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• 
• 
• 
• 

Required Experience and Skills: 
• 
• 
• 
• 
• 

Required Education: 

Vecoplan, LLC is the US subsidiary of a Vecoplan AG, a German manufacturer of industrial recycling equipment. Located in 

Archdale, N.C., Vecoplan, LLC sells shredders, grinders, shredding trucks, conveying systems and other 

equipment into multiple market segments. The North Carolina facility manufactures shredding trucks and auxiliary 

equipment, and is the US headquarters of the Company's North American business. With a history in the US that spans 

more than 40 years, the Company is poised to expand its market share, offering opportunities for growth to its employees. 

Job Summary:

Duties and Responsibilities:
•

Reports to:

Physical or Other Requirements: 

PLEASE RETURN THE COMPLETED ATTACHED APPLICATION TO hr@vecoplanllc.com.

Vecoplan, LLC offers full-time employees a benefit package including paid holidays, vacation, medical and dental 
insurance, and a 401(k) program. The Company provides equal employment opportunities to all employees and 
applicants for employment and prohibits discrimination and harassment of any type without regard to race, color, religion, 
age, sex, national origin, disability status, genetics, protected veteran status, sexual orientation, gender identity or 
expression, or any other characteristic protected by federal, state or local laws. 

This policy applies to all terms and conditions of employment, including recruiting, hiring, placement, promotion, 
termination, layoff, recall, transfer, leaves of absence, compensation and training. 

Service Technician - Outside

The Service Technician - Outside is responsible for performing on-site services on customer Vecoplan equipment. This includes but is 
not limited to troubleshooting shredder and equipment issues, machine and system start-ups, and preventive maintenance.

Director of Parts and Service

Travel to Vecoplan customers within the US
Perform start-ups, and PM's on-site 
Troubleshoot equipment problems or issues, whether mechanical, electrical or hydraulic
Communicate any issues, parts, or other items/services needed with the customer and Vecoplan Service Dept. 
Complete all reports as directed for each site visit

Must have knowledge in mechanical, electrical and hydraulic systems and components
Controls and PLC experience preferred 
Welding experience preferred
Millwrights and fabrication experience preferred
Pass extensive background check and hold a valid drivers license 

High School Education 

Must be able to physically climb in and out of equipment and lift items or parts up to approx. 50 lbs
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PERSONAL INFORMATION 

FULL NAME: ___________________________________ DATE: __________________ 
First  Middle  Last 

ADDRESS: _____________________________________________________________ 
Street Address  Apt/Suite 

 _____________________________________________________________ 
City  State  Zip Code 

E-MAIL: __________________________________ PHONE: _____________________

SOCIAL SECURITY NUMBER (SSN): _____-____-_____ 

DATE AVAILABLE: __________________ DESIRED PAY: $_________ ☐ HOUR  ☐ SALARY 

EMPLOYMENT DESIRED:  ☐ FULL-TIME  ☐ PART-TIME  ☐ SEASONAL

EMPLOYMENT ELIGIBILITY 

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? ☐ YES  ☐ NO*

HAVE YOU EVER WORKED FOR THIS EMPLOYER? ☐ YES*  ☐ NO 

*IF YES, WRITE THE START AND END DATES: ____________________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY? ☐ YES*  ☐ NO 

*IF YES, PLEASE EXPLAIN: ____________________________________________________

EDUCATION 

HIGH SCHOOL: _____________________ CITY / STATE: _____________________ 

FROM: _____________________ TO: _____________________  

GRADUATE? ☐ YES  ☐ NO DIPLOMA: _____________________ 

COLLEGE: _____________________ CITY / STATE: _____________________ 

FROM: _____________________ TO: _____________________  

GRADUATE? ☐ YES  ☐ NO DEGREE: _____________________ 

OTHER: _____________________ CITY / STATE: _____________________ 

© 2021 Vecoplan, LLC
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FROM: _____________________ TO: _____________________  

DEGREE/CERTIFICATION: _____________________ 

OTHER: _____________________ CITY / STATE: _____________________ 

FROM: _____________________ TO: _____________________  

DEGREE/CERTIFICATION: _____________________ 

PREVIOUS EMPLOYMENT

EMPLOYER 1: __________________________________________________________ 
Company / Individual 

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________ 
Street Address  Apt/Suite 

 ____________________________________________________________ 
City  State  Zip Code 

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_________ ☐ HOUR  ☐ SALARY 

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 

FROM: _____________________ TO: _____________________ 

REASON FOR LEAVING: _______________________________________________________ 

EMPLOYER 2: __________________________________________________________ 
Company / Individual 

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________ 
Street Address  Apt/Suite 

 ____________________________________________________________ 
City  State  Zip Code 

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_________ ☐ HOUR  ☐ SALARY 

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 

FROM: _____________________ TO: _____________________ 

REASON FOR LEAVING: _______________________________________________________ 

EMPLOYER 3: __________________________________________________________ 
Company / Individual 

© 2021 Vecoplan, LLC
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E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________ 
Street Address  Apt/Suite 

 ____________________________________________________________ 
City  State  Zip Code 

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_________ ☐ HOUR  ☐ SALARY 

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 

FROM: _____________________ TO: _____________________ 

REASON FOR LEAVING: _______________________________________________________ 

REFERENCES 
(PROFESSIONAL ONLY) 

FULL NAME: _______________________________ RELATIONSHIP: ______________ 
First  Last 

COMPANY: ________________________________ TITLE: ______________ 

E-MAIL: __________________________________ PHONE: _____________________

FULL NAME: _______________________________ RELATIONSHIP: ______________ 
First  Last 

COMPANY: ________________________________ TITLE: ______________ 

E-MAIL: __________________________________ PHONE: _____________________

FULL NAME: _______________________________ RELATIONSHIP: ______________ 
First  Last 

COMPANY: ________________________________ TITLE: ______________ 

E-MAIL: __________________________________ PHONE: _____________________

MILITARY SERVICE

ARE YOU A VETERAN?  ☐ YES  ☐ NO 

BRANCH: _____________________ RANK AT DISCHARGE: _____________________ 

FROM: _____________________ TO: _____________________  

© 2021 Vecoplan, LLC
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TYPE OF DISCHARGE: _____________________ 

IF NOT HONORABLE, PLEASE EXPLAIN: ______________________________________ 

BACKGROUND CHECK CONSENT

IF ASKED, ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? ☐ YES  ☐ NO

DISCLAIMER

Applicant understands that this is an Equal Opportunity Employer and committed to excellence 
through diversity. In order to ensure this application is acceptable, please print or type with the 
application being fully completed in order for it to be considered.  

Please complete each section EVEN IF you decide to attach a resume. 

I, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this 
application leads to my eventual employment, I understand that any false or misleading 
information in my application or interview may result in my employment being terminated. 

SIGNATURE _________________________________ DATE _____________________ 

PRINT NAME _________________________________ 

Please submit completed applications to hr@vecoplanllc.com.

© 2021 Vecoplan, LLC
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