APPLICATION FOR EMPLOYMENT PRE-EMPLOYMENT
QUESTIONNAIRE
AN EQUAL
OPPORTUNITY EMPLOYER .
PERSONAL INFORMATION &
{MNAME (LAST NAME FIRST) SOCIAL SECURITY NO. ™
PRESENT ADDRESS APT. NO. CiTY STATE 2Zip
FEAMANENT ADDRESS APT. NO. CITY STATE ZiP
w
ARE YOU 18 YEARS CR OLDER? | PHONE
L [(Jves Cno )
DESIRED EMPLOYMENT .
(PUSITION DATE YOU CTAN START SALARY DESIRED ™ %
_l
ARE YOU EMPLOYED NOW? IF SO MAY WE INQUIRE YES NO
[ves o OF YOUR PRESENT EMPLOYER?
EVER APPLIED TO THIS COMFANY BEFORE? WHERE? WHEN?
[Jves [Cne
EVER WORKED FCR THIS COMPANY BEFGAE? WHERE? WHEN?
[[Ives [ne
HEASCHN FOR LEAVING
NAME OF LAST SUPERVISOR AT THIS COMPANY %
S
WHO REFERRED YOU TO THIS COMPANY? m
EMPLOYMENT AGENCY I:I NEWSPAPER ADVERTISING D FRIEND
\_ [:l STATE EMPLOYMENT QFFICE I:I COLLEGE PLACEMENT SERVICE I:l WALK IN D OTHER y
EpucaTioN

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

(GENERAL

(SUBJECTS GF SPECIAL STUDY OR RESEARCH WORK )

SAECIAL TRAIMING

SPECIAL SKILLS
\, .

(i J—

MADE N U.5.A.

APPLICATION FOR EMPLOYMENT



FOrRMER EMPLOYERS

LIST BELOW LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT

(NAME OF PRESENT
DR LAST EMPLOYER

ADDRESS

STARTING DATE

CITY

STATE

ZIP

LEAVING DATE

JCB TITLE

WEEKLY STARTING SALARY

WEEKLY FINAL

SALARY

MAY WE CONTACT
YOUR SUPERVISOR?

[ Jyes [ ]no

NAME OF SUPERVISOR

TITLE

FHONE

DESCAIPTION OF WORK

REASON FOR LEAVING
e

(NAME OF PREVIOUS
EMPLOYER

ADDRESS

cITY

STATE

Faly

STARTING DATE

LEAVING DATE

JOB TITLE

WEEKLY STARTING SALARY

WEEKLY FINAL SALARY

MAY WE CONTACT

YOUR SUPERVISOR? D YES |:| NO

NAME OF SUPERVISOR

DESCRIPTION OF WORK

TITLE

PHONE

AEASON FOR LEAVING
(.

(HAME OF PREVIOUS

EMPLOYER

ADDRESS

CiTy

STATE

ZIF

STARTING DATE

LEAVING DATE

JOB TITLE

WEEKLY STARTING SALARY

NAME OF SUPERVISCR

WEEKLY FINAL SALARY

MAY WE CONTACT
YOUR SUPERVISOR?

[ Jves []no

TITLE

PHOMNE

DESCRIFTICN OF WQORK

REASON FOR LEAVING
S




REFERENCES
BELOW, GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

SERVICE RECORD

(BRANCH OF DISCHARGE DATE ™
SERVICE RANK

. J

- R
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST § YEARS? [ Jves [ ]no

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

AUTHORIZATION

“I| CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND
UNDERSTAND THAT, iIF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS 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 THE COMPANY FROM ALL LIABEHLITY FOR ANY DAMAGE THAT MAY RESULT FROM
UTILIZATION OF SUCH INFORMATION.

| ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY
AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TC MAKE ANY AGREEMENT CONTRARY TO THE
FOREGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY REPRESENTATIVE.”

DATE SIGNATURE



LINCOLN HILLS DEVELOPMENT CORPORATION

STATEMENT OF CONDITIONAL EMPLOYMENT OR VOLUNTEER STATUS

| understand that an offer of émp!oyment or volunteer status to me by Lincoln
Hills Development Comporation may be based on, and conditional on, my ability
to satisfactorily meet any and/or all of the following requirements:

Pre-employment drug screening
Adult Physical Health Examination/Physical Fitness Certification

Commercial Driver's License (CDL) Medical Examination/Fitness
Determination

Limited Criminal History Background Check

Sex Oiffender’s Registry Check

Driver's Record Check

Fingerprint Check

If an offer of employment or volunteer status is made by LHDC, or if employment
or volunteer status has already been achieved and is conditional on the
satisfactory completion of the above requirements, and if | fail to satisfy any of
the above applicable requirements, | understand that the offer of employment or
volunteer status may be rescinded, or my position as an employee or volunteer

may be terminated.

Signature Date

Name Typed or Printed

08/09



LINCOLN HILLS DEVELOPMENT CORPORATION

AUTHORIZATION FOR RELEASE OF INFORMATION

As an applicant for an employment or volunteer position with the Lincoln Hills
Development Corporation (LHDC), | have been asked to furnish information for
use in reviewing my background and qualifications. In this connection, | hereby
authorize representatives of LHDC to investigate my past and present work,
character, education, military, and police records to ascertain any and all
information which may be pertinent to my employment or volunteer qualifications.
| agree to cooperate in such investigation, and release from all liability or
responsibility all persons, agencies and corporations requesting or supplying
such information.

You may keep this copy of said release for your files.

Signature , Date

Name Typed or Printed

08/09



