APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

NAME(LAST NAME FIRST) SOCIAL SECURITY NO
PRESENT ADDRESS APTNO. [CITY STATE ZIP
PERMANENT ADDRESS APTNO. [CITY STATE ZIP
ARE YOU 18 YEARS OR OLDER? TELEPHONE

yes [ NO []

DESIRED EMPLOYMENT

POSITION DATE YOU CAN START SALARY DESIRED
ARE YOU EMPLOYED NOW? IF YES, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?

YES [ NO [] YES [] NO []

EVER APPLIED FOR THIS COMPANY BEFORE? WHERE? WHEN?

YES [ NO []

EVER WORKED FOR THIS COMPANY BEFORE? WHERE? WHEN?

YES [] NO []

REASON FOR LEAVING

NAME OF LAST SUPERVISOR AT THIS COMPANY

WHO REFERRED YOU TO THIS COMPANY?

[ 1 EMPLOYMENT AGENCY 1 NEWSPAPER ADVERTISING ] FRIEND
[ISTATE EMPLOYMENT OFFICE [] COLLEGE PLACEMENT SERVICE ] WALKIN
EDUCATION
SCHOOL LEVEL NAME & LOCATION OF SCHOOL # YEARS GRADUATE? SUBJECTS STUDIED

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS
CORRESPONDENCE

GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS




FORMER EMPLOYERS

LIST BELOW THE LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT ON FIRST

NAME OF PRESENT OR LAST EMPLOYER

ADDRESS

CITY STATE ZIP

STARTING DATE LEAVING DATE

JOBTITLE

WEEKLY STARTING SALARY WEEKLY ENDING SALARY MAY WE CONTACT YOUR SUPERVISOR?
ves [ no []

NAME OF SUPERVISOR TITLE TELEPHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PRESENT OR LAST EMPLOYER

ADDRESS CITY STATE ZIP

STARTING DATE LEAVING DATE JOBTITLE

WEEKLY STARTING SALARY WEEKLY ENDING SALARY MAY WE CONTACT YOUR SUPERVISOR?
ves [ ] No [ ]

NAME OF SUPERVISOR TITLE TELEPHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PRESENT OR LAST EMPLOYER

ADDRESS cITY STATE ZIP

STARTING DATE LEAVING DATE JOBTITLE

WEEKLY STARTING SALARY WEEKLY ENDING SALARY MAY WE CONTACT YOUR SUPERVISOR?
ves [ no []
NAME OF SUPERVISOR TITLE TELEPHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

OTHER EMPLOYMENT RELATED INFORMATION




DO YOU HAVE ANY PHYSICAL LIMITATIONS TO PERFORM THE JOB APPLIED FOR? ( ) YES ( ) NO

Skills and Qualifications

Summarize any training, skills ficenses, and/or certificates that may qualify you as being able to perform job related functions in the
position for which you are applying

SERVICE RECORD
BRANCH OF SERVIGE |DISCHARGE DATE / RANK
HAVE YOU EVER BEEN CONVICTED OF A FELONY WITHIN THE LAST 5 YEARS? |l _Ives [ | NO

IF YES, PLEASE EXPLAIN, (WILL NOT NECESSARILY EXCLUDE YOU FROM CONSIDERATION)

To be completed by all applicants - Please read carefully before signing

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION AND IN ANY RESUME PROVIDED BY ME OR ANY PARTY
PRESENTING MY INTERESTS IS CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE
STATEMENTS, MISREPRESENTATIONS OR OMISSIONS MADE BY ME ON THIS APPLICATION OR ANY SUPPLEMENT THERETO,
WILL BE SUFFICIENT GROUNDS FOR REJECTION OF THIS APPLICATION OR DISCHARGE AFTER EMPLOYMENT.

| GIVE THE EMPLOYER THE RIGHT TC OBTAIN PERTINENT INFORMATION CONCERNING ME FROM FORMER EMPLOYERS AND
OTHERS, AND | RELEASE ALL THOSE PROVIDING OR REQUESTING SUCH INFORMATION FROM ANY LIABILITY THAT MAY ARISE
BY TRUTHFUL DISCLOSURES OR SUCH INVESTIGATIONS.

IF 1 AM HIRED, | UNDERSTAND THAT | AM FREE TO RESIGN AT ANY TIME, WITH OR WITHOUT CAUSE AND WITHOUT PRICR NOTICE,
AND THE EMPLOYER RESERVES THE SAME RIGHT TO TERMINATE MY EMPLOYMENT AT ANY TIME WITH OR WITHOUT CAUSE

AND WITHOUT PRIOR NOTICE, EXCEPT AS MAY BE REQUIRED BY LAW. THIS APPLICATION DOSE NOT CONSTITUTE AN
AGREEMENT OR CONTRACT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OR DEFINITE DURATION. | UNDERSTAND THAT NO
REPRESENTATIVE OF THE EMPLOYER, OTHER THAN AN AUTHORIZED OFFICER, HAS THE AUTHORITY TO MAKE ANY

ASSURANCES TO THE CONTRARY. | FURTHER UNDERSTAND THAT ANY SUCH ASSURANCES MUST BE IN WRITING AND

SIGNED BY AN AUTHORIZED OFFICER.

| UNDERSTAND IT IS THE COMPANY'S POLICY TO REFUSE TO HIRE A QUALIFIED INDIVIDUAL WITH A DISABILITY BECAUSE OF
THAT PERSCON'S NEED FOR A REASONABLE ACCOMMODATION AS REQUIRED BY THE ADA

| ALSO UNDERSTAND THAT IF I'M HIRED, | WILL BE REQUIRED TO PROVIDE PROOF OF IDENTITY AND LEGAL AUTHORIZATION.

Your signature acknowledges you have read and agree to the material above.

Applicant's Signature Date / /




INDIAN PREFERENCE

In accordance with Public Law 92-261, "Indian Preference Act" this agency will recruit and give
preference to qualified American Indians in employment and training. Please complete the
following if you are claiming eligibility for this preference.

Name: Degree of Indian Blood:

Tribe:
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DRUG TESTING

As required by the Pit River Tribal Council, drug testing will be conducted prior to hire:
Are you willing to volunteer for pre-employment drug testing:

Yes No

If no, please explain:
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