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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

cLIENT: O LZ' G

CORFORATE MANAG

LAST NAME: {_,-é:./-l 2 C( o

Apeilido Nombre

FIRST NAME: Q ¥ 4\/ VYD MIDDLE INITIAL: Jr

Primero  Nombre _ Segunda Inicial

appress:_ DO RoX 37

Direccion

CITY: [ 0 ‘i’ 4" state: /7 /U e <o S S
Ciudad Estado Zona Postal
HOME PHONE #:_ <07 Y%7 - (, /(7 CELL PHONE #:

Teléfono Celular teléfono

DATEOFBIRTH: (7 /30 ﬁggf

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: S 73~ 83 -~ 8405~

Numero de Seguro Social

f
GENDER: FEMALE MALE 2S MARITAL STATUS: MARR]ED{ g SINGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Ht%@qm L
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: A %df d Ct/ ;w/q

Nombre

PHONE #:
Teléfono

FORCMGUS? OTEY: 5} | f
HIRE DATE: 3 A 0 START DATE: /ﬂ JX TERM DATE:

D.W
SALARY (Hourly): ] 0 SHIFT DIFFERENTIAL SHIFT: @ 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS
Agency Referral CMG Recrnit
CMG Rollover Date: Revised: February 2068
Client Rollover Date:




Employer
Solutions ) 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Smﬂing Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Naﬁe Cf/t’/adc« First Name ;—Z}ff{)rd Middle Initial _J,~_
Street Address YO Rox 3z

City/Stateizip____ €04 M. SEISR

Home Phone S  HYYT -7 7 Message Phone

Company/Employer

AII offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legaily authorized to work in the United States of America? /@\YES CINO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
. certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

ﬁwivsfa Cf(wé &:f/ 34 08
Name (Print or type) Applicant's Signature Date

A copy or facsimile will be considered the same as an original signature.

For ESSG Office Use Only

BGQ NHW ’ -8 ! Direct Deposit W4
- ‘. i | -
! Emergency Contact Info J Background Release Form f Background Results : Proof of Insurance Drug Tests
H l i
- % J

1S54 Rev. 7416




Form W-4 (2008)

giale Form W-4 50 that your
emigloyer can witihold the corvect federal income
tax from youwr pay. Conzider completing a new
Farm W-4 each vear and when your personal or
financial stfeabon shanges.
Exemptmn roam withholding. 1* yOU are
cte only ines 1.7, 3, 4, and 7
adidats :t. Your exenption
epraary 16, 2C08. See
withholding and tstimated Tax.
of ciaam exemption from
your ingome axceeds S900
nore than 3300 of uneamed
pie, aiterest and dividends)
SrSCE CAN ClET you a5 a
rtax returm.

Purpose, C

and .L, anoth
dependent on b
Basic instructions. if you are not exempt,

achustments 1o income, or two-eamer/muitipie
1oh situgtions. Complete all workshaets that
appty. Bowever, you may clam fewar (or zern)
Ahowances,
Head of household. Generally, you riay ciaim
head of household filing status on your tax
return only H you are unmairied and pay more
than 509 of the costs of keeping up 2 horne
for yoursel’ and your dependent{s; or other
Guahfying ndividuais. See Pub. 501,
Exemptions. Standard Deduction, k.nJ -
Information. for information.
Tax credits. You can take projected tax
credits inte account in figuring your aidowabie
number of withholding allowances. Greaits for
chuid or dependent care expenses anad the
Cinidd tax credit may ke claimed using the
Personal Allowances Worksheet betow. See
Pub. 919, How Do | Adjust My Tax
Withhoiding, for information on converung
your other cradits into withholding aiowances.

payments using Form 1030-E3. Estimated Tax
for Individuals. Otherwises. vou may owe
additional tax. If you have pens.on or annuity
income, see Pub. 919 o End out i vou shoulg
adjust your withholding ori Form wW-4 or W-ap.
FTwo earners or multiple jobs. If you have g
WOrKIng 3pouss or maore than one job, figure
the total number of allowangss yOu are entitled
to claim on all jobs using 15 from oniy
one Form W-4. Your withhot
D most acourate whan il siown

clamed on the Form W3 o the rn_th, t
paying job and zero aliowanaes are claimead on
the others. See Pui. 919 for aet
Nonresident alien. i ya
ailan, see the Instrucbar
bafore compieting e Fo
Check your withholding. A%
takas effect, use Pub. §
deliar amount you are havin
compares to your progact

aompizte the Pmsonai Allowances
Worksheet i ?hp WwOrkshae

See Puby 919, espeiaiy &

Nonw"sge income. If you have a arge amaeunt
2ed $130,000 (Singts; o

NICOME, Such as nterest or
5. COnsIder MAaking @aumates s

Personal Allowances Worksheet {Keep for your records.)

