APPLICATION FOR EMPLOYMENT

ision Title

Deltvaring the power of conalaiadoy with sonfidence

We consider applicants for all positions without regard to race, color, religion, sex,
national origin, marital or veteran status, the presence of a non-job-related
medical condition or handicap, or any other illegally protected status.

(PLEASE PRINT)

Fosition(s) Apphed For Tiaie of Application

Fow Did You Learn About TUs7

[ Advertisemens [] Friend [Jwalk-mn

[:] Employment Agency [:] Relative DO&her
Tast Nanie Tirel Nanie 3 Middle Name
Adilvess Tity Thate Zp Code
Telephone Number{s) Sacaal Secunty

If you are under 18 years of age, can you provide required [0 Yes [] Ne

proof of your eligibility to work?

Have you ever filed an application with us before? E] Yes [:] No
It yes, pive date

Have you ever been employed with vs before? [:] Yes [:] No
[fyes, give date

Are you currently employed? D Yes [:] No

May we contact your present employer? D Yes D No

Are you prevented from lawfully becoming employed in this )

country because of Visa or immigration status? [0 Yes [J No

Proaf of citizenship ar Immigration siatus will be required upon emplayment.

On what date would you be available for work?

Are you available to work: D Full Time [:l Part Time |:|Shift Work DTemporary

Are you currently on "lay-off” status and subject to recall? D Yes I:I No

Can you travel if the job requires it? ] Yes [] No

Have you been convicted of a felony withiﬁ the last 7 years? D Yes |:| No

Canviction will not necessarily disqualify an applicant from employment.

If yes, please explain




2

fEmplover

Length of Service Work Performed
Address
L'elephone Number{s)
Hourly Rate/Salary
Startin Final
[Toh Tiile Supervisor & i
1Reason Tor Leaving
3.
Employer
Length of Service Work Performed
[Address
Telephone Number(s}
Hourly Rate/Salary
Starting  Final
ok Tille Supervisor
Fl&ison for 1.caving
If you need additicnal space, please continue on a separate sheet of paper
Education
Elementary School High School Undergraduate Graduate/
College/University Professional
School Name &
Location
Years Complcted 4 3 6 7 8 9 10 11 12 1 2 3 4 1 2 3 4
Diploma/Degree

Describe Course of Study

Teserbe any specialized
trmining, apprenticeship,
sXillg, and extra-curticular
aclivities

Describe any honors
you have raceived

Share any add:tional
information you feel inay
be helptul to us in
considenng your
{application




Indicate any foreign languages you can speak, read, or write

FLUENT GCOoD FAIR

SPEAK

READ

WRITE

List professional, trade, business, or civic activities and offices held,

You may exchude memberships, which would reveal race. sex. religion. national origin, age, ancesiry, handicap. or other protected siaius.

References

Give name, address, and telephone number of three references who are not related to you
and are not previous employers.
1.

2.

3.

Applicant's Statement

We are an equal opportunity employer and do not discriminate in recruiting, hiring, training,
promating or other employment practices, on the basis of race, religion, sex, marital status,
age, national origin, veteran, or handicap status. No question in this application is intended to
obtain information to be used for such discrimination,

* Tunderstand that I must be a U.S. Citizen or a properly anthorized alien to qualify for employment,

+ Tunderstand that employment is for no definite period of time and it may be terminated at any time
by either the company or me,

+ [ agree to abide by all policies and rules and that all company information is strictly confidential.

+ lagree that employment may be contingent upon reference checks and authorize such contacts.

+ Tunderstand that employment may be contingent upen the results of a drug test.

» lunderstand that an investigative consumer credit report may be requested prior to employment
and at any time during employment and that I may request the results of the report.

+ | understand that a surely bond may be required and if not bondable, 1 will not be offered employment.

+ 1 certify all statements made by me on this application are true and complete and if not, are cause
for disqualification or termination.

+ [ certify thal answers are given herein are true and complete to the best of my knowledge.

+ 1 authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

« This application for employment shall be considered active for a period of time no to exceed 45 days.
Any applicent wishing to be considered for empioyment beyond this time period should inquire as to
whether ot not applications are being accepted at that time.

= The applicant understands that neither this document nor any offer of employment from the employer
constitutes an employment contract unless a specific document to that affect is executed by the
employer and employee in writing.

