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A# 059-705-486

Birt~~ry Sex
04/1 .' "0 F
Coun ,.•.~ "'"'
,Cal~4.~~~t :>0-

CARa '. ,,' "1/19

ReSjde~~W:<;'f.'1')f04/07'". ,

C1USA0597054865WAC0923151057«
7504149F1910212KHM«««««<1
MEAS«BOPHARY««««««««<

------,.........-,..-.----~-.--- ..-,- -.- .--.----.~.~.-...-..:....~-.-..-.-.-.,.

r~

""'-r:" .....•.•

r-, ~f:::J

~]~.,J





Bophary Meas

09/15/2010

Preliminary Questions

1. We run background studies on all employees-do you have any issues with
this? No

2. What kind of work experience do you have? Nail Salon, Reichel Foods
3. Are you legal to work in the United States? Yes
4. Do you have documentation? Yes
5. Are you able to work with pork? Yes
6. Are you allergic to peanuts? No
7. Are you able to work in a wet and cold environment? Yes
8. How did you hear about Reichel Foods? Sovanny Peov
9. Worked in a warehouse before? Yes
10.00 you have reliable transportation? Yes
11.What shift are you looking? 2nd Shift
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ENTERED Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

If under 18, please list age __ '':'::''~'' _ Referred bY-"-'''''''''''--''-4-I-'-~+-''''---"'<--_---->--''--~

DATE Og/02/20 \
~~~r;,~G~S,-<----,"-Bo~-t="f-,--,h""",-Cl",-,--C->",~<+--_--,---------
Social Security No."133- 10 - S67LF-
Telephone (1)1 202 - p'3 ,0\

PLEASE COMPLETE PAGES 1-4

j2;:n;sJ.AQ.Lursavailable to w9rly
No Pref Thur V,
Mon \./ Fri V
Tue J Sat ~
Wed \.l Sun _~~ __

l.fO or ha rQ. Can you work nights? __ -,'t-!t-",Q~b--,- _
7

Employment desired _EQLL-TIME ONLY_ PART-TIME ONLY _ FULL- OR PART-TIME

When available for work? --r::-cn Pled •.oW.5
Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?-8-- Yes If so, please explain _

Position applied for (1) _--,O~...•P_' -'E~,_:(\t-·~)~--
and salary desired (2) ---->...0.•..· '-'P'--- .•...E +(\J--'~=___
(Be specific)

How many hours can you work weekly?

Do you anticipate any absences from work on a regular basis?--C9-- Yes If so, please explain _

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School '2.o"U\ 'IrDba.\c:.. W .( Jl..Lfl.
'I".~ •v

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? -B- Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation, _



WORK EXPERIENCE

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

Name ..s 'I C-- (Jl--
Position \-\'c\'OI GlA..r( Si-
Company~r-~~~ __ ~~-' __ ,,~~~_

AddR~crlt1 ~ ()fH~~Pk~I
Telephone ($(rJJ 1360- R'G:(4

Supervisor name --,S=,~O~<:"::::::01'....!2~L..L__ ~~""""~ _

Employment dates Payor salary

Reason for leaving (be specific)

From 11,1/20aJ Start p~ b<::)
To c.:(!) /2-0 (-0 Final c.onl'-lSJt

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. lfhclcLJ..,L,\~ - Nc0 o.rrf-:s'

Name I3opho.~~QS Supervisor name

Employment dates Payor salary~~~t~:nny £%~~;ooa .
From 08 Iru::o-9 '1·50 1Address Start

To OC?) j '2-003 Final -'·SD
Telephone (__ )

Your last job title

Reason for leaving (be specific) --td<2a...\d-+1 \?coblon
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company ...- ~u.A- <APfVLD "\ '" -\-k p:tcbcl-
--- pa.ctc\ hC)

Name Supervisor name
Position

Employment dates Payor salary
Company
Address From Start

To Final
Telephone (__ )

Your last job title

Reason for leaving (be specific)

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

Who were you referred by? --=S~O~U~B.....LlN~NI....:!·~Y+-_...llr......:EO~~\.LI _
May we contact your present employer? -8-- No

Did you complete this application yourself -e-No
If not, who did? _


