e Application for Employment

GROU

PO VAN S Erutnsie

We consider applicants for all positions without regard to race, color, religion, creed, gender,

national origin, age, disability, marital or veteran status, sexual orientation, or any other legally
protected status.

Position(s) Applying For: Date of Application:

How Did You Learn About Us?

[0 Advertisement O Friend © [ Walk-In

C Employment Agency [0 Relative O Other

Last Name First Name Middle Name

Address | City State | Zip

Telephone Number(s) . Social Security Number

If you are under 18 years of age, can you provide required proof of your eligibility to work? O Yes 0 No

Have you ever filed an application with us before? O Yes O No

Have you ever been employed with us before? 0 Yes O No

If Yes, give date:

Are you currently employed? [ Yes [ No

May we contact your present employer? 2 Yes ONo

Are you prevented from lawfully becoming employed in this country

because of Visa or Immigration Status? C Yes O No
Proofof citizenship or immigration status will be reguired upon employment.

On what date would you be available for work?

Are you available to work: [ Full Time (1 Part Time 0 Shift Work O Temporary

Are you currently on “lay-off” status and subject to recall? O Yes O No

Can you travel if a job requires it? O Yes [ No

Have yéu been convicted of a felony within the last 7 years? O Yes O No

Conviction will not necessarily disqualify an applicant from employment.

If Yes, please explain:




Education

Name and Address of Course of Stud Years Diploma or
School y Completed Degree

High School

Undergraduate
College

Graduate or
Professional

Other
(Specify)

Indicate any foreign languages you can speak, read, and/or write.

Fluent Good Fair

Speak

Read

Write

Describe any specialized training, apprenticeship, skills and extra-curricular activities.

Describe any job-related training received in the United States Military.




Additional Information

 Summarize special job-related skills and qualifications acquired from employment or other experience.

Specialized Skills

List computer hardware/software experience/skills

List any production/mobile machinery experience/skills

State any additional information you feel may be helpful to us in considering your application.

Note to applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED
ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING!

Are you capable of performing in a reasonable manner, with or without
a reasonable accommodation, the activities involved in the job or occupation 0 Yes O No
for which you have applied?

References
1.
Name Phone #
2. '
Name Phone #
3. :
Name Phone #




Employment Experience

Start with your present or last job. Include any job-related military service assignments and volunteer activities.
You may exclude organizations with indicate race, color, religion, gender, national origin, disabilities or other
protected status.

Employer Dates Employed Work Performed
From To

Address

Telephone Number(s) Hourly Rate/Salary

Job Title Supervisor

Reason for Leaving

Employer Dates Employed Work Performed
From To

Address

Telephone Number(s} Hourly Rate/Salary

Job Title Supervisor

Reason for Leaving

Employer Dates Employed Work Performed
From To

Address

Telephone Number(s) Hourly Rate/Salary

Job Title Supervisor

Reason for Leaving

Employer Dates Employed Work Performed
From To

Address ’

Telephone Number(s) Hourly Rate/Salary

Job Title Supervisor

Reason for Leaving

If you need additional space, please continue on the back of this application.

List professional, trade, business or civic activities and offices held.
You may exclude membership which would reveal gender, race, religion, national origin, age. ancestry, disability or other protected status.




Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in
arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an “at will” nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without cause. It is further understood
that this “at will” employment relationship may not be changed by any written document or by conduct unless
such change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, 1 understand that false or misieading information given in my application or
interview(s) may result in discharge. I understand, also, that I am required to abide by all rules and regulations
of the employer.

Signature of Applicant Date




Form 8850 Pre-Screening Notice and Certification Request for

(Rew. August 2009) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury
Internal Ravenue Servics » Seo soparate instructions.

Jab applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Sacial security number b

Street address where you live

City or town, state, and ZIP code

County Telephone number ( ) -

If you are under age 40, enter your date of birth {month, day, year) ! f

1 [] Checkhereif you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, Including county or parish and state where you lived at that time.

