Plogse Print Clearly ' APPLICATION FOR EMPLOYMENT

Company Name Date

Please Answer All Questions. Résumés Are Not A Substitute For A Completed Application.

We are an equal opportunity employer. Applicants are considered for positions without regard to veteran status,
uniformed servicemember status, race, color, religion, sex, national origin, age, physical or mental disability, genetic
information or any other category protected by applicable federal, state, or local laws.

For Rhode Island Employers Only: This Company (s subject to the Workers' Compensation laws of the State of Rhode island.*

THIS COMPANY IS AN AT-WILL EMPLOYER AS ALLOWED BY APPLICABLE STATE LAW. THIS MEANS THAT
REGARDLESS OF ANY PROVISION IN THIS APPLICATION, IF HIRED, THE COMPANY OR | MAY TERMINATE THE
EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY REASON, WITH OR WITHOUT CAUSE OR NOTICE.

Applicant Name Position Applied For (list only one)
Telephone Number ( ) - Alternate/Cellular Telep'wone Number ( ) -
Present Address
Street, Apartment, or Unit Number
- . Howlong have you lived there /| Years/Months
City State Zip |

Email Address (optional) Desired Salary/Hourly Rate
If under the age of 18, can you produce the necessary work certificate at the time of employment? Yes Q No Q
Type of employment desired? Fuli-time Q Part-time Q  (Specify Hours)
Are you willing to work overtime? Yes Q@ No Q Date on which you can start work if hired
Have you previously applied for employment with this Company? Yes Q No Q
If Yes, when and where did you apply? —
Have you ever been employed by this Company? Yes O No QO

If Yes, provide dates of employment, location and reason for separation from employment.

If applicable, below list any other names by which you have been known whichimay be necessary to allow us to confirm your
work and educational record. For example, change of name, use of an assumed name, nickname, etc.

Education Course of Graduate? # of Years Honors Recelved
Study orMajor |  yorN Completed
High School I D D

Graduats/
Professional
Trade or
Correspondence

WORK EXPERIENCE

School Name and Location
(Address, City, State)

Please list the names of your present and/or previous employers in chronological order with present or most recent employer
listed first. Provide information for at least the most recent ten (10) year peripd. Attach additlonal sheets if needed. If self-
employed, supply firm name and business references. You may include any verifiable work performed on a volunteer basis,

internships, or military service. Your fallure to completaly respond to each inquiry may disqualify you for consideration from
employment. Do not answer "see resume.”



Employer

M‘_

Name Address Type of Businass
Telephone { _____ ) Dates Employed From____ /____ [/ To___ /__ {1
Job Title Dutles
Supervisor's Name May we contact? QYes Q No If No, why not?
Wages Start Final Reason for Leaving?

What will this employer say was the reason your employment terminatad?
Ware you ever disciplined? If 50, fo {7

How much notice did you give whenjresigning? If none, explain.

Employer

Name Address Type of Business
Telephone( ____ ) Dates Employed From ____ /___ [/ To____ 1 A
Job Title Duties
Supervisors Name May we mnlac:t? DYes QNo If No, why not?
Wages Start Final Reason for Leaving?

What will this employer say was the reason your employment terminated?

Waere you ever disciplinad? If sa, for what?

How much nolice did you give when resigning? If none, explain, S S SRR SR S SNt L T S
m
Have you ever been terminated or asked to rasign from any job? UYes O ﬁlo If Yes how many times?

Has your employment ever been terminated by mutual agreement? OYes O r}lo If Yes how many timas?

Have you ever been given tha choice to resign rather than be terminaled? QYes O h:lo If Yes how many timas?

Iif you answered Yes o any of the above three questions, pleass explain the clrmmstancias of gach occasion,

REFERENCES [Optional]

Pisase list the names of additional wark-relaled references we may contact, Individuals with no priar work experience may list school or
volunteer-related references.

WORK RELATIONSHIP
NAME POSITION COMPANY (iie. supervisor, co- TELEPHONE
worke



THI OMPANY IS AN AT-WIL| MPLOYER AS A JyweD BY APPLICAE STA L# HIS MEANS THAT REGARD » 1
Ay AN PROVISION IN THIS APPLICATION F L DMPANY OR | MAY TERN : MFLOYMEN
RELATIONSHIP AT A TIME PR ANY REASON. WITH OR WITHOI A U8 DR NOTICE. 2THING TH]

