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(/)

APPLICATION FOR EMPLOYMENT

The Compuny will maintaln this spplicstion in sn sctive status for
30 deys. H you desire to be conaidered for employrment after 30
days from the date of this spplication, you must complets snd
submit & new spplicstion.

This Company Is an Equal Empioyment Opportunity Employer and

COMFIDENT EAL

DATE of
APPLICATION:

does not discriminate on the basis of

race, color, religion, sex, national origin, sge, dizabliity, or any other basie prohibited by law.

BACKGROUND TNFORMAYION (Plenss print all information}

Nama:

Address:

Socia! Sacurity Number;_

Hama Tel. No.: | }

Are you at least 18 vears of aga? Yes

Are you = citizen of the United States? Yes

country?

o, 0

it lass than 108 years of ags, plesse pravide data of birth:

it e

No Work Tel. No.: { )

()

o

If not, have you received authorization from the United smu‘lwm‘lrlﬁon and Naturalizatian Service 10 work in this

{Appropriate doecumentation will be required upon offer snd scceptance of employment.}

POSITION DESIRED

Position Desired: .

Shift Preference: D 1 Dz US D Any

FT/PT Prefarence: D Full Tima D Part

Minimum starting salary or rats expactad: §

Briefly explaln why you sre spplying for this position,

Dats Available for Employmant;

Time DEiﬂm

Wil thare ba a problem for you 10 work nights of wesksnda? D Yas D No

To the best of your lmﬁﬁdg-. are you able to perform funcdona of the Jobte) for which you afe applying?
Y

Na

F.

1
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ADDITIONAL INFORMATION

Q Ya
If yes, plesse axplain.

O Ne

. }Myonmbemmladol’.orpluded;nﬁlytqa&imoth:ﬂhinamimﬂ:ﬁcoﬂeﬁw?

performance?
O Ye
-1t ye3, please explain

g No

# Have you ever been discharged or requested to resign from any position due (o misconduct, thet, or unsatisfactory

« Have you ever scrved in the military?
If yes, from 10

O Yo

If yes, were you hooorably discharped?

O Ye

£ No

0 No

Please 1ist all your previous addresses for the past 10 years, beginning with the most recent.

Year(s) Address

§ 8§ § 4 8§ § & § § §

Siret Address

Tirem Addewa

EI;IM!—

Strest Adidress

Sireat Addrws

88 998 8§ §

dddaddddagagaddddg

%é?#&’?i‘j‘--t‘?i‘&"??ﬁ#i‘i‘
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et g Ty

EDUCATION
High School 7 College Graduate School
¢ Circle kighest grade coespleted 8 9 10 11 12 1 2 3 4 lc 2
School Name of Schook . % Ciry, State Avg Grade| Date of Depres Degree/Major
High School e el
Callege or ‘ ' :
Graduate School
s Arc you sttending school now? ' OYes OwNo _ " Date you will completes

¢ Destribe any other training or courses of siudy.

EMPLOYMENT H:GI‘ORY
List ALL foma‘-plo)us starting with the most recent.  Use additions) paper #f necessary.
FIRM NAME, MONTH/YEAR LAST REASON FOR
ADDRESS & FHONE STARTED/LEFT POSITION & DUTIES  |SUPERVISOR | SALARY| LEAVING
Started:
Lt
Started:
Lefe
Started:
Left
Started:
Leix
Started:
Lefr:
Started:
Left
¢ May we contsct your present employer? O Ya O No

o Please provide any additional information about you and the skills you posacas that would assist us in making our da:lsiun
whether to hire you, '
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REFERENCES

Give nama, address, and telsphons number of three businsss references {o.g., formar immadiats supsrvisor) who are not relsted
to you.

Name Addiress Jelephone Mumber

RELEASE

| cartify that the foregoing answers sre true and cotrect 10 the best of my knowlsdge, and understand that sny misstatemant
or omission as to any fact will constitute grounds for my immadiste dismissal or rejection of my spplicatinn., The correctness
of ol sistamants made in this sppilcation may be investigstsd. In connection with such investigstion, J authorize all formar
amployars snd other parsons contsctad to relsxss sny and all information In thair possession which has er may have & bearing

on my suitability as an spplicant, and | ral all amployars or othar parsans supplying or raquesting such infarmation from any
and all liability,
Data Signature of Applicant

Neither the scceptance of this application nor the subssquent entry lrm a type of employment relationship, either In the position
spphisd for or any ather position, and regardiass of the of amployss handbooks, parsonnsl manuals, banefit plans, policy
statermant, and the llu. as thcv may exist from time to tims, or other customary practicas, shall sarve to creste an actual or
implisc conzact of employmant or to confer sny rdght w remain an smployes or otherwise to changs In any respsct tha

smplovmant-at-wili relationship betwean it and the undersigned, and the company may end the employment wlluonlhh cAnnot
be atterad except by written instrument signed by the owner of the Company. Sath the undersignad the company may snd the
smployment relstionahap at any time, without spacifisd notice of reason, and without Hability by the company 1o the undersigned
axcept for serned wages or sslwry.

Dute Signature of Applicant
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