APPLICATION FOR EMPLOYMENT

Date

Fosition Desired [ ]Full Time
[ ]Par Time

WE ARE AN EQUAL QGFFORTUNITY EMPLOYER
APPLICANTS STATEMENT

[ undorstand that if § am hired my emplovment will be for oo definils period, regandless of the period of poyment of my wages. | luthor ondergeand what | have che
IhE e ISEMINAE OF: B IBIeY MERT A7 ANy tite with or without notics, and the Company has the Rame right. Mo ons ather than the Bresident of the Company had

autherty to moduly this reationship or make 32y agrecment Lo the cootrary. Anyr such modification or agreement most be in weiting end sigred by the President off
the Company.

Fund=rsiand that the Company reseryes the dght o requang me o subomt o 2 deug test 40 any tieoe and aleo reserves (e cighl 10 requice me to zobmis 99 an al cobol
1esl andior medical examication o ke extenl permitted by lew. T awharizg the Compaty o investigale oy drivilg record, my eririinal record, my crecit history,
and education history, and [ underskand dhat ao investigative consumer repart may he preparcd whereby mnformation is abtained frough pecsenul inlervicws with
ncighbars, frcnds and athers with whom | am aeguainied. This inquiny would inclede snformation ag to ny character, gencral repatation, personal characteristics,

and mods of hving, T undzrseand that [ have the right 1o make 2 wrilizn request within a reasonable period of ime o receive detailed infoarmatian abous the motore
ond scope of this investigation.

[ {urther undersland that the Company may contact my previcus gmplovens and [ anthorize those emplevers Lo diselose W the Company all records and other
tnformalion perlinend to my empleyment wilh them. | abse autharize the Campany g pravde irthlul s medion concerning iy otplovensnt with # 1o oy fatore
prozpectine etpiovers and I agree to hold it hemless [or providing such information.

| certify that all of the information that 1 provide on this application and in any inlerview will be tus ond aceorote Tunderstand that i T am emplosed and any such
information w5 later fnund ;o be falze, meomplees or misleading in A4 respect, 1 may be disiissed.

O S OFT SIGIN UNTIL YOU HAVE READ AND LNDERSTAND THIS STATEMENT

Dhae Signatuse of Applicant
FERSONAL DATA
arke Social secarily No
{Prnt)  Last First Middle

Present How long have
Address_ you lived there?

Srreed and Number Ciry State Zip Y cars Months
Previous How long did
Address . you live there?

Srreet and Number City L Zip Years Months

Telephors Yo

Have vou ever worked for this Company before? [ | Yes [ | No
Da you have any friends or relatives working here? [ 1Ves [ [Ne

How would you gel w and from work, if hired?

Are vou 1% vears of age or older® [ ] Yes [ 1Mo

If Yes, please give dates and position{s) held:

I Yes, Mame __

Relationship:

Have vou ever pled guilty or “no contest™ to a erime or becn convicted of & crime?

If yeu, please give date and details of each:

[ 1%cs [ 1Ho

NOTE: Answering “Yesa™ to this question does not constitute an automatic bar te employment. Only those crimes that are substantially

related to the position you are seeking will he ponsidered,



PREYIOUS EXPERIENCE

Please indicate any actual experience that you have which you feel 15 relevant to the position for which you are applymng.

EDUCATION

Describe Specialized

If referred, by whom?

DiplomaDegree Training, Experience, Sklls,
School Name and Years Completed: Awarded, Describe Course of Study and Extra Curricular
Address (Circle) Certificate Awarded or Major _Astivities
Elementary 4 5 6 T B
[hgh School 9 10 11 12
Colleae / University I 2 3 4
Graduate ¢ Professional 12 3 4
Trade or Comrespondence
Oher
EMERGENCY INFORMATION
In case of and accident or other emergency, whom should we contact?
Name Relationship
Home address Telephone
Street City State Zip
Work address Telephone
Street Ciry State Zip
- HOW DID YOT: HEAR ABOUT US? ( circle one )
a) Newspaper b} Television ¢) Radio d) Referral ¢) Billboard f} Employee