page 2
based on

A Enter "1" 1or yoursedf if no one else can claim you as a dependent . A
J #» You are single and have only one job; or
B Enter "1"f # You are married, have only one job, and your spouse does not work; or 8 . .
l * Your wages from a second job or your spouse’s wages (or the total of hoth) are $1,500 or less.
G Enter 17 for your spouse. But, you may choase to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-" may help you avoid having too little tax withheld.) c _
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return o
£ Enter "1 you will file as head of househoid on your tax return (see conditons under Head of household above) E
F  Enter *1" if you have at least $1,500 of child or depandent care expenses for which you plan to claim a cradit F
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for deiails.}
G Child Tax Credit (including additional child tax credit). See Pub. 872, Chiid Tax Credit, for more information.
e If your total incame will be less than $58,000 ($86.000 if married), enter “2” for each eligible child.
* f your total mcome will be between $568.00C and $84,000 ($86.000 and $119.000 if marriad), enter 17 for each eligible
child pius *17 additional it you have 4 or more eligible children, G _
L

H  Add iines A through G and enter (otal here, Note. This may be different from the number of exemptions you ciaim on your iax return.

 If you pian tc ftemnize or claim adjustments to income and want to reduce your withhoiding, see the Deductions
and Adjustments Worksheet on page 2.

+ [{ yvou have more than one job or are married and you and your spouse both wark and the combined aarnin ;s from all inbs axcesd
340,000 {25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having foo fittie tax withiei,

# if neither of the above situations applies, stop here and enter the number from ine H on line 5 of Form W-4 Beiow.

For accuracy,
compiete ail
worksheets

that apply.

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowanees or exemption from withholding is
subject to review by the IRS. Your employer imay be required to send a copy of this form to the IRS.

l Last name . : 2 Your SGCial secunty numnher
f Celr ¢l

cond your fesh namea and middle initial

1 fype mg(\ L) r

MOIME Sl et or rural .oule,!

szz
MM SIS

moer of aliowances you are claiining drom ine H above or from the appiicable worksheet on
o irom each paycheck

ST3 183 8%5‘__

[‘__; Maraed, bul withneid & b

3 5 q;r‘hn

Note, if uwsen o

28 SPOUSE S 3 N0

social security o

4 4 your last jiome didfers from that shown on your <
1

check here. You must call 1-800-772-1213 for a repiacemant corc.

page 2)

Additional amount, if any, you want withhei oL
"‘:“"’uf‘ o withholding for 2008 and | certify that | meat both of the failowin ney condit
rad 2 nghi 1o a refund of all tederal income tax withheld becauss | had no iax {ability and
r i -‘,\pu, a refund of aIf {federal income fax withheld because ! expact to have no @x h"fu;hiw
7 I

=1, 408 e, Corract,

3 - -/~ 059

Sy (;

Fats IRt e

one V-4 e

s

For Privacy Act and Paperwork Reduction Act Motice, see gage 2. Lot Mo 1T




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

Eligibility OR

LIST B

Documents that Establish
ldentity

LISTC

Documents that Establish
Employment Eligibility

LLS. Passport (unexpired or expired)

Driver's license or 1D card issued by
a state or outlying possession of the
Uniled States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

~ the Social Security Administration

U.S. Social Security vard issued by

(other thair o curd siating it is por
valid for employirent

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-351)

1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender. height,
eye color and address

Certification of Birth Abroud
issued by the Department of State
{Form FS-343 or Form DS-1350)

An unexpired foreign passport with a
temporary 1-351 stamp

School 1D card with a photograph

Ortginal or certified copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an otficial seal

An unexpired Employment
Authorization Document that contains
a photograph

(IForm 1-706, [-688. 1-688A, 1-688B)

Voter's registration card

Native American tribal document

.S, Military card or draft record

U.S. Citizen D Card ¢Fearm 1-197)

W

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Fonn 1-94, bearing the same
nawie as the passport and containing
an endorsement of the alien's
nonimntigrant status, it that status
authorizes the alien to work for the
employer

