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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SUZ)O\/\
LAST NAME: chr*\

Apellido Nombre

CORFCRATE MANAGE

FIRST NAME; ha {\_\ {_,\ MIDDLE INITIAL:; A

Primero Nombre Segunda Inicial

ADDRESS: 7(3 D (Maan =t

Direccion _

cry:_Luyernt state:_ (M zie: Siol S
Ciudad Estado Zona Postal
HOMEPHONE # (05 /-3%7-S/9 CELLPHONE# “Onee.

Teléfono Celular teléfono

DATE OF BIRTH: (/- J {o ~ lo (o

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: {48 -Kdo - P2 %1

Numero de Seguro Social

GENDER: FEMALE _ MALE K MARITAL STATUS: MARRIED ___ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero
ETHNIC ID{ (WHITE,BLACK, HISPANIC, ASIAN, INDIAN)
Origen étnia ’

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: 5\{\ula QGG‘(&

Nombre

PHONE# S0 7- 3801302

Teléfono

FOR CMG ysgozsy:
HIRE DATE: ‘5 ' ) START DATE: blkl 8 TERM DATE:

SALARY (Hourly): \Q m ) SHIFT DIFFERENTIAL SHIFT: 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORKERS COMPF CODE:
EMPLOYMENT STATUS .
Agency Referral _ CMG Recruit \
CMG Roliover Date: Revised: Pebruary 2008
Client Rollover Date:




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

Staﬁing Group Tel. 952.835.1288
ILC

Personai Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Ro(r& First Name Dc\f\ 4 ﬁ\ Middle initial .}

Street Address 72/ 3 (.0, {(Nawuwn, &+

City/State/Zip b i <& v Man SLlS e
Home Phone 05 /- BR7-S3i9 Message Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? ;E\YES 1 NO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my quaiifications 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.

lunderstand 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 regutations 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.
rcertify 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 resuit in my termination.

if hired, 1 agree to abide by the policies and procedures of ESSG,

R\ Donvel ’\ac}c{"\ i&&b—: //7 QQQ\ . 3-/9-0%

‘Namea (Print or type) Appiicant's §|gnature Date

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

For ESSG Office Use Only

|

| BQ NHW ’ -89 ; Direct Deposit i w4

P : ) |

’ ] ! i

: Emergency Contact Info ! Background Release Formn ! Background Results : Proof of Insurance Drug Tests

| | |

L. _ I .
Ruev. 7/06

S8




Form W-4 (2008)

piate Fonm W-4 50 that your
tnold the correct federal incoms
Consider completing a new
Form W-4 each year and whern your personal or
financial situaton shanges.

Exemnption from withholding. I' yOU ire

jate only ines 1.2, 3, 4, and 7
T vahdate it Your exemption
Feraary 16, 2008, See

iadn exemption from

F YL iNcome exceads $900
25 v oni than 52380 of unearned
TR, mitarest and dividands)
andi tL, af :Gf!‘!u cersen can clanm you as a
dependent on fheir X return.

Basic instructions. If you are not exempt,
comysiste the Fersonal Allowances
Worksheet beiow. The workshewais on page 2
acdiust you g aslowances based on
lemized Gadus serlain oradits,

adiustments {o income, or two-earmned/multiple
b situations. Complete all worksheets that
apply, Howevear, you may claun fewer (or zero)
ahiowances.

Head of household. Generatly, you riay ciaim
head of househola filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of Keeping up 2 nome
for yourself and your dependentis; or other
gualfying ndivicuals, See Pub. 501,
Exemptmns Standard Deduction, and Filing
Intarmation. tor information,

Tax credits. You can take projected
credis mito account in figuring your aiowable
aumber of withhoiding afiowances. Craaits for
chiid or dependent care expenses anii the
child tax credit may be claimed using the
Personal Allowances Worksheet balow. See
Puib. 919, How Do | Adjust My Tax
Withhotding, for informatiocn on convertng
your Othier credits into withholding alicwances,
Nonwage income. If you nave a large amuount
of nonwags ncome, such as interest or
hviderds, Siler Making estmated

