Employment Application

Programs, services and employment are equally available to everyane. Please inform the Human Resaurces
Department if you require reasenable sccommadation for the application or intenvisiw,

Applicant Data
How were you referred to us:

Position Applied for;

Full Mame:

Address: City: State; Zip:
Phone: Wobile/Pager/Other: E-mail:

Date Available to Start: Social Security Mumber: 5 - Salary Requirements:
If youl are under 18 vears of age, can you provide a work permit? O Yes O Mo If no, please explain:

Have you ever warked for this compary? O ves O No If yes, when?

Arg you legally allowed to work in the United States? (O Yes [ Mo

Type of employment desired: 3 Full-Time () Part-Time O Temporary O Seasonal

Have you ever pleaded quilty, no contest or been convicted of a crime? [ Yes [ Mo If yes; give dates and details:

Answering yes to these guestions does not constitute an automatic rejection for amployment. Date of the offense, seriousness and nature of the
violaticn, rehabilitation and pasition applied for will be considered,

Driver's license number {if applicable to position): FiEed State:

Name & Locatian of High Schoal: Did you graduata?
Name & Location of College: Years attendead;
Degrees completed; Other Subjects Studied;

Trade, Business or Correspondence School: Years attended;
Subjects Studied: Did you graduate:;

Summarize Your Special Skills or Qualifications
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Previous Employment (begin with most recent position)
. : — ' : .

Dates of Employment;  From, / ! To ! ! Pasition(s} Held:

Company Name Address:

City: Slate: Zip:
Phone: Supervisor: Title:

Responsibllities:

Starting Salary and Title: Ending Salary and Title:

Reason for Leaving:

May we contact this employer for a reference? [ Yes O o

e
: T R R R R A

*| certify that the facts contained in this application are true and complete o the best of my knowledge and understend that, I employed, falsified statenents on this applization shall be
grounds for dizmissal. | authorize investigation of ali ssatements contained herein and the referencas and employers listed above to give vou any and all informztion concerning my
previous employment and any pertinent information Lhey may have, parsonal or otherwise, and release tha company from 2l liability for any damage that may rasult from utilization of
such information, | #lso understand and agree that na representative of the company has any authonty to enter into ary agreement for emaloyment for any specified period of tme, or fo
‘make any agreement contrary to the foregaing, unlese itis in witing and signed by an authorized company reoresantative. This waiver does nat permit the ralease or use of disability-re-
lated or medicel information tn @ manner prohibited by the Americans with Disabitities Act (AD&) and other relevant federal and state laws.”

s <% i T

Signature of Applicant; Date;

This applicztion far emaloyment 5 sald anky for ganeral wse throughout the United States. Adame assumes na resacrsibilicy and beveby disclaims any lizhility far the indusion i this farm af any questions or raguesis
for infamnaticn upan which a vialetion of local, state, andicr federal law may be based. It & the user's raspansiaility 1o ensure that this Tom's use camplias wak apoliceble lows, whidh Change Tram tme o Ure,
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