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NAME AND ADDRESS INFORMATION

Last Name: First Name: ' Mid_d'l'e Name;
Present A_dd_ressf'Sireet_:- Cityr State/Zip: | Telephone:
_ ( )
Permanent Address: Street: City: State/Zip: Telephone:
( )

Mobile/Beeper/Other Phone #: ( }

‘WORK ELIGIBILITY INFORMATION

Only U.S. citizens or aliens who have a legal right to work and remain. permanently inthe U.S.are |
eligibie for employment The lmm!grat;on Reform -and Coritrol Act of 1986 requirés. employment
eligibifity of all new hires;

No person under the age of 18 shall be | Do you have the right to remain and | if hired, can you furniish: proof of age
employed without a general or vacation | work permaneritly in the United and that:you are eligible to work in
employment certificate. Are you 18 Stales?: . the United Siates?:

years of age orolder?. © Yes 7INo GYes ©No Z Yes- iINo

POSITION INFORMATION

Position De_sir_ed: Pay E’xpe_c_'ted:- Date You Could Start:
| Check ( _) Hours You Are Available To Work (please chieck all that apply):
" Full Time o Part Time ii Temporary [: Weekehd
T Day Shift = Evening Shift 2 Night Shift = Overtime
Are you emp}oyed now?; If se, may we inquire of your Are you currently on “|ayoff” status’
SYes T Né present employer?: and. subject el recal!‘?
Yes TNo i Yes INo
Are you now.or do you expect ta be If yes, please explain:
-engaged in any other businiess or.
‘employment?: _
fiYes 7 No _ _
Have you ever worked for us before?: If yes, state position, date,-and reason for leaving:
tiYes I No
Have you ever applied to us before?: if yes, state position, date, and outcome of application:
~ Yes I No
Do you have any relatives: currently If yes, give name:
‘employed by us?
“Yes :No _
Have you ever been convicted of a’ If yes, please explain:
felony?: '
" ¥es iNo
Note; A yes does.not. automatically. disqualify you from emp]oyment since
the nature of the offense, daté, and the job for which you are applying wiil
alsc be considered.
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U.5. MILITARY SERVICE INFORMATION

Have you ever served i the U.S,

mifitary? ‘:Yes I No

| Jf yes, please list branch of service and last rank:

REFERRAL INFORMATION
Referred By,
—_Initiative —_Newspaper Ad ___Employment Agency ____Employee Namé
_.Career Plagement ___Phone Book __ Other?
EDUCATION Narme of Schoot Did You Degrees or Major Field
Location of School. Graduate? -of Intergst
High School ar o
GED ] Yes
No
Collage :
3 Yes
No
Trade or Business School
H Yes
o No
Arg you planning to pursue. furthier studies: if 'yes’, please éxplain:
ZYes i No
. . Beginning with the MOST RECENT ltst al[ pbs |nciud1ng volunteer work pan tlme employment while in
EMS{%?_B%ENT school, iifitary service, self employment, ‘and. unemployment: Please account for all periods of

employment and unemployment far at least the past ten (10} years and including.at least the Iast three
3} empioyers

e

' Felephone:r{ )

Street Address:

City: State:

Zip:

Period Employed (Month/Year):

From:  To

Salary:

‘Supervisor Name and Title:

Your Job/Position Title:

Description of Your Buties:

Reason for Leaving:

‘May We Contact the Employer?:

I Yes

= No

{2) Employer:

Telephone: { )

Stieet Address:

City: State!

Zip:

Period Employed (Month/Year);

Frgm: ' Ta:

Salary:

Supervisor Name and Title!

Your Jeb/Pasition Title:

Desoription of Your Dufies:

Reason for Leaving:

IMay We Contact the Employer?;

" Yes

Ui No

(3} Employer:

'Te_lepho_ne.: {

Street Address:

City: ‘State:

Zip:

Period Employed (Month/Year):

Fromy; To:

| Salary:

Supervisor Name and Title:

Your Job/Position Titie:

Dizscription of Your Duties:

Reason for Leaving:

May We Contact the Employer?:
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APBLICATION FOR EMPLOYMENT
IMPORTANT AUTHORIZATIONS AND UNDERSTANDINGS

INTRODUCTION

Thank you for your interest in-our Campany. The purpose of: this application packet is to prowde you with pertinent

nformation about the job. for which you are applying, information about the Company. and to assist you'in
-comparing-your qualifications with those required to he considered forthe position.

Our goal is 10 hire and retain the best employees and provide therm with-a-healthy, safe, and productive wark
place. Our.employees are our most valuable resource and wilt be treated as such.

EQUAL EMPLOYMENT OPPORTUNITY

All quallf’ed applicants will be considered on their merits. and without regard to age, race, color, sex, national

‘erigin, disability, military status, orany other status protected by law.

REASONABLE ACCOMMODATION

1f you need assistance or an accomrodation during the application process because of a disability, it is available
upon request. We ‘are pleased to provide.such assistance and no-applicant will be penalized. as a result of such a

request..

