


EMPLOYMENT RECORD

Please list all employment starting with present or most recent employer. Account for all periods, including unemployment and service with U.S. Armed Services.
Include any relevant voluntary and/or part-time experience. Use additional paper if necessary.

Employer and Address Dates Salary or Last Supervisor's Your position, major duties and Re¢ason for Leaving
Hourly Rate Name & Title number of people you supervised

From: Starting:
To: Ending:

Phone:
From: Starting:
To: Ending:

Phone:
From: Starting:
To: Ending:

Phone:
From: Starting:
To: Ending:

Phone:

PERSONAL REFERENCES (Do not list names of relatives or former employers)

Name Address

Phone Number Occupation ears Known

N

Please Read Carefully — Applicant’s Certification and Agreement

The facts set forth in my application for employment are true and complete to the
best of my knowledge. | understand that if employed, falsified statements on this
application shall be sufficient cause for dismissal.

| authorize investigation of all statements contained herein and the references listed
above to give you any and all information concerning my previous employment and any
pertinent information they may have, personal or otherwise, and release all parties from
all claims and liabilities of any nature arising from such investigations. | understand that
my present employer will not be contacted before | accept employment, without my
specific approval.

| agree to conform to the rules and regulations of the company, and understand that
my employment and compensation can be terminated, with or without cause, and with
or without notice, at any time, at the option of either the company or myself. | further
understand that no representative of the company has the authority to enter into any
agreement for employment for any specified period of time.

This facility is smoke-free; smoking is not allowed any place within the building. Maintaining a smoke-free environment is a cond

I understand that an offer for employment will be contingent on my ability to prove
that | am authorized to work in the United States as required by the Immigration Reform
and Control Act of 1986.

Signature Date

| authorize release of copies of this application to other companies which are
affiliated with the company to which this application was submitted.

Signature Date

ition of employment for anyone working here.



