
Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable
accommodation to the application and/or interview process should notify a representative of the Human Resources Department.

Name Applicant ID #

Address

/  \  
s t ree t  

. . /  a  
t t "

lelepnone#\ / Cellular/OtherPhone#( ) E-mailAddress

Position(s) applied for

Referral Source (Ptease check the appropriate category and list the source.)

I walk-in ! school

E Employee tr Job pat.

Ll Advertisement n st"ffi.tg Agency

E Government

Date of applic ation / /

I Company's Website

E Oth.. Internet

If necessary, best time to call you is
I Home I Cellular/other

May we contact you at work?. Iv". INo
If yes, work number and best time to call:

Employment Agency

tr other

. P M
Will you work overtime i

If no, please explain:

frequired?.... IY.s ENo

P M

Ifyou are under 18 and it
can you furnish a work pe Ey.r [No

If no, please explain:

Have you submitted an application here before? ...... n Yes fl No

If yes, give date(s) and position(s):-

Haveyou everbeen employed herebefore?. try.r INo

Ifyes, give dates: From l" / /

Is this application a request for reemplol'rnent
following an extended military leave of absence
fromthiscompany?. . . . .  IYet  nNo
If yes, additional information may be requested.

Are you legally eligible for employment
inth iscountry?. . . . . . . . . . . . . . . . . . .  f ly . r  ENo

Date available for work.....

What is your desired salary range or hourly rate of pay?

Per

Are you able to perform the "essential functions" of the job for which
you are applying (with or without reasonable accommodation)?
i l r i s  i l r r , " s t l o n  i s  r r r l .  r l r - . s i 1 1 n r : 1 1  t o  e l j c i f  l n f o r n r a t i o n , r i r o r r t : r r  r l r l L i r : . r n t :  r i i s a b i l i t V .  P l e a s e
Jo no t ; ro , r !d i :  i r io r r rDt ic r r r  Jb0ut  t i re  ex j ! te rce  o i 'a  L l i sab i I i t ' 1 ,  p ' r r t i r :L r l , r r , rc r  L ] i l I f0a l i r t jo r l
l r  , , . ' l re t l r . " r  r ( :aomin0ddt i0n  is  necessar l r .  Ihese i rsLres  nra , i  i r " , r r l r ips l i :d  J t  a  l l t c r  ! f iqe
to  the . ) { te f t -  l l rn i l ted  by  l r

nY.r XNo Ll Need more information about the
job's "essential functions" to respond

Driver's license number required if driving may be required in the
job for which you are applying:

State

Haveyoueverbeenbonded? IYes ENo
Ansirer inq 'yes" i0 the fo l lor ing quest ion does n0t  .onst i tut , .  er  auton.r i jc  baf  t0
enrploynrent .  Factors such as date oi ' the of f - "nse,  ser iousness and rature of t l re v io lat ion,
reh:bi l i tat ior  ard posl t ion appi ied for  r i j l l  be takerr  jnt0 account.  N0TE:.You are not
obtigated to disclose convictions that have been honorably discharged from probation.

Have you ever pleaded "g"ilty' or "no contest" to
orbeenconvictedofacrime?............ ......8yes fNo

Ifyes, please provide date(s) and details:

Type of employment desired: n fu[-Time E Part-Time

f Educational Co-Op I Seasonal n Temporary

Will you relocate if job requires it? ............... n yes n No

Will you travel if job requires it?..................................n Yes E No

If they have been explained to you, are you able to meet the
attendance requirements of the position?... I N/A n Yes n No

Have you entered into an agreement with any former employer or
other parfy (such as a noncompetition agreement) that might, in any
way, restrict your ability to work for our company?.......I y.r E No

Ifyes, please explain:
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Starting with your most recent employer, provide the following information.

Summarize the type of work performed and job responsibilities.

May we contact for refurence?

nv", !no !1"t",

E-mai[:

Employer

Street address

Starting job title/finatjob titte

Immediate supeMsor and title (for nost recent position held)

Why did you teave?

Telephone #

c'ity

oates employed:

Commission/Bonus/OtherCompensation $

Commission/Bonus,/0therConpensation $

What did you like most about your position?

lvhat dere the things you liked least about the position?

Employel

Street address

Starting job titLe/finat job titte

lmmediate supeMsor and titLe (for most recent position held)

Why did you teave?

Tel.ephone #

City

Dates emptoyed:

Commission/Bonus/OtherCompensation $

Commission/Bonus/OtherCompensation $

May we contact for reference?

!vu, nHo nL"t",

E-mai[:

Summarize the type of work performed and job responsibilities

What did you like most about your position?

What were the things you tiked least about the position?

Street address

Starting job titte/finatjob titte

Immediate superyisor and title (for most recent position held)

Why did you leave?

Dates employed:

Commission/Bonus/Other Compensation

Commission/Bonus/0ther Compensation

)
;)

q

;

l,tay we contact for reference?

Ev.t nHo !1",",

E-mait:

Summarize the type of work performed and job responsibitities.

What did you like most about your position?

What were the things you liked least about the position?

Employer

Street address

Starting job titte/finat job titte

Immediate supervisor and titte (for most recent position hetd)

Why did you leave?

Tetephone f

City

Dates employed:

Commission/Bonus/other Compensation

{

;

$

May we contact for reference?

nv", nro nL"t",

E-maiL:

Summarize the type of work performed and job responsibilities.

What were the things you liked least about the position?

