APPLICATION FOR EMPLOYMENT

A clear understanding of your background and work history will help us to evaluate your qualifications for employment. Please

print and answer each question completely.

PERSONAL
LAST NAME FIRST NAME INITIAL hEN
PLRMANENT ADDRESS CITY/STATEAZIP TELEPRORE

ARE YDU LESS THAN 18 YEARS OF AGE? IF YES, 4
WORK PERMIT MAY BE REQUIRED. AUTHORIZATION T WORK IN THE U.S.7

£ ves 1 o 1 ves T

IF HIRED, CAN YOU PROVIDE PROGS OF IDENTEITY AND LEGAL

OTHER MAME{S) UHNOER WHICH YOU HAYE BEEN PREVIBLSLY EMPLOVEQ OR ATTENDED STHOUL.

WAME OF FRIEND DR RELATIVES EMPLOYED TN THIS ORGANIZATION.”

HAVE YOU EVER APPLTEQ TU THTS ORGANIZATION BEFORET

D YES D Ko

If ¥TS. GLVE DATE AND POLTTION APPLIED FOR.

HAVE YOUr EVER BEEN EMPLOYED BY OUR URGANIZATION BEFORE?

[ e

(v

IF YES, GIVE DATES UF EMPLUYMENT.

ARE YDU AVATLABLE TO WORK DVERTIME, OR A FLEXIBLE WORK SUHEDULE?

Y

L} YES

EXCEPT FOR QFFENSES PERTATNING 70 MARITUANA MORE THAN TWG YEARS AGD, HAVE YOU EVER BEEN CONVICTED GF A CRAME. FELONY OR MISDEMEANOR. OR ARE YOU OU7 OGN BALL DR ON YOUR GWN RECOGNIZANCE

PENDING TRIAL FOR SUCH Al OFFENSET * ¥

G YIS I—_E N

IF YES, STATE LOCATION, DATE AND DESCRIFTION. (AN AFFIRMATIVE RESPONSE OR A CORVIUTION WILL NOT WECESSARILY DISOUALIFY YOL FROM THE POSITION FOR WHICH YOU HAVE APPELED.}

BRIVING JUBY ONLY: HAS YOUR DRIVER'S {ICENSE SEEN REVUKED OR SUSPENDLD IN THE LAST THREE YEARS?

[.AJ YES E.. NO DRIVER'S LICENSE NB. {LAsS
HAVE YOU EVER BEEN BONDED 1% PRICR EMPLOYMEINT? I YES, LIS¥ NAME{S) OF EHPLU\'ER(S).

] ves (] wo

HAVE YOU EVER BEEN TERMIMATED DR ASKED TD RESIGN? EF YES, PLEASE BRIEFLY £XPLAIN,

D Yy D NG

TN CASE DF CMERGENCY NOTTRY: ARDRESS TELEPHUNE

NAME

EMPLOYMENT INTERESTS

FOSITION DESIRED OR AREA OF INTEREST. SECOND CHOICE

DATE AUARLABLE PAY EXPECTER

TYPE OF EMPLOYMENT YOU ARE SEEKING.

13 rure-mime [ earmime Clrese £ summen

SHIFTS YOU CAN WORK.

[ CJ wrenr

L pay

Hiw WERE YUl REFERRED 10 OUR DRGANTZATIONT

E:t ADYERTISEMENT D OTHER CUMPANY EJ AGENLY :] EMBLOYMENT SERVICE D EMPLOYEE

t.4 SCHOML

NAME DF REFESRAL SOURCE:

E‘j SEER L—_l OTHER

EDUCATION / SKILLS /AWARDS

WAME AND ADSRESS OF SCROUL DR INSTITUTIDN

MAIOR UNETS LOMPLETED

AHD GRADE AVIRAGE

DEGREES AxD/OR
THPLOMAS

HIGH SCHUOL

COLLEGE

COLLEGE

OTHER

HONGRS OR AWARDS RECETVED

PROFESSIONAL CERTIFICATES DR LICENSES HELD

ARE YOU TAKING AMY EDUCATIONAL COURSE PRESENTLY?
L.l YES

IF YES, WHAT COURSE AND WHEREY

ADDITIONAL INFORMATION

IN THE SPACE BELOW, PROVIDE ANY ADDITIONAL INFORMATION YOU FEEL WitL ASSIST US IN EVALUATING YOUR QUALEFICATIONS FOR EMPLOYMENT, INCLUDING TECHMICAL TRAINING /EDUCATION
{INCEBDING SKIiLS ACQUIRED TN ANY MILITARY SERVICE), COMMUNITY AFFILIATIONS, PROFESSIONAL REGISTRATIONS, MEMBERSHIPS AND SCHOLASTIC AWARDS, HOWORS UR SPECIAL SKILLS, (YOU MAY
EXCLUDE ATFILIATIONS THAT MAY INDICATE RACE, COLOR, ANCESTRY, SEX, SEXUAL ORIENTATIDN, DISABILITY, RELIGION, AGE, NATIONAL ORIGIN OR ANY OTHER PROTECTED CLASSTFICATION,)

.

