Equal access to programs, services and employment is available to all persons. Those applicants requiring a reasonable\]
accommodation to the application and/or interview process should notify a representative of the Human Resources Department.
We are an equal opportunity employer. }

Plezse Print
Position applied for Application Date [
Name
LasT FST WIDDLE
Address
STRET i STATE 7P CODE
Home Phone ( ) Cellular/Other # ) E-mail address
Shift preferred  [J1  [J2  [03 [QAny Expected pay
Would you accept full-time work? [¥es [INo Would you accept part-time work? [1Yes [INo
On what date would you be available for work?
. AM ‘
If necessary, best time to call you is . pM [ 1Home [JCelular/Other

How were you referred to our Company?

Have you submitted an application here before? [1Yes [ JNo Ifyes, please give date(s) and position(s):

Have you ever been employed here? [Yes [ANo Ifyes, please give dates:

Is this applicaﬂon a request for reemployment following an extended military leave of absence from ouwr Company? []Yes [INo
If yes, additional information may be requested.

If you are under 18 years old, can you provide a work permit if required? [JYes [No
Are you legally eligible for employment in the United States? (If yes, proof is required if hired) []1Yes [INo

Are you able to perform the “essential functions” of the job for which you are applying (with or without reasonable accommodation)?
NOTE: This guestion Is ot designed to elicit information about an apphicent’s disebility. Please do not provide information about the existence of a disability, particular
accenymodation, or whether accommodation Is necessary. These issues may be addressed at a later stage, to the extent permitied by law.

[lYes [INo [1Need more information about the jobs “essential functions” to respond

WIill you travel if required? [IYes [INo Will you work overtime ff required? []Yes [No
Ifthey have been explained to you, are you able to meet the attendance requirements of the position? []Yes [INo [IN/A
Have you ever been bonded? [JYes [INo

Please provide your driver’s license number, if driving is required for this job. State

Have you entered into an agreement with any former employer or other party (such as a noncompetition agreement) that might, in any
way, restrict your ability to work for our Company? []Y¥es [No Ifyes, please explain:

NOTE: Answering “yes” to the following question does not constitute an antomatic bar fo employment. Factors such 2s date of the offense, seriousness and nature of the
violation, rehabilitation and position applied for will be taken info account.

Have you ever pleaded “guilty” or “no contest” to, or been convicted of, a crime? [ {Yes [INo

If yes, please provide date(s) and details:

Mote to Applicant: This Company is subject to the state’s workers' compensation laws (Chapters 29-38) unless otherwise noted below:

{List applicable exemptions)
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Place an X by the employar(s] you DD HOT want us to contact. List your most recent employer first,

[ Employer

Contact Name

E-mail

Address

Phone ( )

Job Title

Supervisor

Dates employed: from {(mm/yy) / to (mm/yy}

Work performed

/ Hourly rate/salary: starting / final

Reason for leaving

What did you Iike most about your position?

What were the things you liked least about the position?

[ Employer ' -

Contact Name

E-mail

Address

Phone ( )

Job Title

Supervisor

Dates employed: from {(mm/yy) / to {mum/yy) / Hourly ratefsalary: starting / final |

Work performed

Reason for leaving

What did you like most about your pesition?

What were the things you liked least about the position?

1 Employer

Contact Name

E-mail

Address

Phone ( )

Job Title

Supervisor

Dates employed: from (mm/yy) / to (mm/yy)

Work performed

/ Hourly rate/salary: starting / fipal

Reason for leaving

What did you like most about your position?

What were the things you liked least about the position?
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Explain any gaps in your employment, other than those due fo personal illness, injury or disability.

Have you ever been fired or asked to resign fromajob? [Yes [No

If yes, please explain:

High School: Location

Course of study Did you graduate? []Yes [[INo Degree or diploma
College; Location

Course of study Did you graduate? [JYes [[INo Degree or diploma
Graduate School: Location

Course of study Did you graduate? [1Yes [[INo Degree or diploma
Vocational Training/Other: _ Location

Course of study Didyou graduate? [JYes [INo Degree or diploma

Continuing Education:

Languages, machine operation, etc., that would be of benefit in the job for which you are applying.

'SS# The Company will make reasonable efforts to safeguard the privacy of this information

and will vse it only for employment purposes.
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List names and telephone numbers of three business/work references who are not related to you and are neot previous sapervisors,
If not applicable, list three school or personal references who are not related to you

Years

Name Title Relationship to You Telephonea E-ftail Known

I certify that all the information submitted by me on this application is true and complete, and I understand theat if any false or
iisleading information, omissions or misrepresentations are discovered, my application may be rejected, and if I am employed,
my employment may be terminated at any time.