R

FH

payments using Form 1640-ES. Estimated Tax
for Individuais. Otherwise. you may owe
additional tax. If you have pBﬂT;-OH or anauwty
income. see Pub. 919 to find out i you shouid
adjust your wsthholding on Form W-4 or W-4p,
Two earners or multiple jobs. ¥ you have a

WwOrking spouse ar more than ong -ob. fgure
=1 you are entit nd

-

the totai number of aliow
to claim on ali jobs usng v
one Form W-4. Your wihn
pe most accurate when ai
claimed on the Form W3
paying job and zero ailow %
the others, See Pub, 919 1or cetails.
MNonresident afien. i you ares a nos
atien, see the Instructians for Form
oefore compieting this Form Wes
Check your withholding. Atter your F GRS
tares effect, use Pub, 979 1o 5
doliar amount you are having withineid
compares to your prose: tU'd' ix for 2003
See Puts. 919, especaily
axcesd 5130000 (Singts;
ireured)

o S1E

Personal Allowances Worksheet {Keep for your records.)

A Enter 17 10r yourself if no one else can claim you as a dependent . A
J * You are single and have only ong job; or
B Enter "17if: * You are married, have only one job, and your spouse does not work; or . B _
l * Your wages from a second job or your spouse’s wages (or the total of both) are $1.500 or iess.
C Enter “1" for your spouse. Bul, you may choose 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 o
D Enter nuinber of dependents (other than your spouse or yourself) you will claim on your tax return B
E Enter "17if you will file as head of househoid on your tax return (see conditions Jnder Head of househoid above; E
F Enter 1" if you have af least $1,50C of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments See Pub. 503, Chiig and Dependent Care Expenses, for defails.]
G Child Tax Credit {including additional child tax cradit}, See Pub. 972, Child Tax Credit, for more information.
if your total income will be less than $58,000 ($86.000 if marred), enter “2” for each aligible child
® If your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter *1” for each eligible
child pius *17 additional if you have 4 or more eligible children. G _
¥ H

H  Add fines A theough G and enter total here. Note. This may he different from the number of exemptions you claim on your tax return }
+ if you pian to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet cn page 2.
¢ [f you have more than ane job or are married and you and your spouse hoth work and the cormbined earnings trom ail inhs excest
$40.005 (525.000 if married), see the Two-Earners/Muitiple Jobs Warksheet on page 2 to avoid having too litie a1 witl

Far accuracy,
complete all
worksheets
that apply.

+ [f neither of the above situations applies, stop here and enter the number from ifne H on line 5 of

eldd.

FEorm W4 nieiow,

Forn W“ﬁ'

-+~ Cul 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 alfowances or exemption from withholding is
subject to review by the iRS. Your employer may be required to send a copy of this form to the IRS.

i, 1545-007 4

08

1 Type or srint qowr fiest nama and middie initial.

DCU\\ Q_‘ Ll

iLﬂS name
I i,
L 4 & C’_Sl

2 our social cecunly numiner

% (Bb 6T

Home acdoress iNumiber and street or rural roule]

U2 w2 Masn <

D Farded, Sut withhold ol h

SERFGled, GF SEOUSE § A nony

Loty o ortare, and JiP oode

ey eyt M

SlelSé

S5 Tolal number of giowancas you are claiming firom ling H above or from the appi

arnount, | any, you want withine

6 Additions

o

@ This yea

Hon rom withhoiding for 2008, and | ¢

cable s
id from each paycheck

certity that | meet both of the oilow-nr O
i | had a right to a refund of all frjaz,ld. inceme tax withhaeld becauss | had no tax {ability and
ar [ 2xpsct 2 refund of all federal incoms tax withhald because | expect to have no tax momty i

worksheet on page 2) ?“5
: 8

ons for exempiion.

