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2007 Scholarship Application
Applicant:  Please make sure to complete all questions on this application.  If you are not sure of an answer, indicate that in the space provided.  If the question does not apply to you, please write N/A in the space provided.  Return applications to:  Ryobi Die Casting  Attn:  Teresa Keefer-Human Resources  800 W. Mausoleum Road, Shelbyville, IN  46176.
Application Deadline:  March 31, 2007

Applicant Name:  _______________________________________________

Address:  ______________________________________________________

City:  ________________________________  State:  _______  Zip: ______

High school(s) attended:

_______________________________________________________________

_______________________________________________________________

Majors:

_______________________________________________________________

Minors: 

_______________________________________________________________

Have you taken the WorkKeys assessment through the WorkOne office or your school?  Yes
No


If “yes”, please attach a copy of your results in the area of Applied 
Technology, 
Reading for Information, and Locating Information.


If “no”, please contact your school guidance counselor or the WorkOne office 
to arrange to take these assessments.  Your application will not be considered 
complete without attaching these results.

Select Area of Career Interest:

Machine Maintenance Technology

Die Maintenance Machining

Facilities Maintenance Technology

Undecided

Do you have any employment experience?  Yes
No


If the answer to this question is “yes”, please list dates, name of employer(s) 
below AND attach resume.  

________________________________________________________________

________________________________________________________________

What hobbies or extra-curricular activities do you participate in on a regular basis?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please provide the names and addresses of at least three (3) personal, professional, or educational references.  You should list those individuals who are able to attest to your reliability, attitude, ability to get along with others, and initiative to succeed.

______________________________________________________________________

Name




Address

______________________________________________________________________

Name




Address

______________________________________________________________________

Name




Address
______________________________________________________________________

Name 




Address

Awarding of this scholarship is contingent upon working as a paid intern at Ryobi Die Casting during the summer prior to receiving a scholarship.  Are you willing to do this?  Yes
No


If “yes”, please indicate what date you will be available to start working and approximately what date you will be able to work through before starting at Vincennes University in the fall:

From:  ____________________________

To:  _________________________

Ryobi Die Casting is a drug free workplace.  In order for you to work as an intern during the summer, you must be willing to submit to drug screening prior to the first day you begin work.  Ryobi Die Casting also does random drug screens throughout the year.  Are you willing to adhere to the Ryobi Die Casting drug and alcohol policy found on page 5-6 of this application?  Yes  
No
Ryobi Die Casting also needs permission from you to obtain information that will allow us to be able to make the best decision with regard to awarding this scholarship.  Are you willing to sign a release allowing us to make the contacts necessary to make this decision?  Yes

No


If “yes”, please sign the release form included in this application.
I certify that the information in this scholarship application—and accompanying documents—is true and correct.  

I understand that my application will be considered without regard to race, color, sex, sexual orientation, religion, national origin, age, or disability.

____________________________________________
____________________

Applicant Signature





Date

____________________________________________
____________________

Parent/Guardian Signature




Date
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Applicant Inquiry Release
In conjunction with my application for a scholarship through Ryobi Die Casting (USA), Inc. I understand that you intend to do inquiries into my background through contacting my school(s), former employers, and personal or professional references as provided by me.  This inquiry will include questions regarding my attendance, punctuality, academic background, work habits, general reputation and initiative.

I understand that you may rely on any or all of this information to make a determination regarding the awarding of this scholarship.  

I have read the above disclosure and hereby authorize you, Ryobi Die Casting (USA), Inc. or its authorized agents to obtain the above referenced information about me.  I also authorize all agencies, employers, schools, and individuals to provide any or all of the above reference knowledge or information they have concerning me.

______________________________________
________________________

Printed Name





Date

______________________________________

Signature

______________________________________

Parent/Guardian Signature
ALCOHOL AND DRUG USE XE "ALCOHOL AND DRUG USE"  

Ryobi is committed to maintaining a safe, healthy working environment for all employees.    The Company seeks to reduce the incidence of accidental injury to people and damage to property.  To achieve this, the following guidelines are provided for all of us to follow relative to alcohol and drug use while employed here at Ryobi.

Employees who wish to be proactive and get assistance with any drug or alcohol problem are encouraged to utilize our company-provided EAP (Employee Assistance Plan) program.  This is a benefit available to all regular Ryobi employees, and is available at no cost to employees. Utilization of this program will be strictly confidential. 
Definitions: 

Alcohol – any beverage that may be legally sold and consumed and has an alcoholic content in excess of 0.5% by volume.

Drug – any substance (other than alcohol) capable of altering the mood, perception, pain level, or judgment of the individual consuming it.

Prescription drug – any substance prescribed for the individual consuming it by a licensed medical practitioner.

Illegal drug – any drug or controlled substance, the sale or consumption of which is illegal.