RECORD OF PREVIOUS EMPLOYMENT

Pleasc 1ist (he names of vour present or provious emplover in <hronolagical order with present or last employer listed Brst. Be sure to sccount for all periods of time
incloding military service and any period of unemployment. IF self-amplon ed, give firm name and supply business references, Use the back of e page if needed 1o grovide
complcte nformation '

Present or Last Emplener Efqnploved Pav Yuour bile or Position 1 for Leayvin
Frow {mo / ¥1) Start Anif Job Duties
5
Address
Amauiy| of notice
City, Stare Zip Code To(mw /5r) Fina] Mame and Tite ol | You
£ Of Last Superviser
Telephone
Present or Last Emplower Emploved Pay Your title or Position Beason for Leavine
From fma /v Start And Job Dulics
§
Address
Amount of nolive
. - provided by vou
Ciy. Smte Zip Code Ti (ina £ yr) Fuinal Mame and Tille
5 Of Last Supenvisor
Telephone
Present or Last Einiplover Employed Pav Yaur title ar Position Beason for Leaving
From {mo / vr) Slart At Jub Durics
i
Addrzss
Aowuni of notico
City, BLate Z1p Codde Taimg ! vl Final Namc and Title provided by von
b OF Last Supervisor
Telephone
Presentor Last Emplus Einploved Pay Your title or Position Reasgn for Leaving
From (g Sy Start And fab Guties
3
Address
Ausnount of notice
itv. 3 i - provided by vou
Citv. State Zip Code Tomo f 1t Finat Mame and Tirlz
3 Of Last Supersisor
Telephons
Presentar Last Employer Emploned Bav Your title or Position Reagon for Leasing
From imo / vr Start And fob Duoties
i
Address
City, State. 2up Lode To ime /¥ Final Name and Title provided by vou
3 OFf Last Supenvisor
Telephons

Have you ever been lerminated or asked Lo resign from any job® [ ] Yes £ | No  [£Yes, please explain cireumstances in detail

Flcase explain fully any gaps in your coptayment history:

May we contact your current empleyer! [ | ¥es [ 1Mo, If No, pleusc cxplain:




PERSONAL REFERENCES

Please lisl parsons who know }'nu'wr.ll - not previous emplosers of rolatives

!
. Address - ; Number of
Name Occupation Telephone Nu
pa { Sereet, City, and State) P Number Years Knewm
i
. |
DRIVING INFORMATION
Dor you have a corvent daver's lisensa™ | ] Yos [ X0
Stule, License Mo i Cxparation Date:
Has vour driver's license ever been suspended of eevoked? [ | Yes [ [ No
IT ¥ax, please state the daex(z) and explain circumatances of each suspeasion of cevacanon;
D you have personal suecmobils insorance™ | | Yos | | 2o pianwe af Ergorance Company .
Has v our persons] sulemebile insurance =ver been canceled? [ | WVes { W0
I1 ¥es, please exploin ciccometances:
Have wou ever been giged [or deiviog under he influstce ¢ DU Y or drivinge whils indoxicaled { DWI0? [ 1 Yee T 1Mo
[ Yen, please cxplain circumseances and onteome _ . e -
Pleasc st all moveng willse »iolations in tbe Last [ve [ % ) vears:
CHIense Drate Locatenn E}“f;cngc T Dhatz Location
OTense Drate Location (Hicnee T Dar Location

THIS APPLICATION WILL BE CONSIDERED ACTTIVE FOR A MANXEMUNM OF THIRTY { 30 } DAYS. [F ¥OU WISH TO BE CONSIDERED FOR

EMFPLOY MRNT AFTER THAT TIME ¥YOL MUST REAPPLY.

I CERTIFY THAT ALL GF THE INFORMATION THAT [ EAYE PROVIDED IN THIS AFPLICATION I3 TRUE AND ACCLRATE.

Date Signatues of Applicant



