APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

DATE

PRE-EMPLOY
EQUAL OP

"'MENT QUESTIONNAIRE
PORTUNITY EMPLOYER

NAME (LAST NAME FIRST)

SOCIAL SECURITY NO.

( )

PRESENT ADDRESS CITY STATE ZIP CODE

PERMANENT ADDRESS CITY STATE ZIP CODE
|

PHONE NO. REFERRED BY

EMPLOYMENT DESIRED

POSITION

DATE YOU CAN START

SALARY DESIRED

ARE YOU
EMPLOYED NOW?

D YES Ij NO

IF 80, MAY WE INQUIRE
OF YOUR PRESENT EMPLOYER?

D YES D NO

ARE YOU LEGALLY AUTHORIZED Y’_
TO WORK IN THE US'7

| NO

EVER APPLIED TO
THIS COMPANY BEFORE?

YES

IJNO

WHERE?

WHEN?

EDUCATION HISTORY

NAME & LOCATION OF SCHOOL

I

YEARS |
ATTENDED !

DiD YOU

GRADUATE? SUBJECTS STUDIED

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

(GENERAL INFORMATICN

SUBJECTS OF SPECIAL
STUDY/RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS

U.S. MILITARY OR
NAVAL SERVICE

RANK

FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

DATE
MONTH AND YEAR

NAME & ADDRESS OF EMPLOYER -

SALARY

POSITION

REASON FOR LEAVING

FROM

TO

FROM

TO

FROM

TO

FROM

TO

& adams
APR 2006

9661

APPLICATION FOR EMPLOYMENT

CONTINUED ON OTHER SIDE
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ED TO YOU, WHOM YOU HAY

|
|
!
1
}
!
i
E

A UTE—‘OR!ZATEOI\'

urrdersza,;d th; , i'z‘ emp%oyed. falsified statements o t'nis application aﬂali be grounds for dismissal.
A T~

)
i authorize investigation of all statements containad herein and the referancss

g a
fo give you any and ali information concerning my previous e‘nplamﬂrﬁ and any pertinent information they
may have, nersonal or otherwise, and release the company from all liability for any damage that may resul

rom utilization of such information

seniatiive of the CO!’T‘paﬂV nas any authorit ¥ o enter inio any

¥
| pariod of tims, or to maks any agreament contrary ic the forego-

| also undarsiand and agree that no rapre
oy r s fiad

signed by an authorized company represa tative.

i o

agreemant !O“ emp

ing, unless it is in writing and y
This walver ’joes not permit the release or use of disability-related or medical information in a manner pro-
hibited by the Americans with Disabilities Act {ADA) and other relevant federal and state laws.”
DATE SIGNATURE
INTERVIEWED BY DATE
DO NOCT WRITE BELOW THIS LINE
REMARKS
- !
L £
NEATNESS CHARACTER
PERSONALIT ABILITY
HIRED FCR POSITION WILL [SALARY
DEPT. REPORT WAGES |
| i

6]

P

APPROVED: 1. — . — . E—

DEPARTMENT HEAD

SSSUMSS N0 respens!
tate, and/or federal law mav be based. ftis it

use througho

This application for empicy !
which z viclat

form of any questicns or recl
plies with applicable laws, wl




OMB No. 1615-0047; Expires 03/31/07

lﬁ-epartment of Homeland Security b A REPT :
U.S. Citizenship 2nd Immigration Services Empiﬂymeﬂt Ei}g}b]ﬂi}' Verification

Please read instructions carefully before compleiing this form. The instructions must be available during completion of
this form. ANTI-DISCRIMINATION NOTICE: i is illegal to discriminaie against work eligibie Individuals. Emplovers
CANNOT speciiy which document{s) ithey will accept from. an employee. The refusal io hire an individual because of a
future expiration date may also constituie illegal discrimination.

