APPLICATION FOR EMPLOYMENT

Prospective employees will receive consid-
eration without discrimination because of
race, creed, color, sex, age, national origin,
handicap or veteran status.

rrPZ00amT

() LastName First Middle Date
Street Address Home Telephone
(
City, State, Zip Business Telephone
(
Have you ever applied for employment with us? Social Security #
OYes ONo If yes: Month and Year Location

Position Desired

Pay Expected

Apart from absence for religious observance, are you available for full-time work?

Will you work overtime if asked?

OYes ONo If not, what hours can you work? OYes ONo
Are you legally eligible for employment in the United States? When will you be available
to begin work?
Other special training or skills (languages, machine operation, etc.)
\.
Vi
No. of . 5
School Name and Location of School Course of Study Years Did You egroe.or
Completed Graduate? Diploma
OYes
Graduate
E O No
U OYes
College
C d O No
T Business/Trade/ [OYes
| Technical O No
N OYes
High School 0 No
OYes
Elementary O No
\ 1
\
4 o ! L s i
Membership in Professional or Civic Organizations
0 (Exclude those which may disclose your race, color, religion or national origin) y
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EMPLOYMENT

Please give accurate complete full-time and part-time
employment record. Start with your present or most
recent employer.

Company Name

Telephone
( )

Address Employed - (State month and year)
From To

Name of Supervisor Weekly pay
Start Last

O

State Job Title and Describe Your Work

Reason for Leaving

'

Company Name

Telephone

Address Employed - (State month and year)
From To

Name of Supervisor Weekly pay
Start Last

.z

State Job Title and Describe Your Work

Reason for Leaving

S

Company Name

Telephone

( )

Address Employed - (State month and year)
From To

Name of Supervisor Weekly pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

) Company Name Telephone
( )
Address Employed - (State month and year)
From To
4 Name of Supervisor Weekly pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

U.S. Armed Forces?

.z
DO NOT CONTACT
We may contact the employers listed
above unless you indicate those you Employer Number(s) Reason
do not want us to contact
Did you serve in the If "Yes," in what Branch?
MILITARY OYes DO No

Describe any training received relevant to the position for which you are applying.




DO NOT ANSWER ANY QUESTION IN THIS SECTION UNLESS THE BOX IS CHECKED

If the employer has checked the box next to the question, the information requested is needed for a legally permissible reason,
Including, without limitation, national security considerations, a legitimate occupational qualification or business necessity. The Civil
Rights Act of 1964 prohibits discrimination in employment because of race, color, religion, sex or national origin. Federal law also
prohibits discrimination based on age, citizenship and disability. The laws of most States also prohibit some or all of the above types
of discrimination as well as some additional types such as discrimination based upon ancestry, marital status and sexual preference.

i
Elementary Number of dependents, including yourself
Provide dates you attended school: Erom To O
High School College Are you a Vietnam veteran?
From To From To - [ Yes [ No
Other (give name and dates) r Sex
L[] Male [] Female
Marital Status O Date of Marriage
O single [0 Engaged O Married
[ Separated O Divorced [ Widowed 0 Are you a U.S. Citizen?
O Yes O No
What was your previous address? How long at present address?
2 Years
O How long at previous address?
Years
Have you ever been bonded? [0 Yes O No Are you over 18 years of age? [Yes [INo
If"Yes," with what employers? o If not, employment is subject to verification of age.

Have you been convicted of a crime in the past ten years, excluding misdemeanors and summary offenses, which has not been annulled, expunged or
sealed by a court? OYes O No If "Yes,"” describe in full.

State names of relatives and friends working for us, other than your spouse.

ITIIJC—{}ZG)—U]

N

-

v

The information provided in this Application for Employment is true, correct, and complete. If employed, any misstatement or cmission
of fact on this application may result in my dismissal.

| understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ
me in the future.

If you decide to engage an investigative consumer reporting agency to report on my credit and personal history | authorize you to do so.
If a report is obtained you must provide, at my request, the name of the agency so | may obtain from them the nature and substance of
the information contained in the report.

Date Signature




FOR EMPLOYER'S USE ONLY

SELECTFORM, INC. believes that the information solicited from the applicant which lies outside the special section on page 3 is in full compliance
with all Federal and State equal employment laws and with the Fair Credit Reporting Act. We do not assume responsibility for the user's inclusion
in this "Application for Employment" of any question which may violate Federal, State or local laws and users should consult their own counsel with
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respect to any legal questions concerning the use of this form.
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Authorization / Release Form

I hereby authorlze Lo, Co. Fam' ln wm' 0. PR and Its designated agents and

—-  ---rgpresentatives to conduct a comprehensive review of my background causing @ consumer report
and/or an investigative consumer report to be generated for employment purposes. .

1 understand that the scope of the consumer report/investigative consumer report may include, but Is
not {imited to, the following.areas:

Verification of soclal security number; current and previous residences; employment history
including all personnel files; education including transcripts; character references; credit history
and reports; criminal history records from any criminal justice agency In any or all'federal, state,
county jurisdictions; birth records; motor vehicle records to Include traffic citations and
reqgistration; and any other public records or to conduct interviews with third parties relative to my.
character, general reputation, personal characteristics or mode of living.

_Ifurther authorize any. individual, company, firm, corporatlon, or public agency (Including the Soclal
Security Administratior and Ew enfod;:ement a%encies) to divulge any and all information, verbal or
written, pertaining to me to ~AW  fo. Family (e, ot . or Its agents. I further
.authorize the complete release of any records or-tata pertaining to me which the Indlvidual, company,
firm, corporation, or public agency may have, to Include infarmation or data recelved from other -

sources. !

I hereby release __LA®-: Qo. Bumite CCiple fik ., the Soclal Security Administration, and Its
agents, officials, representatives, or assigned agencies, Including officers, employees, or related
personnel bath individually and collectively, from any and all liability for damages of whatever kind,

" which may, at any-time, result to me, my helrs, family, or assoclates because of compliance with this
authorization and request to release. You may contact me as indicated below.

1 understand this authorization automatically expires 90 days from the date executed below and that I
have the right to revoke the authorization at any time, provided I do so In writing. ’

Print Name:

{First) (Middle) . (Last) . (Maiden)
Former Name(s) and Dates Used: :
Current Address Since:

(Mo/Yr) * {Street) (City) (State/Zip)

Previous Address From:
. {(Mo/Yr) {Street) {City) (state/Zip)

Previous Address From:

(Mo/Yr) (Street) {City) {State/Zip)
Soc. Sec. Number: - 1 Date of Birth: /- /:

(I.D. Purposes Only)

Drivers License-Number/State:
Telephone number:

“Signature: - Data: o/ /
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