EMPLOYMENT APPLICATION

IMPORTANT: Please complete this application in its entirety. Answer all questions thoroughly. An incomplete application may prevent
you from being considered or hired. This application must be signed and dated.

This company is an equal opportunity employer. We do not discriminate against any applicant or employee because of disability, race,
color, religion, sex, age, cilizenship or national origin.

. PERSONAL
Last Name First Middle Today’s Date
Current Address {Street, City, State, Zip Code) How long at this address?
Previous Address (St;eet, City, State, Zip Code} : How long at this address?
Are you legally eligible for employment in the United States? ()} Yes ( ) No Telephone Number
Are you 1§ years of age or older? ( )Yes { }Ne Social Security Number
Have you ever been employed by this company before? { )Yes { ) No

If yes, indicate date and location

Relatives employed with us? Please list name, location and relationship:

EDUCATION
hE Years Did you Diploma, Degree
Narne and Location Completed Graduate? or Certification Course of Study
High School { YYes ( ) No|
College { YYes ( ) No
‘Business Trade/Technical { YYes { ) No
Other ( )Yes ( )} No
POSITION
Specific Position Desired { )YFull Time ( ) Part Time

Summarize any training and list any quatifications for the position for which you are applying

Other special skills you have

Are you willing to relocate? ( ) Yes ( ) No Can you travel if a job requires it7 ( ) Yes { )No

Salary desired Date available to start work

Please indicate hours you will be available to work each day:
Sunday Monday  Tuesday  Wednesday  Thursday  Friday  Saturday

From .

To




(List most recent employer first)

EMPLOYMENT HISTORY

Present or Last Employer Dates From To
Employed:
Address
Telephone No. Starting Salary Present or Ending Salary
( )
Job Title Supervisor
Pescribe Job Duties
Reason for Leaving
Previous Employer Dates From To
Employed:
Address
Telephone No. Starting Salary Present or Ending Salary
( )
Job Title Supervisor
Describe Job Duties
Reason for Leaving
Previous Employer Dates From To
Employed:
Address
Telephone No. Starting Salary Present or Ending Salary
(.
Job Title Supervisor
Describe Job Duties
Reason for Leaving
Previous Employer Dates From To
Employed:
Address
Telephone No. Starting Salary Present or Ending Salary
( )
Job Title Supervisor
Describe Job Duties

Reason for Leaving

(If additional space is needed, please continue on a separate sheet of paper)

UNEMPLOYMENT HISTORY

Please list dates and explain any/all périods of time you were not employed




MILITARY SERVICE

Did you serve in the United States Armed Services? ({ )Yes ( )YNo
If yes, in what branch? Rank at discharge
Describe any job related u.'aining received in the service:

REFERENCES

Give the name, address, and telephone number of three individuals (other than relatives or past employers) whom you have known

for several years.

Name Address Telephone Number | Years Known
¢ )
¢ )
¢ )

Have you ever been convicted of a crime? () Yes

{ )No If yes, please explain:

PLEASE READ CAREFULLY BEFORE SIGNING

1 certify that the information contained in this application are true and correct, and understand that any falsification,
misrepresentation or omission on this application is grounds for refusal to hire, or immediate dismissal if I am
employed.

I authorize and request my former employers, educational institutions, references, govemmental agencies or other
individuals to give the company any and all information and opinions about me in their possession. I hereby release
and hold harmless former employers, educational institutions, references, governmental agencies or other individu-
als from any liability or claim relating to such release of information or opinions. I authorize and request federal,
state and local governmental agencies to release to the Company any requested information concerning my driving
record or any criminal convictions.

I understand that any offer of employment may be contingent upon my passing a post-offer medical examination
and/or completing a medical questionnaire.

I agree to comply with alf company rules, regulations and policies, and acknowledge that these rules, regulations and
policies may be modified, deleted or supplemented at any time without prior notice to me.

I understand that the use or possession of illegal drugs, abuse of prescription or non-prescription drugs, or working
under the influence or impairment of alcohol or drugs is prohibited. I am willing to submit to substance abuse or
alcohol testing prior to or during my employment at the request of the company, and that refusal to test will be
grounds for non-employment, or dismissal if employed.

1 understand I will be required to furnish proof of identity and legal work authorization prior {o hire.

It employed, I understand that I will be an employee “at will” and either the company or I may terminate my
 employment relationship at any time and for any reason, with or without notice. I also understand that no written
or oral statements 1 receive from the Company unless agreed to in writing by the President and CEO will change
my status as an “at will” employee.

THIS APPLICATION WILEL REMAIN ACTIVE FOR SIXTY (60) DAYS.

Applicant Signature ' Date