Section 1. Employes Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name:  Last First Middle Initial Maiden Name
Address (Strest Name and Number) Apt. # . Date of Birth (month/day/year)
City tate Zip Code Social Security #

.. 1 attest, under penalty of perjury, that | am {check one of the following):
1 am aware that federal law provides for O A ci’?mn g r*at?o nJainc/;f th‘: Unftc-{d ook flowing
imprisonment and/or fines for false statements or AL = “3‘ rl a cnit Re :j ot :l.l'r:n “‘UA
use of false documents in connection with the B A a}’.wu U‘:’hm.”:. s f Lf.[ ren =) ; i
completion of this form. ( A?i : r:e#{?; o d?;é;?o:)#\;’or unii

Employee’s Signature Date {month/day/year)

Preparer and/or Translator Ceriificetion. (To be completed and signed if Section 1 is prepared by a parson
other than the emplovee,) | attest, under penalty of perjury, that | have assisted in the completion of this form and that
io the best of my knowledge the information is true and correct.

Preparer’s/Translator’s Signature

Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verificalion. To be completed and signed by employern Examine one document from List A OR
examine one document from List B and one from List C as listed on the reverse of this form ,and record the title, number and expiration dais, if

any, of the document(s).
List A OR List3 AND ListC

Document title: )
issuing authority:
Document #:

Expiration Date (if any): [ 7 / / / /
Document #:

Expiration Date {if any}: L/
CERTIEICATION - | attest, under penaliy of parjury, that | have examined the document(s) presenisd by the above-named
emplovee, that the abowve-iisied documeni{s) appear to bs genuine and io reiate ito the employes named, that the
employee began employment on (month/day/ysar) / / and that io ithe best of my knowledge ihe emplioyes

may omit the date the employes began

is efigible to work in the Uniled Staies. (Stale employmsnt agencies

employment.) _
Signature of Employer or Authorized Representative Print Nams Title
Business or Organization Name Addrass (Street Name and Number, City, State, Zip Code) Caie (month/day/vear)

Section 3. Updating and Revertfication. To be compieted and signed by empioyer.

A. New Name (if appficable) 8. Date of rehire (month/day/y=ar) (if applicabls)

C. it employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current-employment

eligibility.

Document #: Expiration Date {if anyj: f o f

Docurnent Title:

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is eligible to work in the United Siates, and if Th= employes
presentad documeni{s), the document(s} | have examined appear to be genuine and to relate to the individual. )
Date {monih/day/year)

Signature of Emplover or Authorized Represeniative

i NOTE: This is the 1991 edition of the Form 1-8 that has baen rebrandad with a Form I-8 (Rev. 03/31/035)Y
current printing date to refiect the recent transition from the INS o DHS and iis -
EBFE 32810 PRINTED IN USA

§ components.



S108N HO HOI OL 6+ TAUO: QAL TINOD TIVIN LON O HSVE1d

AMAT) GoT oo, J

6-1 WHOA GELHTINOD NIVLIH LSOIA SHIAQTING

“SIUBLOAWIOD 81} LR SHCT 01 SN| 8L} Lol
ofiELE JUs0el eL) 18121 of elep Bujuid Jualing g U pepuelgel

Liaey S8 Jeu -4 Lo Ul jo LORIRS |66 1 51 S| SIUL ELON

LP00-S 1L "ON BIND ‘68503 DA ‘UCIBUYERM “MN ‘onuaay
s)@snyoesse | IS|MC] JLeLlabuuely MojenBsy ‘seomies
opeBiuw| pue diysusz|yd S o1 ejim Ueo hok Yejdus uuoj
5|U} Bup(el Jo) suoisaBing 1o ‘ajeLl|ise Usp.ng U Jo Adinoae
au} Buipiefal sjueLULLeD sk NOA || *asuadsal Jad sejulw G|,
Jo aBe/eAE L 10} 'seynup g ‘wioy eLy (Bujdassplooes) Buyj) pue
Bujiquissse (g pue iseynuwi g ‘Lwioy ai Bupejdwion (g senuW g
"Wy sy ynoge Bujuiea) (), ismo|o) sB pajndiucs s| Uopeulc)U]
10 Lapoa|joo sy 4o} usping Buylods. ety ‘AiBuipicoay xajdwos
Alsn 818 Gave| UORIBILLILI BLUCS 8SNiost JnoNP §| iU LeD
“uojeLioUl Qs sn epjactd 03 hod uo usping e|gjssod jses|
By esoduwl| UaJym pue pooysiepun Ases ad ued ‘aleinooe sle
JEL] sUB[ONKSY| puUE sulio) B1al o} Ay e “uapang Gupdodey

