EMPLOYMENT
APPLICATION

( APPLICANT INSTRUCTIONS

H vou need ielp filling oul this applicasion Tarm or lor any

POSITION APPLIED FOR:
phase of the employment pracess, please notify the person . e
thit gave you this form and cvery effert will be made 10 TODAY'S DATE:

accammodate y(nurm:ccl\; in i reasonable amom of dme,

. Phease read “APPLICANT NOTE bolow, NAME: i .
2. Compleie both sides ol this page. LAST FIRST Ml
3 I mare space s needed o complete any grestion, wse
conspenly section at the hatom of this page. SOCIAL SECURITY NUMBER:
4. Pring clemdy: incompicle or iflegible applications witl not
be processed, PLEASE NOTE "NOTAPPLICABLI™ I HOME PHONE: WORK PHONI:

NOFTANSWERING A QUESTION, -
5. Provide ondy requosted information. Faifure w do s NI ENT SO,
ety result in di.‘.f}nlnliﬁcu(inn of your application. CURRENT ADDRESS:
. Some gackets may include w AFFIRMATIVE ACTION STREET
QUESTIONNAIRE. This Information is being gahesed
for affirmative action wnder Section 303 of the
Rehabilittion Actof 1973, The infosmation requested is
veduntary and wilt be keps confidential. Aqa applicant will

. > COG-
nol be sehiest w any adverse beatment far refusing lo PRIOR ADDRESS:

=

e

compicie the questionnaire, FIREET
7. DG NOT FILL OUT ANY OTHER ATFACHED
FORMS OR PAGES UNTIL INSTRUCTED, P I

[APPL;CANT NOTE] ‘This application form is intended for use in evaluating your qualilications for employiment. ‘Fhis is not an cmploymens
contruct. Please answer all appropriate guestions completely and accuralefy. False or mislemling statements during the interview and on this form arc
grounds for wrminating the application pracess or, i discovered afier employment. lerminating employmont. A# qualified applicans will vecebve
consideration without diserimination hased on sex, marital status, race. color, age, creed, natdona orkgin, sexual orientation. mi litary reserve membership,
ancestry, religion. beight, weight. use of 4 guide or support animal because of biindness, deafness or physicat hanlicap. or the presence of disabilities,
A comviction will nol aecessarily bar an applicant from cmployment. Additionst testing of job-related skills and for the presence of drogs in your body
iy be required prior Lo amployment. After ae offer of employment. and prior 1o reporting 10 work, you may be required 1o submit w a medical review.
Pepending on company policy and the noeds of the job., you will he required 1o complete a medical history forns and may be required (o be examined
by & medical professional designated by the company.

{ AVAILABILITY )
What date can you start?__ — What category would you prefer? U Pall ime U Parttime U3 Temporary 2 Labor ool

For which schodules are you available?® 0 Weekdays Weekends W fvenings DI Nishts D Overtime D 8hilt Other,
Freasonable offorts will be made to accommodate sincerely held moral and etlical belicfs. (W13 religious beliefs and praciices (Al other Stales)

(JOB-RELATED SKILLS ] o

LYoy QO No 1¢ the job requires. do you have the appropriate valid driver’s license?

Bo ot il out aay part of this section you hetieve o be non-iab related.

Nameowlicense . DL#_ Type State of Tsswe ...
U Yes I No Have you had any moving violations within the last seven years? Please describe.
Please list any other skifls, leenses or cortificates that may be job-related or that you feel would be of value to this job or
company'.
1 Yes L Na Have you been given a job deseription or had the essential functions of the jols expiained o you?
21 Yes Ll No Do you understand these esseniial functions?
{1 Yes QOnNo Can you perform the essential functions of this job with or withow( reasonable accommodation?
[ SECURITY ) List states and counties of residence for (he Past seven years: | .
1 Yos LI No Have you used any names or Social Secwrity Numbers ather thar given above? 1 so. please Tist in comments. below.
O Ves No Have you been convicted of o erime in the past seven years? I so. please deseribe in the hoxes below, Applicant is not

