restrictive document creating any obligation to any former employer that
would restrict my acceptance of employment with the Company in the position I am seeking.

I understand that this application is not an employment contract for any specific length of time between the 
Company and me, and that in the event I am hired, my employment will be “at will” and either the Company or I can 
terminate my employment with or without cause and with or without notice at any time. Nothing contained in any 
handbook, manual, policy and the like, distributed by the Company to its employees is intended to or can create an 
employment contract, an offer of employment or any obligation on the Company’s part. The Company may, at its 
sole discretion, hold in abeyance or revoke, amend or modify, abridge or change any benefit, policy practice, 
condition or process affecting its employees.

REFERENCES
I hereby authorize the company and its agents to make such investigations and inquiries into my employment and 
educational history and other related matters as may be necessary in arriving at an employment decision. I hereby 
release employers, schools, and other persons from all liability in responding to inquires connected with my application 
and I specifically authorize the release of information by any schools, businesses, individuals, services or other entities 
listed by me in this form. Furthermore, I authorize the company and its agents to release any reference information to 
clients who request such information for purposes of evaluating my credentials and qualifications.

TEMPORARY/CONTRACT EMPLOYMENT
If employed as a temporary or contract employee, I understand that I may be an employee of the company and not of 
any client. If employed, I further understand that my employment is not guaranteed for any specific time and may be 
terminated at any time for any reason. I further understand that a contract will exist between the company and each 
client to whom I may be assigned which will require the client to pay a fee to the company in the event that I accept 
direct employment with the client, I agree to notify the company immediately should I be offered direct employment by 
a client (or by referral of the client to any subsidiary or affiliated company), either for a permanent, temporary (including 
assignments through another agency), or consulting positions during my assignment or after my assignment has ended.

___________________________________________ ______________________
Applicant Signature     Date

FOR CALIFORNIA APPLICANTS ONLY
I am providing my contact information to the Company for limited purposes only and consider such information to be 
private. I understand that from time to time individuals file class action lawsuits against companies and that the mere 
filing of a lawsuit does not mean that the claims in the lawsuit have merit. I also understand that it is possible that 
individuals or their attorneys may ask that the Company provide them with my contact information as part of a class 
action lawsuit. I do not consent to the Company providing my contact information to any individual or attorney in any 
such lawsuit that may be filed, unless I later give my express written consent, or unless the Company is required to do so 
by law or the Company determines that I am a witness to that lawsuit.

___________________________________________ ______________________
Applicant Signature     Date