'086 1 JO 1Y {oU0D) PUB WIOBE]
IBRuL By M Aldwoa jeu op Aelyy saljeued [BujLD
1o [|Al2 0} uoww s ale sielojdwe aous ‘paje|dwos 5| wio)

uswfodine wbaq jou Aew [enpispl) ue BAGMO
BIUNIOA S| WLOY S[L} U parnbas UojBwIo| au} Jo uo|ss|Lgng

.wmu_uomi
JuatiAojdwg aejun peyzely uopejwil Jo} jesunog |eoadsg
jo BOlG puUR JoqeT jo Jswipadeq “uswledlojuy BWeIsNo
Pue uolibiLiL ‘g el Jo sielopjo Ag uopoadsly) foy Blqe|eAs
apew pue Jadojdula auy Aq jdey aq [[|m Wioj ey 1813 pejjun
el uj sphom oy asdojdws Ue jo AyjgiBlie Bujulllelsp lo} sjseq
2L} Jo prooal e g s1afo|dia Aq pasn eq (M UojeluIou S|y L

.mEEqu_:DE: :mv_ 952
PIZIOLINE JOLI &l OUM sua|le JO ‘88; & Jof Bulie)el 1o Bujyniosl

Njae(un sy epnjosld o Justdoldwia o) sfenpapul
Jo RplgiBle ey Alea o ssekodwe 40} 8| Uo|jELLIoU| S[yL

.E&m Losn emomimm.._.n:m
‘9861 JO 12Y [0)]U0D PUE ULC/eY UONRIBILIL| BU S| UojEULO|
iUy Bueayien gy Ajjowine ey, BONON 9y KoMl

2010 (S108n0) sanaleg uopealiiuwy pue diysuazyo
'S B30 IN0K 12 {oogpuel eyl ulelio AU NoA (L2~
uiiod) ‘siedojduwiz 10) oogpuel mw_ﬁ: Ainoag pueaulol] jo
uatupedacy 4y o} Jaja) fewl nok ‘UejEULIG)U| Po|le1ap alow o

. “12]e] s| laAsLo[ym
‘spua juetifojdwa sjep sy 1eyje ek (1) auo Jo By Jo ayep oty
Jalje sivad (g) saly Jo) sa-| pajejdog ujeyel JsNLU Sia, o|dwg
‘Wwioy sy Bupeidiios seehoidwa e o} s|geEAR aq jsnu
suoponisty ay) 'pejdoo ale sepjs Llog pepjacid ‘paonpolder
8q Aeul g-| YUelq v *B-| Wioy Buppejay] pue Bujidonoiolyy

HI90[q eInjeuBys sy} e10(dUICD  ——

PuE ‘0 sj00|g Ul (Aue §|) eyep uopnedxe
PUE laquinu juslunoop 'ap|y juawinoop el piooe) —

‘[0 46 157 88s) g ey by JIoM o} pazioline s|
zadoldilia sU} jey} s10a]jal JBL)} JUsLINOOP AUB BU jlexe  —

ipue g Yoojg ele|duioo ({Uopeoyieasl) aidxe
0} Inoqge s| uojezioyne ylom sesiojdule juauns
B || J0 pelidxe say uane ne oM seafojdiua
oy} pue pejojditoo AjeuiBlio sem wioy s\ epep
al} jo sak (g} oo [% pajyes s| eskojdile ue || e

“joolq elneubls eLl pue ¢ sjoolg ee|dios
"(Bunepdn) wio} siy o peealpul Asnopald se s|seq
auee ey} o pafoldila g o} ajqiBie (NS & eekojdiue
ely pue pajeidwon AeuBlo sem ulo) sy sep
al} jo sieek (g) a1 5| aefode e || s

"W ooig siejdwoo "pajjpesslpeiepdn Bujag ul wito)
SIUY Bl 8Ly e paBueys sul ewed seafoldue ue )| e

