APPLICATION

AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER

To Applicant: We deeply appreciate your interest in our organization and assure you that we are sincerely interested in your qualifications. A
clear understanding of your work history will aid us in placing you in the position that best meets your qualifications and our needs.

Date
Name Social Security No.
Last First Middle
Present address Telephone No.
No. Street City State Zip
Position(s) applied for Rate of pay expected $ per week.
Would you work Full-Time Part-Time Specify days and hours if part-time
Were you previously employed by us? If yes, when?

List any friend or relatives working for us

Name(s)

If your application is considered favorably, on what date will you be available for work?

Only U.S. citizens or Aliens who have a legal right to work in the U.S. are eligible for employment. Can you, upon employment, submit docu-
mentation verifying your legal right to work in the U.S. and your identity? Yes No

RECORD OF EDUCATION

Check Last Did You List
School Name and Address of School Course of Study Year Diploma or
Graduate?
Completed Degree
] Yes
Elementary 5|16(7]|8
J No
] Yes
High 112(3(4
] No
College O Yes
11234
Trade J No
Other Aalslsl B
(Specify) ] No
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List below present and past employment, beginning with your most recent

Name and Address of Company|__F"om To Describe the work | WeeKly | Weekly | peason for Name of
. . Starting Last . .
and Type of Business Mo. | Yr. |Mo. | Yr. you did Salary Salary Leaving Supervisor
Telephone
Name and Address of Company|__Fom To Describe the work | WeeKly | Weekly | peason for Name of
: . Starting Last . .
and Type of Business Mo. | Yr. |Mo. | Yr. you did Salary Salary Leaving Supervisor

Telephone
Name and Address of Company|__F"m To Describe the work | WeeKly | Weekly | peagon for Name of
dT f Busi did Starting Last Leavi s .
and Type of Business Mo.| Yr. |Mo. | Yr. you di Salary Salary eaving upervisor
Telephone
Name and Address of Company|__From To Describe the work gv eekly | Weekly | Reason for Name of
d Type of Business Mo. | Yr. [Mo.| Yr. ou did tarting Last Leavin Supervisor
and Typ .| Yr.|Mo. | Yr. y Salary Salary g
Telephone
May we contact present employer? [J Yes [0 No
May we contact the employers listed above? If not, indicate by No. which one(s) you do not wish us to contact
Are you over the age of eighteen? If so, hire is subject to verification that you are of minimum legal age.

If you served in the military, what types of work skills did you learn that have any relationship to the position for which you have applied?

PERSONAL REFERENCES (Not Former Employers or Relatives)

Name and Occupation Address Phone Number




Have you ever been convicted of a felony?  Yes No If yes, give dates and explain.
A conviction will not necessarily disqualify you for employment.

If | am employed by the Property, | consent to any future drug/alcohol tests which may be required or request-
ed by the Property, including random tests. If employed by the Property, | also consent to an inspection of my person,
vehicle, locker, desk and personal property while | am on duty or on Company property.

Under the provisions of the Fair Credit Reporting Act U.S.C., Sec. 1681, et seq. notice is hereby given that a
consumer report or investigative consumer report may be made which may include information pertaining to your
employment history, educational background, credit worthiness, character, general reputation, driving record, criminal
record, personal characteristics, and mode of living, which will be used for employment purposes. An investigation into
your worker’s compensation or industrial accident claims background may also be conducted under the guidelines of
the Americans with Disabilities Act.

You are further advised under said act that any person who procures or causes to be prepared an investigative
consumer report on any consumer shall, upon written request by the consumer within a reasonable period of time after
the receipt by him of the disclosure required by subsection 1681 (d), shall make a complete and accurate disclosure of
the nature and scope of the investigation requested. This disclosure shall be made in writing, mailed or otherwise deliv-
ered, to the consumer five days after the date on which the request for such disclosure was received from the consumer
or such report was first requested, which ever is the latter.

You are further advised that if you are denied employment, either wholly or partly, because of information con-
tained in a consumer report as that term is defined in the Fair Credit Reporting Act, that a disclosure will be made to you
of the name and address of the consumer reporting agency making such report.

I, the undersigned, have read the above and foregoing notice and understanding same. | hereby authorize the
Property or its designated representatives to investigate and verify facts stated by me on the attached application.

Date Applicant’s Signature

Witness Supervisor’s Signature

This Property is an equal employment opportunity employer. We adhere to a policy of making
employment decisions without regard to race, color, age, sex, religion, national origin, handi-
cap, marital status or veteran status. We assure you that your opportunity for employment with
this Property depends solely upon your qualifications.



NOTICE TO APPLICANTS: This employer complies with the Americans With Disabilities Act of 1990. During the inter-
view process, you may be asked questions concerning your ability to perform job-related functions. If you are given a
conditional offer of employment, you may be required to complete a post-job offer medical history questionnaire and/or
undergo a medical examination. If required, all entering employees in the same job category will be subject to the same
medical questionnaire and/or examination and all information will be kept confidential and in separate files.

APPLICANT’S STATEMENT

| certify that the answers given herein are true and complete to the best of my knowledge. | authorize the investigation
of all matters contained in this application and hereby give the Employer permission to contact schools, previous
employers, references, and others, and hereby release the Employer from any liability as a result of such contact. |
understand that misrepresentations, omissions of facts or incomplete information requested in this application may
remove me from further consideration for employment. In addition, if employed, any misrepresentations or omissions of
facts called for in this application will be cause for dismissal at any time without any previous notice.

Applicants accepted for employment should clearly understand that while we make every effort to provide steady, con-
tinuous work, we have no employment contracts, and we cannot guarantee the permanence of any position. Job tenure
can be affected by many factors including business/economic conditions, changes in laws or employee policies, con-
formity to our work rules, job performance, etc. And of course, employees may elect to leave on their own accord to seek
other jobs.

| understand that my employment with the Employer is for no specific term and may be terminated by me or the
Employer with or without notice or cause at any time. | further understand that no oral promise, Employer policy, cus-
tom, business practice or other procedure (including the Employer’s Personnel Handbook or any personnel manuals)
constitutes an employment contract or modification of the at-will employment relationship between me and the
Employer.

The contents of any employee handbook or personnel manuals, as well as other Employer policies and practices, are
subject to change or modification by the Employer, solely at its discretion, without notice. | also understand that no
supervisor or other official of the Employer (except its Chief Executive Officer, in writing) has the authority to enter into
any agreement with me or to make any agreement contrary to the foregoing.

This application will remain active for ninety (90) days. Any applicant wishing to be considered for employment beyond
ninety (90) days should reapply.

Signature Date