In the event of employment, 1 understand that false or misleading information given in my application or
interview(s) may result in discharge. I understand, also, that [ am required to abide by rules and
regulations of the employer.

Signature of Applicant Date



Special Skills and Qualifications

Summarize speeial job-related skills and qualifications acquired from employment or ather experiences

Have you ever had any job-related training in the United States military? '] Yes [[] No
If yes, please describe

Are you physically or otherwise unable to perform the duties
of the job for which you are applying? [ ] Yes [[] No

Employment Experience

Start with your present or last job. Include any job-related military service assignments
and volunteer activities. You may exclude organizations, which indicate race, color,
religion, gender, national origin, handicap, or other protected status.

e
Length of Service Work Performed

Address

| TeTephone NUMBer(s)
Hourly Rate/Salary
Starting __ Final

Job Title Supenisor

Teason for EEB.V"\E




TO BE COMPLETED ONLY IF EMPLOYED

Date of Birth ] Age Sex

Mumber of Children Number of dependents other than children

In case of emergency, please notify:

MUST BE COMPLETED BY INTERVIEWER

Reference checks - Quality of Work Attitude Would they rehire?
Former supcrvisor at:

Former supervisor at:

Hired by: : Date:

(Signature by Company Officer)

Position Starting date

Salary Department Assigned




U.S. Department of Justice : OMB No, 1 115-0136

Immigration and Naturalization Service _ ) Employment El_ig'bility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It Is iltegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute iilegal discrimination,

Section 1, Employee Information and Verification. To be compietsd and signed by emplayes at the time smployment begins.

Print Name:  Last First Middie Inital Malden Name

Address (Street Name and Number} Apt. # Date of Birth {monthVday/sar}

City State Zlp Code Social Securty ¥

| am aware that federal law provides for ) attest, under penalty of pedury, that I am (check one of the following):

i ment and/or statements or [ A citizen or nationat of the United States
Pl for fines for false e ts o ] A Lawful Permanent Resident (Alien # A

use of false documents in connection with the ] An alien suthorized to work untl__{ 7
completion of this form. {Alien # or Admission #)
Employee’s Slgnatwre Date (month/day/vesr)

Preparer and/or Translator Certification, (To be completed and signed if Section 1 is preparsd by & parson
other than the employvee.) | attest, under penaity of perfury. that | have assisted in the complation of this form and that to the
best of my knowledge the information is true and corract,

Preparer's/Translator's Signature Print Nama

Address (Streat Name and Number, City, State, 2ip Code) Date (month/day/yaar)

Section 2, Employer Review and Verification. Tc ba complstad and signad by employer, Examine one document from List A OR
sxamine one document from List B and ona from List C, as Estad on the reverss of this form, and record tha title, number and expiration dats, if any, of the
docwenent(s)

List A ' OR List B AND List €
Document title:
Issuing authority:
Docurnent #:
Expiration Date {If any): —e/eef RO S S, Y S
Document #:

Explration Date (ifany): __ [ f

CERTIFICATION - | attest, under penalty of perjury, that | hava examined the document(s) presented by the sbove-named
employes, thal the above-listed document(s) appaar to be genuine and to relate to the empicyee named, that the
smployee began employmeant on (month/day/year) __I__f__ and that to the best of my knowledge the employes

s eligible to work In the United States. (State employment agencies may omit the date the employee hegan
employmant.)

Signature of Employer or Authorized Representative Print Nama Tite

Business or Organization Name Address (Street Name and Number, Clty, State, 2ip Cods} Date (month/day/yesr)

Section 3. Updating and Reverification. To b completed and signed by employer.
A. New Nama (if applicabls)

8. Date of rehire (month/tay/vesr) {if spplicatle)

C. If emplayee's previous grant of work suthorization has expired, provide the information below for the document that establishes current employment
eligibliity. .

Dacument Title: Document &: Expiration Date (ifany): __ 7 ¢
) attest, under penalty of perjury, that to the best of my knowledge, this employes is sligible to work in the United States, and if the employss presented
d: t(s), tha do (3} | hava examined appsar to be genulne and to relats 1o tha individual,

Signature of Empioyer or Authorized Representative Date {month/day/yvesr)
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