‘sefojdwa s woly ydeaoe jm feyy
(shuawmnoop yolym Ajpads LONNYVO sledoldwy ‘| uoloeg
Ul papicoer @jep uopeldxe sl elojeq Jo Lo svakojdwe
A8t jo AupaiBie juswfodwe Ajerel jsniu sishojdwy ‘G-
ol Bulfipenal Jo/puy Bupepdn usym g uopses eje(dwos jshul
siefoidliy "nopeoyenay pue Bupepdn - g uonoeg

*6-[ 8t Bupajdwos Jo) ojgjsuocisal
lhs eie siafoldwo franamol "6 ayy yym paufelel aq jsnul
Pue ssso0id UOIED||LA B} J0) Pasn ag AU AeLl se|dooojoyd
beal] "pejuesald (s)uawnoop eyy Adooojoud ‘op painbai
jou ie ing ‘Aew siefo|dwy “siuewnoop |ewBo yusseld jsniy
syadojdig UOpED||ILes el Bjep pue UBS jshul siahochug
‘sujfiaq jualdoldwe elep ey (g pue Aue 1| '8lep Uopesdxa
(i Yaqunu juswnoop (g ‘AHoyine Bu ss| {2 9Nl Jewnoop
{1 tpiooas Isnwl ssefojdusy - |Baty juswfojdwa ewp euy
1e paa|dwon aq 1snu g uojoeg 'shep eseulsng @iy} uel} ssa|
40 UG[jeInp 8 Jof sienplajpul sl siakojdila §| “anamo *SAED
(06) AU uyym (shuau S0P |BNOR 6L} pue sAep ssaujsng
S8l UM (shuewnoop au} Jo uopeoydde eyy Joj jdjeoal
B juasald jsnw fay) ‘sAep eselisng saluy Lyim (shuswnoop
peinbal ety jusseid o) sjqeUn BI2 NG BoM of pezpoynge
aie sesfojdwe Ji ‘suybaq juewlojdwe elep oy Jo sdep
ssauisng (g) eauy uyum AyciB|e juswifoldwa pus Ajjuep
{0 eauap|ie Bujupuexe Aq g uopjoeg ele(duwoo jsnwu slefojdiuz|

'SI013VIU0D loge| ule) Jo ‘siefojdiua
[eiminepBa ‘suopeoosse (e noibe aik oym es) e io} sieliael
PUB sieynioal BSOLY sapnjoul fojduia, Wiy ey) ‘wio)
8l Bupejdios jo esodind ey} Joo dafojdwy - g uopoes

“Ajleuosied |
uojiges ubis |i3s 1snw sefojdule ey UBABMOH "UMG lali/s|y uo
I Uopasg eje|dioo o ejgeun sy saAc|diie Ly} usym Ao pasn
8q ABW Jojejsuenyeladesd v eadojdwea ey UeLy Jetjjo uosied
® A paledeid s| |. Uoposg Ji Pejejduleo e sn uopesypien
doe|suey) saledeld el|) ‘uojjeay e 10jejsued] maiedadl,|

‘pejajdwon Auedold pue Aewyy 5| | uojioag yauy Bupnsue
10} ajgisundsal s Jefojdwa euy, uswioidwe jo Bu IuiBaq
[BPIOE 8L 81 LojLs ‘8|l Jo LUl &l Y8 Lo} S|y} Jo | Uofjosg
eg|dwoo jsnl ‘ggel ‘g ABquiBAoN Jeye pally 'suezjjsuou

PuE susz|ljo ‘saadojda |y aafoldwiy ~ | uolooag

‘Uojjedjupas|p |eba)|l eynisuco cspe Al eyep uojjedjdxa ainyn,
ue wouy jdaone jm fey) (shuewnoop yojym Ayeeds [ONNYD eleAo|dug ¢

] 3] "snjeis diysu

4 B JO 65NE0ad [BNRAIRU| LB aljy o) jesnyed aL||, sakoldive
S{ENRIAIPUL e(qifjje diom jsujeBe ejeuwLsp o} |ef
[uejer Jo Bupnioss Jo ‘BuiBleyosip ‘Bupy U {'s'n
'DI[ION UONBUWILIOE|CI- Y