A marital refatianship with a current emplovee will not necessarily disqualify you fram the pesition
for which you have applied unless your employment witl place you {a a position under the direct
supervistan, ditectly supervising your spouse, in the same department as your spouse, or a position
raising secutity, norale or conflict-of-interest issues such as payroli, security ar human resoyrees,

“* A convictian inclides s plea, verdict o finding of guilt, reqardless of whether sentence was
imposed by the court. (You may excluda those convictions which have been judiciaily sealed,
expunged or statutosily eradicated, You may also exclude a misdemeancr conviction for which
probation has heen successfully completed or atherwise discharged and the case has been
judicially dismissed.}

(Continued on reverse side)




APPLICATION FOR EMPLOYMENT o.tiric

REFERENCES
LIST PEOPLE WE MAY CONTACT WHO ARE QUALIFIED TO EVALUATE YOUR CAPABILITIES, DD NOT INCLUDE RELATIVES.

YEARS
NAME ADDRESS CITy /STATE/ZIP TELEPHOUNE GLLUPATION KOst

EMPLOYMENT HISTORY

GIVE EMPLOYEE RECORD, LISTING CURRENT OR MOST RECENT EMPLOYER FIRST. SHOW UNEMPLOYED OR SELF-EMPLOYED PERIODS AND INDICATE DATES AND COMMENT ON EACH PERIOD. INCLU DE PART-TEME
OR SUMMER WORK. YOU MAY USE EXTRA SHEETS FOR ADDITIONAL INFORMATION. A RESUME MAY BE USED TO SUPPLEMENT {BUT NOT REFLACE) THIS INFORMATION.

COMPANY NAME {CURRENT OR LAST) TELEPHONE J0R TITLE [IATES EMPLOYED (MONTH/YEAR}
FROM! T

ADDRESS {ITY/STATE/ZIP TYPE UF BUSINESY BASE RATE OF PAY {HR./WEEK/M0.}
START: END:

SUPERVISUIR'S HAME AND TITLE HEASON FOR LEAVING FAY WE CONTACT THIS EMPLOYERT
(T ves [ wo

DESCREPTION OF DUTIES

COMPANY NAME {CURRENT UR LAST} TELEPHONE JO8 TIVELE DATES EMPLOYED (MONTH/YEAR}
FRUM: tUH

ADDRESS CITY/STATE/ZIP T¥YPE OF RUSINESS BASE RATE UF PAY {HR., /WEEK/MD.)
SEART: Exp:

SUPERVISDR'S #AME AND TITLE RFASON FOR LEAVING MAY WE CONTALT THIS EMPLOYER?
[ s [} wo

DESCRIPTION QF DUTIES

COMPANY HAME [CURRENT OR LAST) TELEPHONE JOB TITLE DATES EMPLOYED (MONTH/YEAR)
FROM: T

ADBDRESS CITY/STATE/ZIP TYPL OF BUSTNESS BASE RATE OF PAY {HR./WEEK/MO.}
START: Expe

" SUPERVISOR'S NAME AND TITLE REASUK FOR LEAVING MAY WE UONTALT THIS EMPLOVER?

D Yis D Ne

DESCRIPTIDN OF DUTIES

ACKNOWLEDGEMENT

1

I understand that any offer of employment reqarding certain job positions may be condi-
tioned on satisfactory completion of @ medical examination and/or a drug and sicohot
screen. I agree to sign a release of medical information autharization form and to submit
to a medical examination and/or drisg and ateohol screen should the Company candition

my offer of employment upes successful completion of such an examination ot screening.

T cartify, under penalty of perjury, that all of the above informatien is true and complete,
and I understand that any misrepresentation, falsification ar omission of information may
resutt in the denial of employment ar, if hired, may sesult in termination.

¥ authorize the {ompany to contact my foriner employers, references, and any and all other
persons and arganizations for informatinn bearing upon my qualifications for employment, T
further authorize the listed employers, schools and personal references o give the Company
{without further natice to me) any and all information about my previeus employmert and
education, alony with any other pertinent informatinn they may have,

T EXPRESSLY AGREE AND UNDERSTAND THAT, IF EMPLOYED, MY EMPLOYMENT, HAVING NO SPECIFIC
TERM, IS BASED UPCN MUTUAL CONSENT AND MAY BE TERMINATED AT WILL, WITH OR WITHOUT
LAYSE OR NOTICE, BY EITHER PARTY (THE COMPANY OR ME). T ALSO UNDERSTAND THAT THIS
ASPECT OF MY EMPLOYMENT, WRICH INCLUDES THE COMPANY'S RIGHT TO DEMOTE OR DTHERWISE
DISCIPLINE WITH OR WITBOUT CAUSE DR NOYICE, MAY NOT BE CHANGED, MODIFIED, AMENDED

AN EQUAL OPPORTUNITY EMPLOYER

OR RESCINDED EXCEPT BY AN INDIVIDUAL WRITTEN AGREEMENT SIGNED BY BOTH ME AND THE
PRESIDENT OF THE COMPANY,

5. Except as requited in the performance of my duties, 1 understand and 2gree that ¥ will not at
any time during or after my employment use, disclose or disseniinate any confidential infor-
niation ar any other information of a secret, proprietary, or generally undisclosed nature
relating to the Company, or its products, customers, employees, plans or procedures. I agree
to debiver to the Company any and all copies of confidential information, or ether Company
property, upon ternination of the employment relationship or at any time upon the
Company's request. T alse agree not to solicit clients or empioyees of the Organization either
during my employment or after my amployment tarmination,

6. 1 atknowledge that 1 have reac all of the abave statements and that [ understand them. In
additian, the statements above supersede and replace sny prior understandings or discus-
sions 1 have had with the Company and set forth the complete agreement belween me and
the Company regarding these matters.

SIGRATURE DATE

rrurm:

HR
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