It hired, [ agree to conform to the Company’s rules and regulations, and I understand that these rules and/or the emnployee handbook do
not form a contract of employment, either express or implied, and I agree that my employment and compensation can betenminated,
with or without cause and with or without notice, at any time, at either my orthe Company’s option.

L also understand and agree that the terms and conditions of my employment may be changed, with or without cause and with or without
notice, at any time by the Company. I understand that no Campany representative, other than its president, and then only when in writing
and signed by the president, has ary authority to enter into any agreement for employment for any specific period of time, or to make any |
agreement contrary to the forgoing.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information
from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to
otherwise verify the accuracy of all information provided by me in this application, résumé or job interview. I hereby waive any and
all rights and claims I may have regarding the employer, its agents, eraployees or representatives for seeking, gathering and using
truthful and nondefamatory information, in 2 lawful manner, in the employment process and all other persons, corperations or
organizations for furnishing such information about me.

Tunderstand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the employer
and still wish to be considered for employment, it will be necessary for me to reapply and fill out a new application.

I also understand that, if T am hired, I will be required to provide proof of identity and legal authorization to work in the United
States as required by federal immigration laws.

This Company does not tolerate unlawful discrimination or harassment based on sex, race, color, religion, national origin, citizenship,
age, disability; or any other protected status under applicable federal, state or local law. No question on this application is used to limit
or exclude an applicant from employment consideration on any basis prohibited by applicable federal, state or local law:

Applicant’s signature Date / /
. This product is desipned to provide scarate and authoriiative infornation, However, It is 5ot a substitte for legal advice and does ot provide inionx
COM?D%TJ o any specific facts or sarvices. The Information is proided with the understanding that wmy person o mnzvkz?;akcd In areating, progzdng m:amg ATTORN EY
his product is not Hable for any damages ariing sat of the ase o imabifity to use this product. You we trged to consult an aftorney cancamihg your particniar EALER G VLD ]
©2009 EDI situation and oy spesific questions o concams Fou may have,
- Bem3AL132 Emportard noke: This s approved for we by the purchaser onty This form may not be shared prblidy orwith thind parties.
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Completion of information below is voluntary.

We consider all applicants for positions without regard to race, color, religion, sex, national origin, citizeriship, age, mental or physical
disabilities, veteran/reserve/national guard or any other similarly protected status. We also comply with all applicable laws governing
employment practices and do not discriminate on the basis of any unlawful criterfa. LT AT : o

To be completed by applicant on a voluntary basis. Not for interview purposes. To be filed separately from application.

In an effort to comply with requirements regarding government recordkeeping, reporting and other legal obligations which may apply,
we invite you to complerte this applicant data survey. Providing this information is STRICTLY VOLUNTARY. Failure to provide 1t

will not subject you to any adverse personnel decision or action. Your cooperation is appreciated.

Please be advised that this survey is zor a part of your official application for employment. It will not be used in any hiring decision.
The information will be used and kept confidential in accordance with applicable laws and regulations.

Please Print

Position(s) applied for : ‘ Date / /

Referral Source
(] Walk-in [} Government Employment Agency _ L] Private Employment Agency |
L] Employee [ Relative [J School

[] Advertisement — Source S [J Other

Name of person who referred you 1 arpircasie

Name ‘

_ y Telephone # ( . )
Last _ First Middle . ; ' ’

Address
(] Male D Female

Street : City State ) k Zip Code

Please check one of the following Equal Employment Opportunity Identification Groups:
[J American Indian / Alaskan Native ] Hispanic / Latino (White race only) ] White (J Black / African American

" [ Native Hawaiian / Other Pacific Islander [ Hispanic / Latino (all other races) [ Asian [j Veteran

Position(s) applied for [J Available [J Not Available O Other

Other positions considered for

Hired [J Yes [J No

Position hired for _ : Dape of hifc / : / A
Ffom the EEO job dassifications Hsted below, which one best describes the position filled? | .

[ Officials and Managers [J Sales Workers : [ Operatives (semi-skilled)
[J Professionals ' (] Office and Clerical Workers - Laborers'(unsldﬂcd) B
] Techni;ians v L] Craft Workers (skilled) : ] Serviq? Workers

Nétcs

Date | / /

Completed by

62002 G.Nell ) an Attorney Approved product from G.Neil.
720 Ineenarional Parkway, Sunrise, FL 33325 G.Neil assumes no responsibility for the employer’s use of this form or any decision the employer makes which may violare local, state or federal Jaw.
800-999-9111 « www.gneil.com to reorder By sclling this farm, G.Neil is not giving legel advice. The purchaser of chis form is granted a limited license w photocopy the completed form
Affirmative Action Voluntary Information Form #R3-A053] A for its internal use only. Any other photocopying or reproducing in any form, whether i whole or | is suicely prohibi
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