
APPLICATION          Revised 10/2025 

PARAMOUNT GAMES, INC. 

30 MILL STREET, WHEATLAND, PA 16161 

 

PLEASE PRINT 

 

Date:     

 

Name:                

                                  First                                  Middle                                                                  Last 

 

Current Address:              

         

                      

          City     State     Zip 

Phone:               

 

E-Mail Address:              

 

Position Applying for:             

 

Were you ever employed by Paramount Games Inc.?      ☐Yes  ☐No   

If yes, please state position held, dates of employment, and reason for leaving:     

                

Are you legally authorized to work in the United States?       ☐Yes ☐No 

Please list any relatives currently working at Paramount Games:       

               

Please list any friends currently working at Paramount Games:       

                

Are you able to work 12-hour shifts?   ☐Yes   ☐No 

Are you able to work weekends?         ☐Yes   ☐No 

Are you able to work Overtime?         ☐Yes   ☐No 

Please list specific skills, qualifications, or experiences in working in a manufacturing setting to include any 

mechanical abilities, maintenance, machine operating, etc. 

               

               

                

NOTICE TO APPLICANTS: 

 

Please do not phone Paramount Games regarding the status of your application. 

We will not answer phone inquiries concerning your application. 

 



EMPLOYMENT HISTORY 

 

Beginning with the most recent, list below all current & past employment history.  Please include complete 

details or your application may not be processed. 

 

1.  Company Name and Address:            

                

 

Position Held:        Hourly Wage:       

 

Dates of Employment (month/year) From:    To:        

 

Description of work performed:           

                

Reason for leaving:               

May we contact this employer: ☐Yes  ☐No 

 

2. Company Name and Address:            

                

 

Position Held:        Hourly Wage:       

 

Dates of Employment (month/year) From:    To:        

 

Description of work performed:           

                

Reason for leaving:               

May we contact this employer: ☐Yes  ☐No 

 

3. Company Name and Address:            

                

 

Position Held:        Hourly Wage:       

 

Dates of Employment (month/year) From:    To:        

 

Description of work performed:           

                

Reason for leaving:               

May we contact this employer: ☐Yes  ☐No 

 

 



4. Company Name and Address:            

                

 

Position Held:        Hourly Wage:       

 

Dates of Employment (month/year) From:    To:        

 

Description of work performed:           

                

Reason for leaving:               

May we contact this employer: ☐Yes  ☐No 

 

EDUCATION HISTORY 

 

 NAME & LOCATION OF 

SCHOOL 

YEARS 

ATTENDED 

DID YOU 

GRADUATE 

SUBJECTS STUDIED 

HIGH SCHOOL 
    

COLLEGE     

TRADE OR 

BUSINESS 

SCHOOL 

    

 

Paramount Games Inc. Is an equal opportunity employer and will make reasonable accommodations for applications 

and qualified individuals with disabilities. 

I certify that the facts contained in this application are true and compete to the best of my knowledge and understand 

that if employed false statements on this application shall be grounds for dismissal. 

I authorize investigation of all statements contained herein and the references and employers listed above to give you 

any and all information concerning my previous employment and any pertinent information they may have, personal 

or otherwise, and release the company from all liability for any damage that may result from utilization of such 

information. 

I also understand and agree that no representative of the company has any authority to enter into any agreement for 

employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing 

signed by an authorized company representative. 

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by 

the Americans with Disabilities Act (ADA) and other relevant federal and state laws. 

I understand that this application does not, by itself, create a contract of my employment.  I understand and agree that, 

if hired, my employment is for no definite period of time and may regardless of the date of payment of my wages or 

salary be terminated at any time.  If hired, I will be issued an employee handbook that will explain in detail all 

company policies.  It will be my responsibility to read the handbook and discuss any questions with management.  I 

understand that no person is authorized to change any of the terms mentioned in this employment application form. 

 

Signature of applicant:      Date:      