Military dependent’s 1D card

U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (Forui
-179)

Native American tribal document

Driver's license issued by a Canadian
government authority

For persons under age 18 who
dare unable to present a
document listed above:

School record or report card

Clinic, doctor or hospital record

Day-care or nursery school record

Unexpired employment

authorization document issued by

DHS tother than thuse listed wnder

List A) Co
1
I
|
j
|
l

[Hustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form 1-9 tieev. 000347 ) N Page




OMB No, 1615-0047; Vixpires 06730708
Form 1-9, Employment
Eligibility Verification

Department of Homelund Security
LS. Citdzenship und Immigration Services

Please read instructions carefully before completing this ferm. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will aceept from an employee. The refusal to hire an individual becatuse the documents have 2

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
I-trst Middle Initial Maiden Nume

Print Namwe: | sl
Cﬁ/é{a/ﬂ  Bedord T

Address iSirect Nane aved Number) ApL A Date ol Birth eovonith dey years
P Box =7 0l /350/8S
Cily Siate Zip Cude Social Seeurity # !

_ O - BT-BYUS
[<oda V. SGISD | 13- 87
N i ides 1 I awest. under penatly of perjury. that | am icheck one of the fotlowingy:
Fam aware that federal law pr O.VI s ion A citizen or national of the Unied States
imprisonment and/or fines for false statements or [] A lawtil permanent resident (Alien #) A
use of false documents in connection with the T ] An alien authorized 1o work until

g eti { this form. i . .
completion o 7 /i// (Alien # or Admission #}

B |

Emplosed's Signature %Z %/ Date rmonrhdeay-vear) : . <[ . 8

Preparer and/or Translator Certification. (7o be completed and signed if Section | 1s prepured by o person ather than the emphinee.; | atest, wider
panalty of perjiry. then | have assisted i the complerion of 1his form and that 10 the best of iy knowledee die wiformeation is irie and correct.

Preparer's/ranslitor's Signature Print Name

Adidress (Norees Nanwe aad Number, Civ, State, Zip Code) Date (nionthiday-year)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B andd one from List C, as listed on the reverse of this form, and record the titfe, number and

expiration date, if any. of the document(s).
List A OR List B AND List C l

Document title: ’:\\BL_ ' 6 S QCC( VC

lssuing authority: \
Precument & A-( D ’ % - 3 ~
- o

lixpiration e {1f ery: ﬂ-i - ‘))D”A D\ F:)
.

Docwnent #

(&

Expiration Date 1if am):

CERTIFICATION - i attest, under penalty of perjury, that I have examined the document(s) presented by the above-named cmployee, that
the above-listed tl[:(gn nt{s) dppear to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. (State

nit the date the employee began empluyngl_t_,)\
/ Adriin Assistant
l'g fgfonli ey Voug -
[ ]6§
&

B. Date of Rehire tumonthedey-vears tf applicable;

{invenithy dhayavear)
employment agencies may
T

Wty Aulhorized Representalive I’;j"nl Nume

Slananf ol E

.

_ | oSt
'ﬁ‘z’fl!i( Nang ain1 ldress (S'rrw%me wrkf Nngler, Cipe_Stge. ZinCode s o
DMty Blod 138 Ed gl 55439

Section 3. Updating and Reverification. To be completed and signed by employer.

AONes N fif appiticabled

P employee’s previous grant ol work aathorzation has epired. provide the inlormation below [or the document Uhat establishes current emaplot meit eligibilits

Document 5; Espiration Dite (o ny )

Doeuanient Tty
1attest, under penalty of perjury, that to the best of my knowledge, this enipleyee is eligible to work in the United States, and i the empioyee presented

docuurent(s). the document{s) I have examined appear to be gennine and to reliate to the individual,

Stginiure nf Empliyor or Authorized Represeintative Daate foventh ey yvear;
o i (

Torm 149 (Rev, D6/0S/AU7Y N






Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/13/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008073160747RA

Initial Verification:

Last Name: ) CeladalR First Name: Arturo

Middle Initial: Maiden Name:

Social Security Number; 573-83-8465 Date of Birth: 07/30/1984

Hire Date: 03/13/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

Document Type: List B, C Docurients Doc. Expiration Date:

Initiated By: SEVA4775 Initiated On; 03/13/2008

Initial Verification Results:

Initial Eligibility: -

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date: T

Eligibility; Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification;

Comments:
Initiated By:

Verification Response:

Initiated On:

Eligibility: Response Date:

DHS Referrai:

Referral By: Referral Date:

DHS Referral Resulfs:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resotved By: SEVA4773 Resolved On: 03/13/2008

Https://www-vis—dhs.com/Webe/BpCaseDetailsLetter.aspx?CaseVerNum=2008073 16074...

