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L

y | 874 Commercial Way
Piease Frint I‘QZU} 468-72 77

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodarion to the
application and/or interview process should notify a representative of the Human Resources Department.

Position(s) applied for Date of application / /
Name — Social Security # z =
Lt First gl
Address
Soeet ity Suate Zip Code

Telephone # [ ) Mobile/Beeper/Other # ( . E-mail Address

Referral Source (How did you hear about us?)
If you are under 18, and it is required, can you furnish a work permit® ..........c.ooooiiiiiineiecicees et L Yes 1 No
Ifno, please explain ’ —
Have you ever been employed here before? If yes, give dates and positions _ . [I¥es No
Are you legally eligible for employment in this counery? ... P ey | 1 ¢ No
Dhate available for work ......c.ooeee0n, { { Whar is your desired salary range? —.
Type of employment desired Full-Time Part-Time Temporary Educational Co-Op
Drriver’s license number if driving may be required in position for which you are applying State
Answering “yes” to the following guestion does not constitute an automatic bar to employmeant. Factors such as date of the offense, seripusness and natere of the
violation, rehabilitation and position asplied for will be taken into account,

Have vou ever pled "guilry” or "no contest” to, or been convicted of a crime? ...

IF yes, please provide date(s) and derails

Ty NI ——— | Yes Mo

Employment History

Starting with your most recent employer, provide the following informarion.
Employer Telephone &

L ] 1
Streat address City State
- Hourty Salary 5 per
Commission/Bonus/Other lompensathen,  §

Starting job title/final job title

ImmesiEte Saptrvieor and Tt (FOr MOSt recent posTHN hald) May we contact for referance?

e 88| ND ! katar 5 s
Why did you teave? Hourly alary § per -
Commiyion/Banud, \Dther [enpentation s-

Summarize the: type of work perl d and job Ieliities.

‘What did you fike most about your position® —

What were the things you lked |zt aBout the pasinon? =

tmployer Telepsone B I T

Street address City ) ~ State Compensation {Starting)

= — Hgrutl Sa
Starting job tikie/minal job titk ¥ . =

Commissian, Bonus/ Othes Compensition 5‘

Immediate superviser and Bils (Far mast recans gowan heid) May we contact _for_:ﬂaréﬁfﬂm
Yis No Latar i
- Hourt J

Why did you leave? e Juw 13 e

Césmisgian, Banus,/Other Compersation 5

Summarize the type of wark performes #ng bob fesponsiBIGeL,

What did you [l most abaut your pesitanT —_—

'What were the things yow [Tked Jeast about the gossieny - =

Employer Ti [Tt Tew Memth T
g i clephoese B i i ki d III,- e smth lII.' [

Street adcrens Gty State

= Hourly Salary $ per
Starring job titie/Final job title il 4 L

Cammissss/Bonus/Othe: Comperaation s

Immediate supenvisor and title (For most recent position held] May we cantact (o referencal

Y Mo || Lates - 7
Why 618 you laava? mosly — 5 e

Commission/Borws /Other Compersation 3

Summarize the type of work performed 1nd [0b respenibilites.

What 3id you [k mast about your pasiioon’

What were the things you Tked least about the posioon?
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Skills and Qualifications

Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying.

Computer Skills (Check appropriate boxes. Include software titles and years of experience.)

Word Processing Years: E-mail — _ Years:
Spreadsheet 3 _ Years: Interner Years:
Presentation Years: Other Years:

Educational Background

Starting with your most recent school attended, provide the following information.
School (include City & State) :J.g".u Completed e ik Major/Minor
; I Diiama 1 GED
| ' owgree LERrs Ty
-1 Certification

| Dther._
Tbiplome | GE

- Degron

| CertiMication
it

|
1
|
| Wl Bt o
i

1 iploma GE2
Degree

| Certification
Dthes

References

List name and telephone number of three business/work references who are nor related to you and are nor previous supervisors.
If nat applicable, list three schaol or personal references who are mar relared to you.

Relationship Mumber of
Mame Title o You Telephone Yoars: Knows

Applicant Statement

I cerrify thar all information | have provided in erder o apply for and secure work with this employer is true, complete and correce

| expressty authorize, without reservarion, the emplover, its representasives, employees ar agents wo conzact and obain informarion from all references (personal and
professional), employers, public agencies, licensing authorities and educational instinurions and o otherwise verify the accuracy of all information provided by me in this
application, resumé or job interview. 1 hereby waive any and all rights and claims | may have regarding the emplover, its agents, employees or representatives, for seeking,

athering and vsing truthful and non-defamatory information, in a lawful manner, in the employment process and all other persons, corporations or organizasions for
Elr.ni.'.hlng such intormarion shour me.

1 underseand rhar this emplover does nor unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or eliminating any
applicant from considerarion for employment on any basis prahibared by applicable local, state or federal Law

1 understand thar this application semains current for only 30 days. At the conclusion of thar time, if | have not heard from the employer and still wish to be considered for
employment, it will be necessary for me 1o reapply and fill out a new applicanion.

IfT am hired, | understand thar | am free ro resign ar any ime, with ar without cause and with or without prior notice, and the employer reserves the same righr 1o rerminare my
employment ar any rime, with ar withour cause and with or without prior notice, except as may be required by law. This applicarion dees not constituse an agreement or contract
for employment for any specified period or definite duration. [ understand that no supervisor ar represennarive of the emplover is authorized ro make any assurances 1o the
contrary and that no implied oral or written agreemients contragy 1o the forcgoing express language are valid unbess they are in writing and signed by the emplover's president.

I also understand that if 1 am hired, 1 will be required o provide proof of identiry and legal anthorization w work in the United States and thar federal immigration laves
require me oo complers an -9 Form in this regard.

1 undesstand that any information provided by me that is found to be false, incomplete or misreprasented In any respect, will be sufficient cause to (1) eliminate me
from Further consideration for employment, or (i) may result in my immediate discharge from the emplover's service, whenever it i discovered.

0O NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I cerrify that I have read, fully understand and accepr all terms of the foregoing Applicant Statement.

Signature of Applicant Date / i

E 2001 G Med | 5 CENTES® Company
730 e rariseal Puioway, Susear, FL 39525
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