. APPLICATION FOR EMPLOYMENT -
PLEASE PRINT S | | |

Equal access to programs, services and empioyment is évailable to alf personé. Those applicants requiring accommodation fo
the application and/or interview process should confact & representative of the Human Resources Department.

Position applied for _____ . - L Date /|
Name . e ‘
Last ) . " First . L Middle

Address ' ; ' ' : K

' StrestApL . T Oy - T S “Zip Code
Telephone (_°___) | S Social Security Number .~ _
If you are under 18, can you furnish a wgr'k permit? - { )Yes ( )Nao
Have you ever been employed here before? - - ( )Yes . ( )No
Are you legally authorized to work in this country? : ( )Yes { YNo
Date available for work . CoL : / /
Type of émploymient desired () Ful-Time () Part-Time ( ) Temporary o
Are you able to.meet the attendance requirements of the position? ©{ YYes  "({ )}No.
Have you.been convicted.of a crime in-the last (7) years? _ { YYes. - ( )No-

Such conviclion may be relevant ifjob-refated, but does not bar you from emplayment.
If yes, please explain . cL .

Driver's license number (OniY'i'f job applied for requires use of autorgbile in daily tasks)

State

Previous Employnient _ :
Please list your last four émployers, asslgnments or volunteer activities, starting with the most recent, including military experience,

LS

From - Te - En?ployer' o .. | Telephone ° .

“Job Tile : Address . ) City, Stake. Zip Code
N ‘.- . - . . :

Immediate Supervisor And Title Brief summary of work performed and job responsibiiities

_Reason for leaving . _ Hourly rate/sajary _ _ . : =
. _ Stating$__' | . per . Ending §, per

_From  To - Employer’ ' Telephone

Job Title - Address = | - ] T Cily, State | ‘Zip Code

Immediate Supervisor And Title . Brief summary of work performed and job resgonsibiliies

Reason for leaving . ] Haeyrly rateisalary -

) ) Starting $_ - per Ending § per;
From Te Lo ' Employer . Telephone
Job Tie ~ Address — ' City, State Zip Code
Immediate Superviser And Title . Brisf summary of work performed and job responsibilties . )
Reason for le'a\)iﬁg .  Hourly ratelsalarj

Starting$_- « _ per_. - Ending § per

1
!



From TJo - ) Ernploy'e[' S 7_ - !,- . Telephone

Job Title i T Address T R e T I Sy
Im'megiate’ Supervisor And Title N Briéf'summary ofi.v_uﬁc pei‘férrned: a-m.:l Job responsibllities —
Reason for Ie_évlng o - Fourly ralé!salar'y

Staing$__. - per . . Ending$____ “per_ - e

Skills and Quahf’catlons

..Summarize any training, skills, hcenses cetlificates ard/or charactenstlcs f . oy i
being able to perform functions for the. pos:tlon that you are app!ylng of yourself that may quality youas

Educatlonal Background ([ijb related) :
Narne & Location | Years ... | DidYou - "™ Course of Study

' - _ Compleled " Graduate? . i )
High School ' . ] T - :
College ST t | .- " .. .| MajorDegree -
Othel: {lLe. Trade School) -

e = -

‘References . : .

Name i L. | Telephofie ! Yaars Known

It is understood and dgreed upon that any pisrepresentation by me on this application will be sufficient cause for cancellation of this
application and/or separation from MYCO, if I have been employed.

I give MYCO and its client company the right to investigate all references and to secure additional information about me, if job-
related. I hereby release from liability MYCQO and its representatives for seeking such |nfon-nat10n and all other persons, corperations
* or organizations for furnishing such mformalmn ‘

MYCQO is an Equal Opportunity Employer. MYCO does not discriminate in employment and no question on this application is used
for the purpose of limiting or excusing any app];cant‘s consrderatlon for employment on a basis prohibited by local, state or federal

law.

MYCO is a *Drug-Free Workplace and it is ynderstood that all offers of employment are conditional- MYCO requires all
eligible applicants of participating client companies to participate in a pre-employment drug-testing program. An application -
witl not be processed further unless the eligible applicant agrees to participate in the test. Failure to complete. sign and date ~
the Consent and Release Form will dlsquahfy. me from any cons:deratmn for employment. )

This application is current for only 60 days. At thc conclusion of this ime, if T have not heard from the employer anrd still wish to be
considered for employment, it will be necessary to fill out anew apphcat;on

T understand that MYCO'is an “"Employer-At-Will" and that just as I am free to resign at any time, the employer reserves the
right to terminate my employment at any time, with or withoiit cause and without prior notice. I ‘understand that no

representative of MYCO has the authority to make any assurance to the contrary.

I understand it i this company’s policy not to rcfuse to hire a qualified individual with a disability because of this person’s need for an
accommodation that would be required by the ADA. .

‘Signature of Applicant ____._ . | Déte



