APPLICATION FOR EMPLOYMENT

MIE

MAS-TEE

EMGIMEERING

DATE OF APPLICATION: / /

ALL QUESTIONS ON THIS FORM MUST BE COMPLETED. PLEASE PRINT AND USE INK.

PERSONAL INFORMATION

NAME:

Last First Middle

SOCIAL SECURITY NUMBER

ADDRESS:

CELL PHONE:

CiTY, STATE, ZIP

HOME PHONE:

DATE OF BIRTH:

E-MAIL:

WHERE DID YOU HEAR ABOUT MTE?

HIGH ScHooL

COLLEGE/UNIVERSITY

ScHooL NAME

Ow O11 0w

YEARS COMPLETED O9

01 O2

O3 O4

DiPLOMA / DEGREE

Describe specialized training, apprenticeship, skills and extra-curricular activities:

EMPLOYMENT HISTORY

PLEASE LIST PRESENT AND PAST EMPLOYMENT, BEGINNING WITH THE MOST RECENT POSITION.

CoMPANY NAME

FrROM

To

ADDRESS:

CiTY, STATE, ZIP:

PHONE: SUPERVISOR NAME:

TYPE OF BUSINESS

REASON FOR LEAVING:

STARTING HOURLY WAGE

ENDING HOURLY WAGE

JOoB TITLE: DESCRIBE YOUR DUTIES:

MAY WE CONTACT THIS EMPLOYER?

COMPANY NAME FrROM To

ADDRESS: CiTY, STATE, ZIP:

PHONE: SUPERVISOR NAME: TYPE OF BUSINESS

REASON FOR LEAVING: STARTING HOURLY WAGE ENDING HOURLY WAGE
JoB TITLE: DESCRIBE YOUR DUTIES:

MAY WE CONTACT THIS EMPLOYER?

PLEASE SEE OTHER SIDE

Revised 10.25.2011




COMPANY NAME FrROM To

ADDRESS: CITY, STATE, ZIP:

PHONE: SUPERVISOR NAME: TYPE OF BUSINESS

REASON FOR LEAVING: STARTING HOURLY WAGE ENDING HOURLY WAGE
JoB TITLE: DESCRIBE YOUR DUTIES:

MAY WE CONTACT THIS EMPLOYER?

GENERAL INFORMATION

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? (PROOF OF CITIZENSHIP OR IMMIGRATION STATUS WILL BE REQUIRED
UPON EMPLOYMENT.)

ONo DOvyes (PLEASEEXPLAN)

HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST SEVEN YEARS? (CONVICTIONS WILL NOT NECESSARILY DISQUALIFY APPLICANT FROM EMPLOYMENT.)

ONo Dves (PLEASE EXPLAIN)

NOTICE TO APPLICANTS:

Oasis / Mas-Tek Engineering & Associates, Inc. (MTE) complies with the Americans With Disabilities Act of 1990. We will not use the
information on this application to discriminate against an individual with respect to their compensation, terms, conditions, or privileges of
employment because of race, color, religion, sex, age, national origin, marital status, sexual orientation or disabilities.

The facts set forth in my application for employment are true and complete. | understand that if employed, any false statement on this
application may result in my dismissal. | further understand that this application is not and is not intended to be a contract of
employment, nor does this application obligate the employer in any way if the employer decides to employ me. You are hereby
authorized to make any investigation of my personal and employment history, and financial and credit record through any investigative
or credit agency(ies) or bureaus of your choice.

It is also understood that Oasis / Mas-Tek Engineering & Associates, Inc., reserves the right to unilaterally abolish or modify any
personnel policy without prior notice. In consideration for employment, | agree to conform to the rules and regulations of Oasis & MTE
and my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at the option of
either MTE or myself.

| understand that no representative of MTE other than the President or joint consensus of the Board of Directors, has any authority to
enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing.

Signature:; Date:

Oasis & Mas-Tek Engineering & Associates, Inc. considers applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran
status, the presence of a non-job-related medical condition or any other legally protected status.

Revised 10.25.2011
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