Application forEmnioyment

It s the policy of the company to provide equal oppartunity with regard fo olf
terms and conditions of employment, The tompany complies with federal and state
laws prolibiting discrimination on the basis of ra, colo religion, creed, notional

origin, gendes, disabilily, veteran status, age or any other profeded characterisfic Mg —Date of Application
Nome - Home Phone )
Cellular/Other Phone ( ) E-mail

Address For Offiee tise Quly
City/State/ZIP Applicont #
Pasition applied for m:::#
Shiftprefered: 101 200 300 Ay Mot Applicable (J Position

How were you referred to the company? Rate

Typo of work desired  Fullime (] Parttims ] Seasonal (] Temporary (] g:

On what date would you be aveilobls for work? Othor

Have you ever besn employed here before? Yes[ ] Ho[J If yes, pive dotes Motas

Do you hurve @ logal righ to be employed i the USA?  Yes [J tyes pocts mpindhisty o (']

I you are under 18, can you provids a work permit  required? Ys(J e (]

If driving may be required in the job for which you are applying, please provide your driver's lcense number. 7 Resumé
oif State 3 Applcent Reforsnce Hotes
[ Applcent buterviz fiohes
[J st Resuls
Neme and locution
Course of siudy Did you graduate? Yes [T Ho[) Degree or diplome
Nﬁ;r;e and locafion
Course of study Did you groduate? Yes (] Ho[T] Degree or diploma
wdvate Schook
Name and location
Course of study Did you graduate? Yes[ ] No[ Degree or diplome
Nome and location
Course of study : Did you groduate? Yes(J No[TJ Degree or diplomo

ps & e o= 5 /| T
Continsing Eduestion:

Special iraining or skills {languages, mochine operation, etc.) that would benefit you in the job for which you are applying:

I+, 1 e



[ EMPIOYMENTEAPEHEHLE - o pp———y

M s B

Placean [X] by the employer(s) you do not wani us o contac!. List the most recent employer firs!.

1. Employer

[ Address g i el
Position - Supervisor
E-moil Phone ( )
Dotes Employed:  from (mm/yy) totmm/yy) ____ Hourly rate/salory:  storting final
Reason for Leaving
2. Employer
[ address
Position Supervisor
E-mail Phone { )
Octes Employed:  from {mm/yy) ____ fo (mm/yy) Hourly rote/salery:  slorting final
Reason for Leoving
3. Employer
D addees
E-moil Phone { )
Dotes Employed:  From{mm/yy) jolmm/y) __ Houdyrote/salory:  stoting final
Rsason for Laeving
4, Comployer
[ addess
E-mail Phone { )
Dates Employed:  from (mm/yy) o {mm/yy) Hourly rate/salary:  storfing final

Reason for Leaving

I cerity that ol the infarmation sibmitted by me on this opplicotion s frue end complete, ond | understond thot f ony folse information, omissions, of mistepresentations e distovered, my application may be refected, ond | om
employsd, my employment moy be tesminated of any time.

} expressly outhorize, without reservation, the employer, ifs representofives, employees of agents fo contod! ond obtuin information from of references (personat ond professional), employers, public ogenies, Yicensing outharities ond
educofional insitutions and to otherwise verdy the accurocy of of information provided by me in his apghicaion, rmméminbhtewiew,lhexehywniveonymdnﬂ riglmnndchimslmoyhmnewdmmeemplomnsmm,mpbwes
of epresentotives, for seeking, gothering ond using snuthful ond nondefomatory information, in  lowful monner, in the employment process ond ol other persans, corporations or ciganizations for furnishing such information gbout me.

} understond thot this opfication temains active for only 30 doys. At the condusion of thot ime, f | have nat heard from the employer ond st wish fo be considered for employment, it wi be necessary for me to reopgly 0nd i out
0 new oppication.

1n consiferation of my employment, | ogres to conform to the compony's rukes ond requintions, ond 1 understond thot these nles and/or the employee handbook do not form o controct of employment, either expressed o impied.
1 oo understond that my employment ond compensofion on be semminted o changed, wih or without couse ond with or without nofice, of any time, ot either my of the company’s opfion.

{ understond thot no company representutive, other thon its pesident, ond then orly when i witing und signed by the president, hios ony outhority fo enter into cny ogreement for employment for ony spedfic period of time,
of to make ooy ogreement conicry to the foregoing.

Applicont’s Signoture Date

This Agplirstion for imp|gym:ﬂl h'ﬂS been grgpgwd'io'r geneugl use Ilhlroqgh'o'ul lheLUnﬁed Sml:s..L N'either tllkdi'ud o hsLmuml ot odvisers nssumes ony responsibility ’!Ol the emission or indusion in the Agplicotion for

3 eres somdimrer Shaoss meee hava sancarsinn this $rem ar ie 1ee