SENSITIVE BUT UNCLASSIFIED

3/13/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or {2)
refuses without good cause an additional suitable job

assignment offered, shall be considered io have quit employment.

"This paragraph shalf apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

“For purposes of this paragraph, "qgood cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional

temporary job assignment with the staffing service employer, (1) to Ffail to contact the
staffing service emplover, or (2} to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least
once a week until you are placed on anocther assignment.

I furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assignment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.
ey
=l e
Signature / -
A Yy & ﬂ/ o Jr

Print Name

Date 3“//“‘@«9




| Employer
3 Solutions

f Staffing

2 Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

Hekoeo  Celick  T7

Your Name

Fo BOX T apw

Your Address

Jeofa PN, SIS

Your City, State, Zip Code

(e Y3 - G742

Your Telephone Number

EMERGENCY CONTACT INFORMATION
;f? o bele Ao AFokh e,

Relationship

Name

Fo  Rox =2
Address
lcode M) <4/sTS
City, State, Zip Code

(ST ) Y3 -67867 ( )

Telephone Number Alternate Telephone Number




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this [( day of pmacch ., 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

Employer Soiutlons\‘g”cafﬁng Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review,

} understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fuily release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the resuilts of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmiess and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

Last First Middle

Employee Full Social Security # Birthdate

Legat Name 7 ¢ | u(c\ Hrdoro  Te

5’/] 83 E?/@J' 50 1987

Minnesota Dri\;r;u;f‘zlzbzg OCB( | | /"f _ /// -0

= =

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. [ have been allowed fo read and inspect a written copy of ESSG policy on
drugs and alcohol.

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents: (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test. '

Beiws  telodo. =

Individual’s Name

S/-0&

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

A



CORPORATE MANAGE

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. patE__3-[0-2R
Name C@!ﬂ\ C{ Fat F}f \’}"‘J%” 0 S(

Last First Middle Maiden

eresontataress 0) - 2 Leolu 00 S /5

Number Street City State Zip
How long Sociat Security No. $73  — 43 _ ELCS

Telephone (561} Y473 - (] (7

ff under 18, please list aga Referred by
Position applied for (1) P EN Days/hours available to work
and salary desired (2) ﬁ 608 by No Pref Thur_2¢

Mon_ X Fri_ >
Tue X Sat__ <&
Wed < Sun

(Be specific)

How many hours can you work weekly? fDD e s q ?ﬁ L@Can you work nights?

Employment desired X FULL-TIME ONLY —_PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? ﬂg Q 17

Do you have responsibilities or commitments that will prevent you from meeting spacified work schedules?
c_  Yes If s0, please explain

Do you anticipate any absences from work on a regular basis?
L

No__ Yes If 50, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION I‘ZJUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School "‘S’bhﬂ w Ql‘liﬁlfs ff(‘a é/Cj]‘f’}f Df‘_,vﬂ/(jﬂ’?@
Nordis <. H.
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? X No___Yes

if yes, explain number of conviction(s), nature of offense(s) leading to conviction(s}, how recently such offense(s}

was/wera CDW(S) imposed, and type(s) of rehabilitation.




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? }Yes ____No
What is your means of transportation fo work? FLAREN Q u b K
e

Driver's license number_u-( LA QLQ O‘%\ }State of issue :E } A -

Operatar ___ Commerciat (CDL) ___ Chauffeur ___

Expirationdate___ 1/30 { 25\

Have you had any accidents during the past three years? __ Yes l(No

If so, how many?

Have you had any moving violations during the past three years? __Yes l(l\lo

if so, how many?

OFFICE USE ONLY
Typing___ Yes__ No Personal Computer ___ Yes —.No 10-key ___Yes__ No
WPM __PC___Mac
Word Processing ___Yes ___No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name ’F'\f i PG\"H/\O Name

Position Sl NEANFT Paosition

Company Eavers{de folie« Dek. company

Address _ ol linceln s+ Address
Riverside ¢H G254Y

Telephone ( 7%f )y 3351 — 609 9 Telephone ( )

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary o describe your full gualifications for the
specific position for which you are applying.




