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Drug Free Employer * Pre Employment Drug Testing* an Equal Opportunity Employer

Date:
Name
Last First ¥iddle
Present address |
MNomber Sireet City State Zip
Birth date Social Security No - -
Phone No.: Cell
Employment Desired
Position Pay Rate Date Available
Ref erfed By

Are you willing to work out of Town if needed Areyou abls t0 work Ovez’ﬁme/Sa’rm-days?

ut any physical Nmitations? Yes No

Telsphone
Relationship
AVE YOU EVER BEEN CONVICTED OF A CRIME? Mo Yes

|
]

Ifyes, explain number of convietions(s), nature of offense(s) leading to conviction(s), how
recenily such offense(s) wasiwere committed, sentence(s) imposed, and type(s) of
rehzhilitation,

[t



-7,

[

DO YOU HAVE A DRIVER’S LICENSE? Yes No

Driver’s License

Number tate of issue Operator Commercial (CDL)
Expiration date; ’

Have you had any aceidents during the past three years How Many?
Haveyon had any moving violations during the past three years? How Marmy?

Explain:

Have you had any previous work related mjuries? yes 1o
Explain:

High School Diploma Ves Mo Any areas of special study/college or trade
school?

Please list two references gther than relatives or previous employers.

Namse Name

Position Posiiicn
Company, Company
Address Address
Telephone () Telephone ()

A application form sometimes malkes # difficalt for an mdividual 10 adequately summarize &
compleis background. Use the space helow to summarize any additional wformation
10 describe your full qualifications for the specific position for whick you are
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| If you were self-employed, give firm name. Attach additional sheets if necessary

1.
_L-
Name of employer: MName of last Supervisor: j
Address: Employment Dates: From to
City, State, Zip Code Pay Rate:
Phone Number: Last Day Worked:

Your last job title:

Reason for leaving (be specific)

Lisjc the jobs you held, duties performed, skills used or learned, advancements or promotions
while you worked at this COIpany

2.
Name of employer: Name of last Supervisor:
Address: Employment Date: From to
City, State, Zip Code Pay Rate:
Phone Number: Last Day Worked:
Your last job titls:
LReeson for leaving (be specific)

Lzs.f the jobs you held, dnties Deriormed, skills used or Isarned, advancements or promotions
while you worked at this company

-

J.

Name of employer: Name of last Supervisor:

Address: Employmernt Dats: From o
City, State, Zip Code Pay Rate:

Phone Number: Last Day Worked:

Your last job Htle:

Reason for leaving (be specific)

LM the jobs you held, duties performed, sidlls used or learned, advancements or promotions
while you worked at thig company
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Ly e CULLpPIETed DY employer

Date of employment Job Title’

Location Pay Rate

Dept.

Applicant’s signatnre acknowledging above information

Drug test confirmation numb er

Name of person 2uthorizing employment

Employers Questions:




Please Read Carefully

Application Form Waiver

Ig;{change for the consideration of 1y job application by (hereinatter called “the Company”). [ agges

Meither the acceptance of this epplication nor the subsequent eniry firto amry type of employment relationship, either in the position
applied for ot 2y other postiion, and regardless of the contents of the employee handbooks, personnel manvals, benefit plams, policy
statements, and the Ik as they mzy exist from tme to time, or other Company practices, shall serve to create an acthial or impled
comiract of employment, or 1o confer any right 10 remain an employes of , Of Gtherwise o change in any respect
?hr: emplomeni—ﬁ'-wﬂl relationship between it and the undersigned, and that relationship cannat be aliera except by a writen
Instroment signed by the President/General Menager of the Company. Both the wndersizned and ] may end the
employment relationship at any time, without specified notice of reason. employed, | understand that the Cormpany may
unilaterally changs or revise their benefiis, policies and procedurss and such changes may include reduction i bepefis,

I am‘.honze_ mvestigation of all statements contained in this application. Iunderstand that the mistepresentation or omission of facts
called for is cause for dismissal at any time without any previous notice. [ hersby give the Company permission to contact schoals,

previous employers (unless otherwise indicaied), references, and others and hereby release the Company from any lability as a result
of such comiract.

[ also vnderstand that (1) the Compeny has a drug and alcohol policy that provides for pre-employment testing as well as Esting after
employment; (2) consert to and compliance with such policy is a condition of my employment: and (3) continued employment is
based on the successfi] passing of testing wnder such policy. Ifurther understand that continued emplayment may be based on the
successtul passing of job-calated physical examinations.

lunderstand that, in commection with the routine prucessing of your employment applicaton. the Company mzy request from a
CONSUTIET FEpOTHng agency ag investigziive consumer repart including information as to my credit records, character, general
repuiaiion, personal characteristics, and made of lving. Upon writien request from me, the Company will provide me with additanal
information concerning the naire and Scope of any such report requested by i, as required by the Fair Credit Reportng Act

I further voderstand that wy employment with the Company shall be probadonary for a period of sty (60) days, and firther that ar
any Hme during the probationary period or thersafier, my employment relation with the Company is terminzhle at will for any rezson
by either pariy.

Signatire of Apolicam: Daiz:

£y eLc.

This Company is an €qual emaployment opportuaity smplayer. We adhere to a policy of making employment decisions without
regard io racs, color, religion, s, sexmal orient=tion, national origin, citizenship, age or disability. W assure you that your
Oppornily 107 employment with this Company depends salely an your gualifications.

—_

Thank you for completing this application fomm and for your infgrest in our business.
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