Please Print

Equal access to programs, services and employment opportunities is available to all persons without regard to sex (including pregnancy), race,
color, religion, national origin, citizenship, age, disability, genetic information, or any other basis protected by federal, state, and/or local law.

In accordance with the Americans with Disabilities Act and/or applicable state and local laws, applicants requiring reasonable’
accommodations for the application and/or interview process should notify the Human Resburces Department. Examples of reasonable
accommodations include making a change to the application process; providing written materials in an alternate format such as braille,
large print, or audio recording; using'a sign language interpreter; using specialized equipment; or modifying testing conditions.

Special training or skills (languages, machine operation, etc.) that would benefit you in the job for which you are applying:

Would you accept full-time work? [i¥es [ No Would you accept part-time work? [ ]Yes [ |No

On what date would you be available for work?

Have you ever been employed here? [ Yes [[I1No Ifyes, dates:

Are you lawfully authorized to work in the United States? [ Yes [ JNo

If you are under 18 years old, can you furnish a work permit if required> [IN/A [ Yes [1No
Are you able to perform the essential functions of the job for which you are applying (with or without reasonable accommodation)?

This guestion is not designed to elicit information about an applicant’s disability. Please do not provide information about the existence of a disability,
particular accommedation, or whether accommodation is necessary. These issues may be addressed at a later stage to the extent permitted by law.

[Yes (ONo [Need more information about the job's essential functions to respond.

Netice to Rhode Island applicants: This Company is subject to the state’s workers” compensation laws (Chapters 29-38) unless otherwise noted helow:

(Employer to list applicable exemptions)

- Educational Background | , R
Starting with your most recent school attended, provide the following information.

[ Diploma
[ Degree
O Certification
F1Qther_
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Starting with your i ost recent empioyes, provide the following information. You may include any verified work pgrfof_me& om a volunteer Basis,

Mol ntll'n

Year - ' ‘Mor;th oL Year
Dates employed: .

Employer- Telephone # -
Streetaddress - [ ’ E City o State

Starting job title final jol] title -

. 5 ] D HaLrEy: D Safary

'Imme.djar.g supervisor and|titie (for most recent position held) . *

"Why did yéru leave?

. May we contact for reference? .
; - . Clves « Thhio ~ Ciater

- E-math: -

Comnission/Benus/0ther Compensation

3 . ‘--_per i

Why did ybu leave?

¥

Employer Telephone# - :

Y Moath - Year

{ ) Dates employad: to
Street address City ’ State Onpe 0 3 0

Starting job ttle/final jo] titte

Immediate supeMscr and ititle {for most recent position held}

Why did you leave?

E-maii:

May we contact for reference?

DYE D o D Later

Commission/Bonus/Other Compensation 3

I certify thatall {nformation Thave provided in order to apply for and secure work with this

emnployer is true, complete, and correct.

1 expressly authorize, without reservation, the employer, its representatives, employees, or
agents to contact and obtain information from all references (personzl and professional),
employers, public agencies, licensing authorities, and educational institutions and to
otherwise verify the accuracy of 2l information provided by me in this application, resumé, or
job interview. I hereby|waive any and all rights and claims I may have‘regar&ing the employer,
its agents, employees, or representatives, for seeking, gathering, and using truthful and
non-defamatory 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 employer does not unlawfully discriminate in employment and no question
on this applicaiion is used for the purpose of limiting or eliminating any applicant fronx
consideration for emplpyment on any basis prohibited by applicable local, state, or federal law.
! understand that this application remains current for only 60 days. At the conclusion of that
time, i T have not heard from the employer and stiil wish te be considered for employment,

it will be necessary for me to reapply and fill out a new appiication.

If1.amhired, I understand that I am free to resign at any time, with or without cause and
with or without prior fjotice, and the emnployer reserves the same right to terminate my
eraployment at any time, with or without cause and with or without prior notice, except as
may be required by law. This application does not constitute an agreement or contract for
employment for any specified period or definite duration. I understand that no supervisor or
representative of the employer is authorized to make any assurances to the contrary and that
ne implied oral or writfer agreements contrary to the foregoing express language are valid
unless they are in writing and signed by the employer’s president. .

Talso understand that ff1am Qired, I will be required to provide proof of ideantity and legal
! ‘

aut}lorization to woik in the United States and that federal immigration Taw$ require me to
complete an -9 Forgn in this regard.

I understand that reasonable safeguards will be taken to protect all personal information
provided or obtained in conjunction with this application for employment. My personal
information may be sirared with the employer’s affiliate(s) and third parties engaged by the *~
employer to perform services for the employer. Any personal information shared with an
affiliate or third party is to be used selely to perform the services requested by the employer.
This Company does not tolerate unlawful discrimination in its employment practices.

Ne guestion on this application is used for the purpose of limiting or exclading an
applicant from consideration for employment on the basis of his or her sex (inclading
PregRancy), race, color, religion, national origin, citizenship, age, disability, genetic
information, or any sther protected status nnder appiicable federal, state, orlocal law,

Mandatory Employer Disclosures

‘Noticé to Maryland applicants: UNDER MARYLAND LAW, AN EMPLOYER MAY NOT

REQUIRE OR DEMAND, AS$ A CONDITION OF EMPLOYMENT, PROSPECTIVE
EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT
TO OR TAKE A LIE DETECTOR OR STMILAR TEST. AN EMPLOYER WHO VIOLATES
THIS LAW IS GUILTY OF 4 MISDEMEANOR AND SUBJECT 70 AFINENOT
EXCEEDING $100. Notice to Massachusetts applicants: It is unlawful in Massachusetts to. 4
require or administer a lie detector test as a condition of employment or continued employment.
An eroployer who violates this law shall be subject to criminal penalties and civil liability.
Notice to Rhode Island applicants: This company complies with Rhode Island law prohibiting
smoking in enclosed areas within places of employment. Notice to North Dakota appiicants:
This company complies with North Dakota law prohibiting smoicing within 20 feetof -+ - .
entrance and inside places of employment. Notice to Indiana applicants: This company - - ©
complies with Indiana law prohibiting smoking in enclosed areas within places of em}?loyment,

! . ' . Ll . Ll
I understand that any infermation provided by me that is found to be fals€, incomplete, or misrepresented in any respect, will be sufficient cause to (3) eliminate me

from further consideration for employment, or (if) may result in my immediate discharge from the employer’s service, whenever it is discovered.

CompLYRiGHT

©2016 CompiyRight, Inc.
AGETE :

This product is designed fo provide accurate 2nd authoritative information. However, it is not a substitute for legal advice and does not provide
Jogal opinions on any specific facts or services. The information is provided with the understanding that any person or entity involved in creating,
producing or distributing this product is not lizble for any damages arising out of the nse or inability to use this product. You ere urged to consult
an attorney concerning your particular situation: and any specific questions or.concerns yow may have. .

Importent note: This is approved for use by the purchaser anly. ‘This form m:ay niot be shared publiciy or with third parties.
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