2 [ checkhereif you received a conditional cartification from the state workforce agency (SWAj or a participating local agency
for the work opportunity credit.
3 [ check here if any of the following statements apply to you.
& | am a member of a family that has received assistance from Temporary Assistance for Needy Families (T, ANF) for any
9 months during the past 18 months.
® | am a veteran and a membaer of a family that received Supplemental Nutrition Assistance Program (SNAP) banefits
(food stamps) for at least a 3-month period during the past 15 manths.
® | was referred here by a rehabiiitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. .
® | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAF benefits {food stamps) for the past 6 months, or
b Received SNAP henefits (food starnps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
& | received supplemental security income (SSI) benefits for any month ending during the past 60 days.
e | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at lsast 4 weeks during the past year, | received unemployment compensation.

® | am at lpast age 16 but not age 25 or older, and:

a During the past & months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the schoot was closed for scheduled

vacations, and
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
| earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development {GED}
catlificate or | have a certificate that was awarded at least 6 months ago and 1 have not held a job {cther than
occasionally) or besn admitted to a technical or post-secondary school since | received the certificate.
4 [ check here i you are a veteran entitied to compensation for a service-connected disability and, during the past year,
you weare:
« Discharged or released from active duty In the U.S. Armed Forces, or
s Unemployed for a period or periods totaling at least 6 months.
5 D Check here if you are a member of a family that:
= Received TANF payments for at least the past 18 months, or
e Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
® Stopped being sligible for TANF payments during the past 2 years because federal or state law limited the maxirmum
time those payments could be made.
Signature—All Applicants Must Sign

Undler penalties of parjury, | declare that ) gave the above Information to the employer on or before the day | was offered a job, and It is, to the best of my
knowledge, trus, correct, and complete.

Data / /
Form 8850 (Rev, 8-2008)

Job applicant's signature b
For Privacy Act and Paperwork heductlan Act Notice, see page 2. Cat. No. 22851L




Form 8850 (Rev. 8-2009)

Pags 2

Employer's name

For Empioyer's Use Only

Telephone no. L}

- EIN » :

Street address

City or town, state, and ZIP code

Person to contact, if different from above

Street address

Talephone no. { )

City or town, state, and ZIP code

If, based on the individual's age and home address, he or she is a member of group 4 or € (as described under Members
of Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave .
information __/ [/

Was
offeredjob /[

Was
hired

Gomplete Only If Box 1 on Page 1 Is Checked

State and
county or
parish of job

»

Started

Y A S job A S

[J  Check ifthe individual was not your employee
on August 28, 2005, and this is tha first time
the employee has been hired by you since

August 28, 2005.

Under penalties of perjury, | declare that the applicant provided the Information on this form on or before the day a job was cffered to the applicant and

that the Information | have fumished is, to the best of my knowledge, true, comact, and

complete. Based on the information the job epplicant fumished on

page 1, | believe the individual is a member of a targated group. | hereby request a certification that the individual Is 2 member of a targeted group.

Employer's signature »

Title

Date ro

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Cods.

Section 51{d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. Tha information
will be used by the employer to
complete the employer's federal tax
retumn. Compietion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

eriminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use In administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal taw enforcement and intelligence
agencles ta combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork. Reduction Act
unless the form displays a valid OMB
control number. Books or records
redating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Intemal Revenue
jaw. Generally, tax retumns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping . 3 hrs., 16 min.
Leaming about the law
ar the form . | . 46 min.

Praparing and sending this form
tothe SWA . _ . . . . 42 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we waould be happy 10 hear
from you. You can write to the Internal
Revenue Service, Tax Producis
Coordinating Committee,
SE:W:CAR:MP:T-T:5P, 1111 Constitution
Ave. NW, IR-6526, Washington, DG
20224.

Do nect send this form to this address.
Instead, see When and Where To File in
the separate instructions.

rorm B850 (Rev. 8-2009)