ebligated to disclose any reference to a pre or post tial diversion program. any conviction which has heen sealed, expunged

or erased by the cowrt. or, iF in California, any marijuana related misdemeanor conviction entered more than twao years prior

to the date of this employment application. {Convictien will nol necessarily be o bar o cmployment. Ju accordance with

sompany policy and applicable state and lederal taws. factors such as age at ime of the offense. remotencss of the offensc. .
time since fast conviction, natne of the job souglht and rehabilitation elfor will be revicwed.)

INCIDENT CITY/STATE CHARGE
1.

2.

[ COMM E NTS J l_f&iﬁ_i}‘_)ﬁﬂi‘ffﬂDITiOi-m'.. PAGEH IF NECESSAQY)
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( PREVIOUS EMPLOYERS )

PLEASE NOTE: Your application will not be considered undess every guestion in this section is answered. Since we will make every effost (o contact
previous enployers. the correct fefephone nmabers of past employers are crifical. Ask Tor o phone book or call information il necessary.
FOR EMPLOYERS OUTSIDE THLE (LS, A CURRENT FAX NUMBER 18 MANDATORY.

MOST RECENT EMPLOYER AYes UNo Are you currently workiag Tor this employer?
hYes  UNo IF yes, may we contact? PHONE ¢ )
FAX )
COMPARY NAME BT STATE
FROM io
DATES EMPLOYED JOBTALE SUPERVISOR TARE
TAITIES
PER
BRUARY (HOUR, WEEK MONTH)  BEASCRFOR TEAVING
SECOND MOST RECENT EMPLOYER
PHONE { )
FAX | )
COMPANY FAME CITY T STATE
£ROM TG
DATES EMPLOYED JOEITLE SUPERVISOR NAWE
DUTIES
PER
SALARY HoUR, WEEK, MONTH  REASON FORTERNG
. THIRD MOST RECENT EMPLOYER
PHONE ( )
EAX( }
COMPANT NARE faliiY ETATE
EROM o
DATES EMPLOYEG JOBFITE SOPERVISEN NANE
BUTIES
PER
SALARY (HOUHWERK, MONTH)  REASON FOH LEAVING
{ REFERENCES] Inchude only individuals Fawmiliar with your work ability. Do not include relatives or names off supervisors listed above,
MNAME ADDRESS/PHONE YEARS KNOWN/RELATHONSHIP
1.
2 T T e 7

[ EDUCATION } NOTE: §‘ﬁ)o not' fill out any pari of this SCCIiEm you believe to be non-job related.
Please circle highest grade completed. 7 & 9 10 il 12 !

Tt

14 15 i6 164
I your school records ase under a differont name thao listed on page |, please enter that nasme
NAME CITYISTATE GRADUATED DEGREL TYPE

HIGH SCHOGU
QdYes No

iR i et s
JdYes LNo

OTHER
1 Yes L1No

[ CERTIFICATION AND RELEASE ] Teertify Lhat 1 have read and understand the spplicant note on page one of this Torm and thal the

answers given by mce (o (he Toregoing questions and the statements iade by me are complete and true to the best of my knowledge and beliel, 1
unckerstandd (hat any alse infonmation, omissions or misrepresentations of lacts catled for in this application, whether on this document or nof, may
result in rejection of my application or discharge a1 any Gnie during my employment. [ authorize the company andfor s agents, including consumer
reporting burcaus. (o verily any of this information. T release all former employers. persons. schools, companies and faw enforcement authoritics from
any liabilily for any damage whatsoover For issuing (his information. T also wnderstand that the use of illegal diugs is peohibited dwing employment.
IF company policy requires, Tam willing to submit o drug testing w detect the use of Hegal drugs prior o and during employnent.

SIGMATORE DATE 1

] G ADP SCREENING & SELECTION SERVICES 2005




