Mid Atlantic Petroleum $ervices, Inc.
An Equal Opportunity Employer

We do not discriminate on the basis of race, religion, national origin, age, veteran status or disability. It is our intention that
all qualified applicants be given an equal opportunity and that job selection decisions are based on job-related factors.

Application For Employment

(Please print clearly)

Personal
Social Security Number: - - Date:
Name:
Last First M.l
Present Address:
No. Street City State Zip
Home Telephone No. Cell Phone No.
Position Applying for: Rate of pay requested $ per hr/year
Are you interested in Full time Part time? Please specify days and hours available:
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Have you previously been employed by this company? Yes No If yes, when?

List any friends or relatives currently employed here:

If your application is considered favorably, what date are you available for work?

Are there any work experiences, skills, qualifications or comments you feel will enhance your application?

If you are applying for a position with minimum age requirements, you will be required to submit proof of eligibility to

work and proof of age. Areyou at least 18 yearsofage? _ Yes_ No

For driving jobs onlys Do you have a valid driverslicense? _ Yes__ No Issuing State:

Driver's License No. Class Restrictions

Have you had your driver's license revoked or suspended within the last three years? Yes No

If hired, can you furnish proof of your eligibility to work in the United Jtates? Yes No

Have you ever been convicted of a felony? _ VYes No (A reply of "yes" does not automatically disqualify

you from employment. The nature of the offense, date, and job for which you are applying will be considered.)

If yes, please explain:

Have you previously applied here? Yes No If yes, when?




Employmeni Hisloryl Begin with the most recent, list the last three employers, include any pertinent military experience.

May we contact your previous employers? Yes No (please initial your preference)

Name of Company: Business Address: Phone Number:
Type of Business: Immediate Supervisor: Dates of Employment:

Job Title: Starting Pay: Ending Pay: Reason for Leaving:

Description of Duties:

Name of Company: Business Address: Phone Number:
Type of Business: Immediate Supervisor: Dates of Employment:
Job Title: Starting Pay: Ending Pay: Reason for Leaving:

Description of Duties:

Name of Company: Business Address: Phone Number:
Type of Business: Immediate Supervisor: Dates of Employment:
Job Title: Starting Pay: Ending Pay: Reason for Leaving:

Description of Duties:

Affidavit

| certify that all information provided in this application is true and complete. | understand that any false information or
omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a
later time. | understand that the employer may request an investigative report based on the information | have
provided. | give permission to the employer to contact all references listed to gain information concerning my previous
education, work, and criminal history. The information provided by me is to assist the employer in an employment
decision. | release such persons and organizations providing information from any legal liability in making such
statements. | UNDERSTAND THAT THIS APPLICATION AND SUBSEQUENT EMPLOYMENT DOES NOT CREATE A
CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME. IF
EMPLOVED, | UNDERSTAND THAT | HAVE BEEN HIRED AT WILL AND MY EMPLOYMENT MAY BE TERMINATED
AT ANY TIME, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE.

I have read, understand, and by my signature agree to these statements Date
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