IO §1HL BNLITNOD 340438 ATINIIHYD SNOLONULEN| 1Y avaY 38731
SNOLLONYLSNI

‘;..,,..,EE
$001AKIG wonI U pue diysuaziyy ‘B0

£pmaag puriputoyy yo yuaurgaedagy

PG RIS SUACK

' VS MNECELNIYG 01028

{p L) slokodusy oy yaogpt

fi7 351y

ABPLI PRJEY BSOLY LBy iao) S1a
Aq panss| juswinoop uoezpaine
sLufolduis paydxeun

(6411 whoz)
Salelg paljupn euy up uszp|n
Juspisay jo asn Jo) pren Q|

(2641

wio-f) pleg o) uezho s

JUBLUNDOP (BCH) UBD|IBLUY BA|]E}

(e8s [Bjo|jjo
U Sujiesc| seje)s payjun ey jo
uojssassod Bulfno Jo Aliolne
ledojunur “lunoa ‘ejes

B A periss| e1eo)|1ieo |

e jo Adoo pay)

foget-sa
LG 10 GpG-Sf UM0-Y) B1ENS
Jojualredeq ey Ag penss|
IV LG Jo uojieajylen

(1wsiudojduse -

10} pijeA Jou sy Bupss pied
B LB} Jaja) uopjel) upy
Alnosg [sjoog sl Aq

Penss| preo Ajunoes |2jeos ‘g n

AiBng ywawfoduy
|E1SY JeL) SJUDW

O.1sn

A VR

G

'+

ANV

ploos)
[00LD8 A9SINU Jo ereo-fug|

ploos! jlidsol) Jo Jojoop ‘ojuja -

laance puysy JuaNooy
e Juasaid o] ajguun s

oLl g} 8Bk Japun suosiad J04

AjLoline sl LepBUBD
e Aq penss| esusoy| 8 eALQ

JUSLLINOOP QL) ULS|IBLUY BAE)N

paEg) JBulep
WELole N preng 18800 ")

PIEo ] sjuepusdap Ay
piooal jjelpao pieo Ay s
pleo uojensiBal s ajopn

YdeiBojoyd
M pieD () joolag

SSBIPPE pus Jojoa eke " bay
Uspuel 'Y Jo ejep ‘eweu se
yans Uojeuliogu o ydebojoyd
Ujejuoa §| pepjaoid ‘sepjue
auaBe Jualuuiencl |Bao] Jo
8je]s ‘|Biapa) Ag panss| piea )

8salppe pue 10|00 ake 4By
“8puall “Yiq Jo elep ‘aluey se
yons uofewlouf o yduiboyoud
© sUIR|UGD | paplrold

SB1BIG Pa)jun 8Ly Jo Uojssessod
BuApno 1o eeys e Aq penss|
piE2 g| 1o asueoy| san|ic]

Anuapy
UsIGEISE et sjuewnaog

018N

el
133

B0 Jodal 10 ploasi [ooljog o)

o

SINIWNDOU ATAYLIIODY 40 m_.n

F oo g ey up redde spusunoop asouy jo fusw jo suopeeny)

(869 tto)

wdeuBoloyd e sujeylioo yeuy s
0 PENSs| JUaLLIND0(C] LUopezouny
. Juslfojdig palckaun

{1251 Lu04) Jusuinoog]
\ lenel] ‘safinjay peixaun

- (L8| Wicf)
<o Anueay| pesjdyaun

. (opa-f
o) plagy uojjez] oLy
_, uatuAoidwg pasdxaun

| {209~/ utioy)) pren
i uepsey Aoduway peidxoun

N (196110 1g1-1
| o) yclebiojoud i,
+ PIeQ 1dieoey uohelsiBay Usyy

10 pled Juap|sey Juatewlis

i uopezioying jusLudociue
i peddxeun Bupesiply p6- i 04
I paLjoene fo diuik)s fag-1 Lm

‘podssid uBjeso) paJeixaun

(0£5-N 10 pgg-H Wiio-)
Lonexjeiniep) jo ELEelI AT

(199N 10 09GN LtHO-) -
! diysuszyin g jo B180|j|1le)

(paujdxa
¥eun) podsse ‘s

RNcByg
Jawhodwy pue Apuap

Vs

19
|

<

WO Ls|IGe1sE 181 suswinaocy

el

|
]
i




