Employment
Application Form

ApplicarE are considered for employment without regard to race, color, rellgion, sex, national otigin,
ethnlcity, age, marital status, veteran status, medical condition, or disability.

Please read acknowlsdgements (page 3, section 1), then complete application, using typewriter or Ink.

Name; Last First Middle Soclal Security No:
A |1
Prasent Address: Strest City State Zip Code Phone No:
2 ()
e Parmanant Address: Street City State Zip Cede  |Phoris No:
® O
£ 3 ()
g E Emergency Phone No: Age (if under 18):
e £14(( ) 5
Have you applied for employment or been employed here before? Yes {_| No [_] tfyes, give position(s) and date(s):
6 :
Type of Employment Desired: |Date Avaitable For Work:
B 1 Full Time D Part Time D Temporary/Seaaonal [:l i 2
- What Position Are You Seeking? Minimum Salary Requirament: WIli you perform Shift work?
E |3 4 5 | ves[] No["]
%, ?é’ Can you travel if job requires it? (Pleasa list any restrictions) Are you on layoff or subject to recall?
1 ;g 6 YesD NOD 7 Yes[:] No[]
uE.l - Does anyone In your immed|ata family work here? If yes, List Nama(s), Relationship(s) and Department(s).
8 Yes[ ] No Q
I COLLEGE GRADUATE/
C ____ EDUCATION ELEMENTARY HIGH SCHOOL UNIVERSITY PROFESSIONAL
NAME & LOCATION
1 OF SGHOOL
YEARSCOMPLETED |5 6 7 8 |9 10 11 12 1 2 3 4 1. 2 3 4
2 (CHEGK) I e o O
DIPLOMADEGREE :
_ 3 YEAR RECEIVED
©
E B MAJOR
< g4 FIELD OF 8TUDY
é &’ Area(s) of Speclalized Training: Title of Thesis & Special Research Project(s):
Y 5 6
Honors Received: Vocational or Technical School Altended:
7 8
Special Skill(s) or Certificate(s) Received: Shorthand: Typing:
10 [ves[ ] no [ wem: {11 ves[] no ] wem:

AN EQUAL OPPORTUNITY EMPLOYER

Form P-1 PAUL COMBS & ASSOGIATES, INC. © 2007




Employment Experience

Special

Considerations

7| PREVIOUS EMPLOYMENT: Start with your present or last {ob and list all employment experiences.
2| if additional space 18 needed, use an extra sheet of paper.
Employer: Duties: Dates Employed:
1 FROM 1O
. Address:
.% :
E‘ Job Title: Supervisor: _ Hourly Rates:
o Starting Final
§ Reason for feaving of wanting 1o [eave;
o
Employar: Duties: Dates Employad:
2 FROM TO
< |Address:
2
2
5 Jab Title: Supervisor; Hourly Rates:
@ Starting Final
€ [Reason for leaving:
&
Employer: Duties; Dates Employed:
3 FROM | 70
59 Addrass:
K~
[=%
& [Job THia: Supervison Hourly Rates:
@ Staing |  Final
‘g Reason for leaving:
o, —
Employer: Duties: Dates Employed:
4 FROM | TO
5 {Address:
()
g
E [Job Title: Supervisor: Hourly Rates:
@ Starting Final
'% Reason for leaving:
[N
May we call your prasent employer now? If not, when may we call?
5 Yes D No[ ] Phone: ()
If & License or Certificate is needed to perform the work in the positian applied for, please comiplete the following:
| Driver's License Numbar: Nams of Trade or Profession Licenga Number.
List any silifs and abilities that you possess that will be helpful In dolng the job applied for:




Give the name of two refarences, do not include ralatives or previous érmployers:
F 1 NAME . RELATIONSHIP ADDRESS PHONE NUMBER
g -
£
'E 8 ( )
| X
& |5 ()
List offices held in schodl, civic clubs, or business organizations. You may omit those that indicats sex, race, religlon,
G 1 sthnlcity, or national origin:
g
B
>
i
<
Current hobbles, intereats, or favorite recreation:
2 _
Branch of U.S. Military Service from {monthlyear) to (menth/year): Highest Rank Attained:
Military Occupation Speclalty and/or Major Duties: -
g Fiid] Thin employer i subject to Section 503 of the Retabillalion Act, Section 402 of the Vistnam Ere Veterans Readjustment Aaslstarice Act, and tie Amerlcans wih
% il [Haabiliies Act. W you have & disabikty that wil require resiscrable eccommodations durlng the pre-eaployment epplicationlasting procadures, please let us know.
E ‘?,&i “iou may be required to provide decumentation varifidrg the need for accommadations. This information will it aubjct you 16 any adversa reaimant.
,g ) Are you a Vietnam Era Veteran? If Yes, month and year active duty completed:
% 4 Yas D ' No D
5 Additienal Comments:
=
3
L~

PLEASE READ THE FOLLOWING BEFORE COMPLETING APPLICATION

| certify that the answers given hereln are true and complete to the best of my knovAadge,

1 authorize investigation of all statements contained in this entployment application and additional Job-related background
investigation as may be necessary in arriving at an employmsnt decision,

I the event of employment, | uiderstand that false or misleading Information given in my applicalion or interview(s) may result
in discharge. | understand, also, that | am required to abide by all rules and regulations of the employer.

(DN =

! understand that nelther this document nor any verbal promises made by the employar or representative employes may be
constituted as an employment contract.

{ understand and acknowledge that, unless otherwise defined by law, policles, and procedures, of rules and regulations, any
employment relationshlp with this organization is of an "at-wlll” naturs, which means that either the employee or employer may
terminate the employment relationship at any time, with or without cause or advanca notice.

Acknowledgements

| understand that this application Is the property of the employer, and will be considered active for six months from the date
signad. | understand that this application must be signed and dated before [ will receive employment considarations.

7

Signature (Please slgn - do not type or prini}): Dats:
8

NOTE: A resume may be attached to this application to provide additional information, but may not be substituted for a

completed and signed Employment Application Form.




HUMAN RESOURCES DEPARTMENT
EEO DATA INFORMATION

Title Vi of the Civil Rights Act of 1984 prohibits discrimination based on race, color, religion, sex and national origin.
This employer complies with this Act and varlous other Federal Govemment regulations prohibiting discrimination
because of age, marital or veteran status, medical condition or disability.

We must make periodic reports to the Federal Government ta reveal whether or not the entire personnal operalion is in
compliance with the various laws dealing with Equal Employment Oppertunity. We ask your assistance with our reporting
requirements by completing this form. This information will not be used in the employment process; it will be used

only for compliing and reparting statistical data relevant to personnel operations after all phases of the employment
process are completed.

NAME: _ SOCIAL SECURITY NO: DATE OF BIRTH:
ADDRESS:

Street, route or box City State Zip Code
POSITION AFPPLIED FOR: DATE:

IS POSITION VACANT:  Yes [ 1 No[ ]

METHOD OF RECRUITMENT (Please specify or give name of publication):

A, Newspaper

B. Professional Publication

C. Referral

D. Cther

PLEASE CHECK ( ¥ } APPROPRIATE BOX:

Sex: [:I Male [:] Female

Race: D Black D Whits [:I Hispanic
[] American Indian/Alaskan Native [] Astan/Padific Istander
Other: [_] Vietnam Era Veteran

[ ] Disabled Veteran
[ ] Individual with a Disability

Failure to complete this form does not preclude the applicant's consideration for the position applied for.

AN EQUAL OPPORTUNITY EMPLOYER