Rehabilitated - any recovering alcoholic or drug user that has successfully completed a rehabilitation program and has maintained sobriety for a minimum of 12 months.

Testing:  Ryobi reserves the right to conduct employee drug and/or alcohol testing at any time deemed necessary in the interests of providing a drug and alcohol-free work environment.  Tests may consist of a blood, saliva, breathalyzer, and/or urine screen developed for such testing purposes.

Post-Offer Drug Testing:  Mandatory drug testing will be performed when any employee has been offered employment or reemployment at Ryobi.  Any of these persons whose tests indicate a non-negative result will not be allowed to start work or proceed with the employment process.

Post-Accident Drug Testing:  Any employee who has been involved in an accident that results in bodily injury which requires medical treatment or an accident which involves property damage will be required to submit to a drug test within 24 hours (sooner if possible).

Suspicious Behavior or Performance:  Whenever management suspects that an employee’s work performance or on-the-job behavior may be affected in any way by the consumption of alcohol or drugs, the company has the authority to require the employee to submit to an alcohol and/or drug test.  

Reasonable Suspicion:  Whenever management has reasonable suspicion that an employee has violated this policy, the company may require the employee to submit to a drug or alcohol test.

Consequences for violation:  Violation of any aspect of this policy may result in disciplinary action, including discharge for a first offense, at the company’s sole discretion.  The company will routinely discharge an employee in the following cases:

When an employee uses, possesses, manufactures, distributes, dispenses, or sells illegal 
drugs, or alcohol on company premises, either during or outside of work hours.

When an employee is under the influence of alcohol or drugs on company business during or 
outside of working hours.

When an employee stores on company property (i.e. – locker, desk, vehicle, cabinet, 
toolbox, or any other container) any illegal drug, drug paraphernalia, or any controlled 
substance whose use is unauthorized.

When an employee dispenses or sells prescription medication to anyone other than for 
whom the prescription was written.

When an employee tampers with, substitutes, or attempts to dilute or alter a body fluid 
sample for testing.

When an employee refuses to submit to an inspection when requested by management.

When an employee refuses to submit to a drug or alcohol test when requested to do so by 
management.

When an employee fails to notify the company of any conviction under any criminal drug 
statute within five days of the conviction.

Confidentiality:  The results of all medical and alcohol or drug tests will be treated as confidential and distribution thereof is limited as prescribed by law.

	Drug Test Consent Form

CONSENT FOR PRE-EMPLOYMENT, RANDOM, OR REASONABLE SUSPICION DRUG TEST SCREEN AND RELEASE COVENANT NOT TO SUE AND INDEMNITY AGREEMENT 

I hereby CONSENT to allow Ryobi Die Casting to take a specimen of saliva and conduct a pre-employment, random, or reasonable suspicion drug test screen. I FURTHER CONSENT to allow any laboratory testing service to make the results of any subsequent screen related to this specific screening available to the prospective or current employer, Ryobi Die Casting.

I hereby RELEASE my employer, the laboratory testing service, its officers, agents, and employees, from any and all claims which I might otherwise have due to such results being made so available. I hereby CONSENT NOT TO FILE ANY ACTION at law or in equity against Ryobi Die Casting, the laboratory testing service, their respective officers, agents or employees in connection with the results of such screen being made so available, and I hereby agree to INDEMNIFY and SAVE HARMLESS Ryobi Die Casting, the laboratory testing service, their respective officers, agents, and employees from all damages, expenses, reasonable attorney's fees, and costs of court which they or any of them may suffer or incur, jointly or severally, due to the results of such screen being made so available.

SIGNED this ___________day of _____________, 20___.

______________________
(SIGNATURE)
_______________________
(NAME PRINTED)
________________________
(SOCIAL SECURITY NUMBER)

Scholarship Acceptance Agreement

I, _____________________________, understand that I have been selected as the recipient of a scholarship from Ryobi Die Casting as indicated below:
     1-$500 scholarship for the 20___/20___ school year

     Payable to Vincennes University and ______________________

The terms of this scholarship agreement are as follows:

1) This scholarship award is contingent upon my completion of a paid internship at Ryobi Die Casting from ____________________ through ____________________.

2) In the event that ___________________________ is not able to complete the internship due to any reason other than lack of work available, the scholarship will be forfeited.

3) As an intern with Ryobi Die Casting, I understand and agree that I am subject to the policies and procedures established for all employees including, but not limited to, random drug screening.

4) Any breeches of this agreement or any litigation pertaining to this agreement shall be interpreted under the laws of the State of Indiana.

I, ___________________________________ hereby accept the scholarship to Vincennes University as stated in the description above and agree to the terms herein on ______________________, 20_____.

_______________________________________

Signature of Recipient
_______________________________________

Signature of Parent/Guardian

_______________________________________

Signature of Ryobi Die Casting Representative
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