APPLICATION FOR EMPLOYMENT

All applicants will be considered for empioyment without regard to race, religion, color, sex, national origin, age, marital or veteran status, medical condition
or handicap or any other status protected by law. We are an Equal Opportunity Employer.

PERSONAL | Date

Name Soc. Sec.#

Address

Telephone No. Referred by: Epur Advt. [T]Emp. Agency [CjFriend or Relative [ |No One

Are you over 18 years of age? [ Yes [_]1No /f NO, a work permit will be required.

Are you legally eligible for permanent employment in the United States? _______ (If hired, verification will be required by law).
Position{s) applied for CJFuill Time {J Part Time
Date you are available to start work: l | Salary or Wages desired: $ FHr. Cwk.
Have you workedforusbefore?_.. _ If YES, when? Position

Indicate special qualifications or skills

YEARS DID YOU

EDUCATION NAME & LOGATION OF SCHOOL COURSE OF STUDY COMPLETED | GRADUATE?
ELEMENTARY
HIGH SCHOOL
COLLEGE MAJCR:

DEGREE:

OTHER
Are you employed at the present time? [DYes [JNo If hired, will you work overtime if required? |:|Yes ENO

Have you ever been convicted of a misdemeanor? [ Yes[—}No
Have you ever been convicted of a felony? [IYes [ No

If yes to either conviction, explain. Give dates and place of conviction;

{A conviction does not necessarily disqualify an appficant for the position being applied for,)


Jill Parks
Rectangle


PRIOR EMPLOYMENT  (Start with most recent employer)

Employer: Phone: From: To:
{ )

Address: City, State, Zip Paosition:

Duties: Supervisor's Name:

Starting Salary/Wages:

Reason for leaving: Final Salary/Wages:
Employer: Phone: From: To:
Address: City, State, Zip ( ) Position:

Duties: Supervisor's Name:

Starting Salary/Wages:

Reason for leaving: Final Salary/Wages:
Employer: Phone: From: To:
Address: City, State, Zip ( ) Position:

Duties: Supervisor's Name:

Starting Salary/Wages:

Reason for {saving: Final Salary/Wages:
MILITARY SERVICE
BRANCH OF SERVICE FROM TO RANK & DUTIES DATE DISCHARGED
PERSONAL REFERENCES
NAME ADDRESS JEARR | TELEPHONE

The above information is true and complete to the best of my knowledge. Should | be emploved by the Company, any misrepresentation or false
statement contained herein may be considered cause for possible dismissal.

1, the undersigned consumer do hereby authorize Precision Fitlings (hereinafter referred to as the “companias”) and/or their independent conlractor,
to procure & consumer report and/or investigative consumer report about me.

These reports may include, but are not limited to, employment including detailed information of work history, education verifications, personal references,
personal interviews, personal credit history based on reports from any credit bureau; criminal and civil history/records on file in local, state or federal
agencies or any other public record; driving history, including any traffic citations, social security number verification; present and former addresses,
workers’ compensation records, and any other information bearing on credit standing, credit capacity, credit worthiness, character, general reputation,
personal characteristics, trustworthiness and/or mode of living.

! understand that these searches will be used to determine my eligibility for employment. Thersfore, | further authorize any person, business entity or
government agency who may have information refevant to the above and consent to full release of records (either crally or in writing) to the authorized
representatives of the companies.

funderstand that | am entitled to 2 complete and accurate disclosure of the nature and scope of any investigative consumer report prepared on me
upon my writlen request to the companies that is made within a reasonable time after the date hereof

I hereby release the companies and their agents and associates and any persons, business entities and governmental agencies from any and all
liability, claims and/or demands, of whatever kind, to me, my hairs, or others making such claim or demand on my behalf, for procuring, selling, providing,
brokering and/or assisting with the compifation or preparation of the consumer report and/or investigative consumer report hereby authorized.

{ understand this application does not constilute an employment contract of any kind. Shouid | be employed by the Company, | may resign such
Employment at any time at my discretion with or without prior notice and the Company may terminate my employment at any time at their discretion
with or without cause and with or without prior notice.

Date: Signature of Applicant:
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