JOB APPLICATION POLICY

_We generally accept. ]Ob applications only when we have determined there are jobs‘available or soon to be o
available. When we make a determination that there are jobs we Intend to fill, we reserve the right to review acfivé N
'apphcatlons already oni'file pror to’accepting new appli licafions. Given the nature of ourbusiness, we reserve the

right to not hire parsens even though apphcahons ‘have been accepted should we determine our needs were not

‘as we Initially projected. Applications are considered “active” for a period of 90 calendar days. from the date they
R were.initially-signed,.- An:applicantwho wishes.{o.be.considered. after the.expiration.of that period.may. establish. . e
one. (1) additionat 30 day "active” period- by-either cailing-or personally visitirig the Company ne seoner than five -

{5} calendar days prior to-an no later than five {8) calendar days after the expiration of tha initial 30 days. peried. In
that event, the second 30 day active period-will commence immediately’ upon the expiration’ of the first. Aftgr the

.expiration of the “active” period, a new appﬂcahon must be completed, All applications must be comp]eted at the
‘Company. We accept only numbered originals of olr applications material.

HIRING DECISIONS.

We hire based-bn.personal contact with individuals. We'base our hiring decision of a variety of factors including

-skills and ability o perform thejob priar employment with us, employment references, willingness to acocept the

offered salary, and personalinterviews.

GENERAL WORK AND SCHEDULING RULES

All employees are-expected to work and to-work the hours:2ppropriate fortheir employment status. Itis the nature

of our business that work rmay need to be dorie on a ttght schedule. Just-asthe classification of an.employee Is

not a guaranie of a certain number 6f hours. or work, itis not & !tmttation on the number of hours.for which an
individual may be assigned unlass prior-approval has been given or the Company is awsdre prior to the assignment
of conditions which would preclude an individual from being-able. fo work. Full fime employees are expected to be

-available for'regular 40 hours schedule plus overtime as may be required by the Company. Regular part time and

temporary empioyees are expecied to bé avaijlable for the hours for which they cermimitted to work at the time of
hire;

CONFLICT OF INTEREST

Our employees are-prohibited from working.or having an ownershig-interest in any other company or organization

-of-any size or type-where there Is a potential.conflict of interest with. our business except with the.approval of the:

Company. The Company employees may not cwn {in whole or in’ part, directly or mdlrectly) manage, be a
consultant 1o, or havé any relationship with another similar company or organizatien.
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DRIVING INFORMATION - Non-CDL
- _ _ STOPl _ , .
DO NOT, SIGN THE FOLLOWING UNLESS DRIVING IS A REQUIREMENT OR ESSENTIAL FUNCTION OF THE. POSITION YOU
ARE APPLYING FOR.

The Company requires all employees who are required to drive. in the codrse and scopé of ffieir employment to hold a valid driver's
license and a record of safe driving. By signing this form, youare allowing us to ask the Pennsylvania Departmenit ofTransportatlon or
other agency or company, to furnish us with a copy of your driving recerd. Irformation requested will be in compliance withthe Fair

Credit Reporting Act.

r_ _ [printed name of operator] heraby c_ons_en{'to the above information-'being.pr_ovide._d
{o the Company.

[signature of operator] [date]

IMPORTANT!
PLEASE READ BEFORE SIGNING.

COMPLETENESS AND ACCURACY OF INFORMATION

L fepresent that all of the information given by mie in support of my application for ermplcymentis frue and complete.
{ understand that any false, om:tted or misleading information submitted during the appircatlon process will disqualify
mé from consideration for. hlre If I'have already been hired before the falsification or omission is discovered, my
. amployment wiltbe-terminated. - Ihformation not specifically requested.on.the appllcatmn will.render the. employment DR
application unacce_ptab[e

AUTHORIZATION FOR RELEASE or INFOR'MATION AND RELEASE FROM LIABILITY

f acknowledge that a routine inquiry.may be madé which will provide applicable mformatlcn concerning my character.
general reputateon personal characteristics, and mode of living. | authorize you to verify any of the infotmation given
during the application process ‘with appropriate individuals, cornpanies, institutions; or agencies and | autharize them
to release such.information as you require, including my prior. disciplinary employment records, criminal background,
past.employment, and education. In accordanice with the Fair Credit Reporting Act (FCRA) and other applicable
regulations, [ havea right to make.a wnﬂen request within a reasonabe period of time-fo receive additional détailed.
information about the nature-and scope of any investigation repoit that is made. | release you and them from iability
as a result of these inquirfes.and disclosures.” A photocopy or other e}ect_romc reprod_uot_:_on of this.
authorizatioh/release is binding and may be'relied. dpon.

NO WRITTEN, ORAL OR IMPLIED CONTRACTS

I understand that all employment-with the Company is "at will". This means thatjust as an.employee hag the right to
terminate the employment relaticnship at any time; with or without réason, the Coimpany rétains.a similar right. |
urderstand that any written company documents, or any ordl statemerits made either duringthe. appllcat:on process
or, ifl.am employed, after | am émpioyed should not be reliéd upon by me as altering the.general policy. |
acknowledge that only’ the President:sf the Company has the authority to alter the at-will nature of employment, and
then only by wiitten contract spedcifi caI[y signed by the Pres:dent of the Company

APPLICATION ACKNOWLEDGEMENT

| ACKNOWLEDGE | HAVE READ AND UNDERSTAND
ALL THE ABOVE TERMS AND THAT | AGREE WITH THEM.

Name (please print): Social Seclrity Number:

Applicant Signature: Daig:




