EMPLOYMENT APPLICATION Name:
An equal opportunity employer  Referred by Current Date:

*x

INSTRUCTIONS: PRINT IN INK. Answer each question completely. Date Available to Work:
All information will be held in confidence. If employed, this will become a part of your permanent record.

Name:
LAST FIRST MIDDLE
Present
Address: .Phone No.
City: State:_ Zip:

If hired, can you furnish proof that you are legally entitled to work inthe U.S.? [_] YES [_] NO
Any relatives now employed by this company: [_] Yes [__] No

(If Yes list WHO and relationship) .
Position Applying for: 1). .
2). . Salary Desired: .

List Skills, Training and Qualifications that would qualify you for the position(s) applied for?

EMPLOYMENT HISTORY: (Beginning with your most recent job and accounting for the past ten (10) years of employment, including
all jobs — full time, part time, short term employment, self-employment and military service.)

Date Employed Month/Year.

. . FROM:
(Employer Name) (Position) To:

. . Reason for Leaving:

(Address)

(City) (State) (ZIP)
Point of Contact: Phone No:

. . FROM:
(Employer Name) (Position) To:

. . Reason for Leaving:

(Address)

(City) (State) (ZIP)
Point of Contact: Phone No:

. . FROM:
(Employer Name) (Position) To:

. . Reason for Leaving:

(Address)

(City) (State) (ZIP)
Point of Contact: Phone No:

(Use Back Side of this application page to further describe employment history as needed.)
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EMPLOYMENT APPLICATION Name:

Education
Circle highest grade completed in school: 12345678 1234 12345678
ELEMENTRY HIGH COLLEGE
Name of last school attended City
Date left school City/State/Zip
Courses of Study and date Degree(s) received:
PERSONAL REFERENCES:
NAME ADDRESS
PHONE NUMBER FAX NUMBER LENGTH OF RELATIONSHIP
NAME ADDRESS
PHONE NUMBER FAX NUMBER LENGTH OF RELATIONSHIP

Personal (optional)

Do you have the ability to perform job-related functions of the position(s) applied for? [_] Yes [_] No
If no, describe how you will be able to do the job-related functions:

Have you signed any agreement that includes any provisions that could either prohibit employment with the company or
restrict the terms and conditions of employment with the Company? [_] Yes [_] No
(If Yes, describe)

Have you been convicted of a crime or court martial within the past seven (7) years? [_ ] Yes [_] No
(If Yes, describe)

Will you be able to work?
[_] Full Time [__| Part Time [__] Any Shift [ ] Any Day of the Week [__] Out of Town [__] Overtime

List Hobbies and Interests:

May we contact your present employer? [1Yes []No.
If no, explain.

| hereby certify that the information contained in this application was completed by me and all entries are true and correct and
there are no willful misrepresentation in, omissions or falsifications of the above statements and answers. | am aware that should
an investigation disclose misrepresentation, omissions or falsifications such disclosures will constitute grounds for immediate
dismissal if I am employed by the Company and will automatically bar me from employment with the Company if I am not at the
time an employee of the Company.

I acknowledge and agree that any employment with this Company will be of an “at will nature” and will continue at the will of the
Company and myself and may be terminated at any time for any reason by either party.

SIGNATURE. . DATE,
(Use Back Side of this application page to further describe criminal or court martial history as needed.)
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