F-919, Rev 2 By: TMF

EMPLOYMENT APPLICATION

o1 — =
5t Ll Position Applying for: = \
Job Class Code: Form #: ]
APPLICANT INFORMATION T
Name: - - Internal use
First Middle Last onl
Birth Date. | RT=
Address: 4 3 21
PS:
City: State: Zip Code: | | JH:
Phone: Email- RF:
EB:
Please include if applying for a trade position: Height: Weight: TL=
JOB HISTORY RT=TL/4
COMPANY/TITLE FROM TO HOURLY RATE REASON FOR LEAVING SUPERVISOR NAME/PHONE #
Are you currently employed? D YES D NO

Briefly describe skills and experience that quialifies you for this position.
If self-employed, list at least 3 owners that you have done work for and their phone numbers.

- 0000000000001

EDUCATIONAL BACKGROUND

School Course of Study Date Graduated
MILITARY BACKGROUND

Have you ever served in the U.S. Armed Forces? [ ves [ NO

If so, in which branch? For how many years? |

Were you honorably discharged?

Do you have a CDL? If yes, what class? | |

Have you been convicted of a felony or misdemeanor that has not been expunged by a court?

List dates and particulars: I I

*Convictions do not necessarily disqualify you from consideration

By signing this application, | authorize my release to obtain references from past employers and professional references. My signature is also an authorization for
The Hodge Companies, to perform a criminal background check and driving record check. |also verify | will pass a pre-employment drug test, and will be required to
pay for this test up front, in cash that upon clean results will be reimbursed on first paycheck. | certify that | do not currently have any health conditions that would
impede my job performance. Furthermore, | affirm that | possess the capability to lift objects weighing up to 50 Ibs. from the floor to waist level intermittently, and
can effectively function on my feet for periods lasting up to 12 hours.

Signature: Date:

The Hodge Companies are an equal opportunity employer and hires employees without regard to race, color, national origin, ancestry, or gender. This application
will be kept on file for a minimum of sixty days.
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