Page 2

Commission/Bonus/0ther Compensation

What did you like most about your position?



Explain any gaps in your employment, other than those due to personal illness, injury or disability.

If not addressed on previous page, have you ever been fired or asked to resign from a job?............. n y"r n No

Ifyes, please explain:

Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying:

Computer Skills (Check appropriate boxes. Inctude software tittes and years of experience.)

! Word Processing

E Spreadsheet

n Presentation

Years:

Years:

Years:

Years:

n Internet

!othei

Years:

Years:

Years:

Years:nE-mail

lother

!Other

Starting with your most recent school attended, provide the following information.

List names and telephone numbers of three business/work references who are not related,to you and arc not prevrous supervisors.
If not applicable, list three school or personal references who are not related to you.

S S # - -

We will use this information only for employment purposes and make reasonable efforts to safeguard your privacy.
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To what job-related organizations (professional, trade, etc.) do you belong?
Exclude memberships that  wouLd reveaL race,  color ,  reLig ion,  sex,  nat ionaL or ig in,  genet ic informat jon,  c i t izenship,

nat ionaL guard or  any other s imiLar ly protected status.

age,  mental  or  physicaL disabi l i t ies,  veteran/reserve

List special accomplishments, publications, awards, etc.

Exclude informat ion that  wou[d reveaI  race,  coior ,  re l ig ion,  sex,  nat ional  or ig in,  genet ic

na l i ona l  gua rd  o r  any  o the r  s im i t a r l y  p ro tec ted  s ta tus .
informat jon.  c i t izenship,  age.  mentaI  or  physicaI  d isabiLi t ies.  veteran/reserve

In your current or a prior job, have you ever written instructions or directions to be followed by employees or customers?

IY"r INo f Not Applicable

Ifyes, please explain:

Is there any other job-related information you want us to know about you?

I certify that all information I have provided in order to apply for and secure work with this employer is true, complete and correct.

Iexpresslyauthorize,withoutreserVation,theemplo
emjloyers, public agencies, licensin
jobinterview,Ihere-bywaiveanyaniallrightsandclaimsImayhaveregardingtheemployer,itsagents,employeesorrepre
non-defamatory information, in a lawful manner, in the employment process and all other persons, corporations or organizations for furnishing such information about me.

1understandthatthisemployerdoesnotunlawfllydiscriminateinemplo1rnentandnoquestiononthisapplication
from consideration for employment on any basis prohibited by applicable local, state or federal law

I understan4 that this application remains current for only 30 days. At the conclusion ofthat time, if I have not heard from the employer and still wish to be considered for

employment, it will be necessary for me to reapply and fill out a new application.

If I am hired, I understand that I am free to resign aI any time, with or without cause and with or without prior notice, and the employer reserves the same right to terminate my

employment at any time, with or without cause and with or without prior notice, except as may be required by law. This application does not constitute an agreement or contract for

employment for any specified period or defnite duration. I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary

and that no implied oial o. *.itt.n agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer's president.

Ia lsounderstandthat i f Iamhired, Iwi l lberequiredtoprovideproofof ident i tyandlegalauthor izat iontoworkintheUni tedStatesandthat federal immigrat ion
to complete an I-9 Form in this regard.

This Company does not tolerate unlawful discrimination in its employment practices. No question on this application is used for the purpose oflimiting or excluding an

applicantiromconsiderationforemploymentonthebasisofhisoihersex,race,color,re|igion,nationalorigin,geneticinformation,citizenship,age,dis
protectedstatusunderapplicablefedera|,state,orlocal|awThisCompany|ikewisedoesnottolerateharassmentbasedonsex,race,color,
information, citizenship, age, disability, or any other protected status. Examples ofprohibited harassment include, but are not limited to, unwelcome physical contact'

offensivegesfre,',,o-"|.o-""o.ments,jokes,epithets,threats,insults'name.calling,negativestereotyping,possessio
materials,-and any other words or conducithat demean, stigmatize, intimidate, or single out a person because ofhis/her membership in a protected category. Harassment of

our employees is strictly prohibited, whether it is committed by a manager, coworker, subordinate, or non-employee (such as a vendor or customer). The Company takes all

complaints ofharassment seriously and all complaints will be investigated promptly and thoroughly.

I  understand that  any informat ion provided by me that  js  found to be fa lse,  incomptete or  misrepresented in any respect ,  vr i lL  be suf fc ient  cause to ( i )  e l iminate me from fur ther

considerat ion for  employment,  or  ( i i )  may resul t  in my immediate discharge f rom the employer 's  serv ice,  whenever i t  is  d isco' rered.

DO NOT SIGN UNTIL YOU HAYE READ THE ABOVE APPLICANT STATEMENT.

I certifr that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature ofApplicant D * e / /

ConpYffireur^
This product is <iesigned to provide accurate md authoritative information. Howevet it is not a substitute for legal advice and does not provide legal

opini,ons or 
"ny 

specific fact or services. The infomation is provided with the understmdilg that any person or entitv involved in creating, Producing

oi ,ti.t.iboti.g thi. product is not liable for any damages dising out ofthe use or inability to use this product. You are ulged to consult d attomey

concerning your particuld situation md my specific questions or concerns you mayhave. mrroRNevl
Ll-r@tl

02013 EDI Imponmt note This is appro\€d for use b)'the puchaer only. This form may not be shared publicly or rvith third paties.42179_NV
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