APPLICATION OR IN ANY DOCUMENT OR STATEMENT, WRITTEN OR ORAL. SHALL LIMIT THE RIG 5 TERMINATE

_LJ'__._ T - 'WILL- o 4 A | '_'.' E .i _-: - NTT' - ' | 8 B MPY . A TRIZD TO : __-
INTO AN AGR IENT—EXPRESS OR |IMPLIED— H ME OR ANY APPLICANT FOR EMPLOYMEN OR A SPECIFIEL
AERIOD O V NLESS SUCH AN AGREEMENT IS IN A WRITTEN CONTR# IGNED BY THE PRESIDENT OF Tk

JMPANY.IF HIRED REE TO CONFORM TO THE R 2 AND REGULATIONS QOF SHMPANY, AND | UNDERSTAND THAT
= OMP/ A € “SME T ;“ = N TO MOLC UCH R . ;. 1= LA ONS A ANY TIN EXCEPT THAT IT

WILL NOT MODIFY ITS POLICY OF EMPLOYMENT AT-WILL,

| authorize the Company or iis-agents to confirm all slalements contained in this application and/or résumé as it relates to the position | am
seeking to the sxienl permitied by federal, state, or local law. | agres 10 complete any requisite authorization forms for the backgraund
investigation which may be pemitted by federal, state end/or local law. If epplicable and allowed by law, | will recsive separate writtan notification
regarding lhe Company’s intent to obtain “consumer reports.”

I authorize and consent to, without reservalion, any party or agency contacted by this émployer to furnish the above-mentionsd Information. |
hereby release, discharge, and hold harmiess, to the exient permitied by federal, state| and local law, any party delivering information 1o the
Company or lis duly authorized representative pursuant to this authorization from any, liabllity, claims, charges, or causes of action which |
may have as a resuit of the delivery or disclosure of the above requesled information. | hereby release from liebility the Company and its
representative for seeking such information and all other parsons, corporations, or organizations furniahing such information. Further, If hired,

| autharize tha company to provide truthful information concerning my smployment to future employers and hold the company harmless for
providing such information.

It hired by this Company, | understand that | will be required to provide ganuine documentation establishing my identity and eligibility to be

legelly employed in the United Stales by this Company. | also understand this Company employs only individuals who are legally eligible lo
wark In the Uniled Statss,

THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF SIXTY (§0) DAYS. IF YOU WISH TO BE CONSIDERED FOR
EMPLOYMENT AFTER THAT TIME, YOU MUST REAPPLY.,

| CERTIFY THAT ALL OF THE INFORMATION THAT | HAVE PROVIDED ON THIS APPLICATION IS TRUE, ACCURATE, AND
COMPLETE,

DO NOT SIGN.UNTIL YOU HAVE kEAD ALL OF THE INFORMATION CONTAINED IN THE APPLICATION.
Applicant Signature Date ! !

If the applicant is a minor, the foregoing release and consent must be signed by thg applicant's parent or [egal guardian. Signature by
the applicant's parent or legal guardian constilutes acknowledgement by the applicant and the parent or legal guardian that the
Company, 10 the extent permitted by federal, state, and local law, can fest the applicant for illegal or controlled subsiances, conducl

Inspections of property without notice, and communicate test results to Company personnel who need to know, the applicant, and the
applicant's legal guerdian,

'——-'——ﬁ-———-————_—_—u-——.—
Parent/Legal Guardian Witness

-—-——l—'——"'—__'-————-———_-l——-
Date Date l

UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS 'A CONDITION OF EMPLOYMENT, PROSPECTIVE
EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE DETECTOR, POLYGRAPH, OR

SIMILAR TEST. AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT EXCEEDING
$100. | have read and understand tha above stalement,

Applicent Signature | Date { {
“——_—_——'_—_—r ————

IT IS UNLAWFUL IN MASSACHUSETTS TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A CONDITION OF EMPLOYMENT

OR'E?INTINUED EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE SUBJECT TO CRIMINAL PENALTIES AND
CIVIL LIABILITY.

FOR CAUIFORNIA APPLICANTS ONLY: BY CHECKING THIS BOX, | WAIVE MY |[RIGHT TO RECEIVE A COPY OF ANY PUBLIC
RECORD OBTAINED BY THE COMPANY FOR EMPLOYMENT PURPQSES THROUGH AN INTERNAL INVESTIGATION. OJ

FEDERAL AND/OR STATE LAWMAY PROHIBIT THE USE OF LIE DETECTOR, POLYGRA%H OR SIMILAR TEST AS WELL.
THIS APPLICATION MAY NOT BE SUFFICIENT FOR ALL INDUSTRIES OR APPROPRIATE FOR USE IN ALL LOCALITIES.

*This employment application nol eppropriats for use by Rhode Island employears exempt from (he stale's VWorkers' Compensation laws.
© 2016 Paychex, Inc. | 151608/154428 04/16
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