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN iN THE ARMED FORCES? __ Yas K\No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes X No

Specialty

Date Entered

Discharge Date

Please list your work experience for the past five years beginning with your most recent job held.
It you were self-employed, give firm name. Attach additional sheets if necessary.

WORK EXPERIENCE

Name iq’{ PR Lelada sld Supervisor name ’S—t’a‘; Se :
Position M{‘“\e}’ cudie Pag—
i ,‘, Employment dates Pay or salary /]
Company e RN Ty 'Z
Address From D&, 07 Start g .50
T Yeb. 08 Final &j{.30
Telephone ( ) Your last job title Lo £

Reason for leaving (be specific) Y/ Cir, ﬂ&(ﬂ)c}”ﬂ@f VoS Se CL 45 C"ﬁ,){)
List the jobs you held, duties performed, S\I:g used or learngd, advancemgnts or promoti /slwhile you worked at this
Company. W ng\f & ”’Qw)n

Name W?’%’VV.{? Cel & da, Supervisor name __ Chyri's %ja_(r -
Position _ Mi{/  ppera for

- 7 1 Employment dates Pay or salary b3
Company __F4rmey Logg Sociedy — 715 ,
Address 7719} Nw Plvd From ﬁ"ﬂ o' Start i {¢:00

Sheldsn  E, # I A) To Adv. 28 o] | Final // {8006
Telephone (17, ) 3"\[ =3 ?7 Your last job title
Reason for leaving {be specific) E v’)_,/:;/ g qﬁ\ Sea ST

List the jobs you held, duties performed, skilis used or learned, advancements or promgtions while you warked at this

Company. Bavy +he it Al vz 7’5 et + CL} ye o7 if—?d}"/e

j r 5 a * C v A
H[Nﬁﬁs Sdméﬂunﬁ Nt 1o o loved &”"\j o O hery




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent iob held
I you were self-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor name
Position

Empt t date: Pay or sal
Company mployment dates ay or saary
Address From Start

To Final
Telephone ( ). Your last job title

Reason for leaving (be specific)

List the fobs you held, duties performed, skifls used or leamed, advancements or

promotions white you wotked at this

Company.
Name Supervisor name
Position -

Employment dates Pay or sala
Company Ploy y Y
Address From Start

To Final
Tefephone {__) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancaments or promotions while you worked at this

company.

walg - ¢

Who were you referred by?

N

May we contact your present employer? X.Yes  No

Did you complete this application yourseh‘XYes _ No
If not, who did?




INTERVIEW QUESTIONS Qifwro Celaoa v

1. ¥d hk\e to tlnow why I should hire you, so please give me 3 good qualities about yourself,

2,

3.

4.

Cred OO

2 Ciu‘i—w
3. Gk celows o oriem,

Of those 3, which DO YOU FEEL IS your greatest strength?

festt .

Do you have a weakness and how do you over come that weakness?

C\’O%M'MQ O s

Where do you see yourself in a year from now? What goals have you set for yourself? How do you plan
on reaching those goals? Do you have a plan B in the event that your original plan does not work out?

period you stayed in a job? What did you like about that job that kept you there

Ty D> oo Vel |, et 0 PR L b Ldes

for that long?

How comfortable are you in working in a team environment? Give examples of places where you

worked in a team environment? What do you see are the benefits of a team environment atmosphere?

If you had to choose a job between working in a team environment and working as an individual
contributor, which would you choose and why? Real : . UQ\MJ ¢ heoed %J nf?

[ Fes Logon, R/ R oy shgde M? cach cfld— -

Give me a work example where you were required to take accurate measurements. {Doesn’t have to
be with a tape measurer, could be liguid or powder measurements as well). How important was

accuracy in measurement to compieting this work'-’ Sué CBW ‘wo‘,@ u .
T
Sov P wpl Wt (o Lérdbﬁ@#\ [/ QQM%'{_/\A LJJ»LB\J.« %

What heavy objects have you moved or handled in any previous jobs? What did the objects weigh?
Did you use a forklift to move objects? Are you forklift certified?

T51bs Nowg s, Uiloy hared-

What types of repetitive assembly tasks have you done in any previous jobs? What kind of a plan did
you make for yourself to maintain the quality of the assembly over time?

Sl/uiu— u/\,wc OAJ’*’“’V