> 7 |

set Roth conditions, write "Exempt" here |

aind Dabet it s

i:ua. Cotrect, ang TuLime:

For Privacy Act and Paperwork Reduction Act

MNotice, see page 2. Lt

W-4 oo




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Employment
Eligibility

LISTB

Documents that Establish
ldentity

OR

AND

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
United Siates provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

U.S. Social Security cacd issued by

~ the Social Security Administration

(other tivn o card statiag it ix so
valid for enmiplovient)

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

2. ID 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,
eve color and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1330)

An unexpired foreign passport with a
emporary 1-551 stamp

3. Schoot ID card with a photograph

Original or certitied copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Auithorization Document that contains
a photograph

(Form 1-706, 1-688, 1-688A, 1-688B)

4. Voter's registration card

Native American tribal document

U.S. Military card or dralt record

:J'I

U.S, Citizen [D Card fFora 1-{V7)

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
nane as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident -
Citizen in the United States (Feorm
-179)

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS tather than those listed under
List A) v

For persons under age 18 who
are unable to present a
document iisted ahove:

10.  School record ar report card

1. Clinic. doctor or hospital record

12. Day-care or nursery school record

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

Form -9 (Rev. Go/a,07) N Page




Bepartment of Homeland Security
FoSL Chiizenship and Immigration Services

AT A

OMB No. [615-0047: Lxpires 06/30/08 ™

Form I-9, Employment

Eligibility Verification

Please read imstructions carefully before completing this form. The instructions must be available during com pletion of this form,

ANTI-DISCRIMINATION NOTICE: It is iliegal to discriminate against work eligible individuals, Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individusal because the documents have a
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.

Prioge Name; 1 ast First

12 &O(&, D(L\"\(\. \-Q_,k

Middle Initial

\50:%@_{31’\

Maden Nanwe

Adddross iStreer Naie wid Numiber)
713 1.0 . Maun o

:'\.lgl, |3

%—T‘ "’Cg

Bate ol Binth rionth et yours

Of = /G ~lole

Cily State

Zip Cuode

Soct Securiy §

Slel S HleS - Bl ~Cl T

1 attest, under penally of perjury. that | am (check one ol the [otlowing )

A

e ng
P am aware that federal law provides for
unprisommend and/or fines for false statements or
use of false documents in connection with the
completion of this form.
Date imonthda:vear)

Freparer and/or Translator Certification, (1o be completed aind signed if Seciion { 15 prepearcd by o persun other tan the emplovee.s { atiest, under
psicty of perfury. that Fhave assisted in the comipletion of this furar aad that 10 e besr of i knowledpe the wiformiation is true and corredt.

Accilizen o national of the United Stales
[:] A lawluf permanent resident {Alicn #) A

D An alien authorized to work unti}

o

{Alien # or Admission #)

Preparer's/Transtalor's Signature Prine Name

Nddress (Sweer Name and Numiber, Cuv, Stare, Zip Code) Date tmonthedayyear)

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

expiration date, if any. of the document(s}.
List A

OR List B AND List CA

1D Card | SS Cav
MN VY

R30IRGHY | M5
1-1-05

Locument Litle:

Fssuing authorly:

Drovunnent &

Lixpiration Date ¢if anr):

Document &

Fxprration Date £/ wmv):

CERTIFICATION - Laitest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed gl ent(d) appear to be genuine and to relate to the employee named, that the employee began employment on
frenitlt denvear it

and that to the best of my knowledge the employee is eligible to work in the United States. (State

‘wmit the date the employee began employment,) :

Apldyerfor shlative Pyit Nume P Tide §

e Asnley s Ardimin Assisiant

Ney =63 A dmiin NSNSl
e N e rgroihiccfiy vears B

e or (1 r o NAme ind A ddrerm S e fome o of Nunber, €itv. State, Xip Codes ]
>4 73DHed 3 190
B. Date of Rehire tmentledayvears tf upphicahie;

. d

L

.V ]
Section 3. Updating and Reverification. To be completed and signed by empioyer.

ALNew N af applicableg

o employed’s previous grant ol werk suthorization has expired. provide the infermation below for the docament that establishes current cmplos ment cligibilin

DPucument Titke: Document #; toxpiration Date gl any )y

Pattest, nuder penalty of perjury, that to the best ol my knowledge, this employee is eligible to work in the United States, and if the employee presented

docuntents), the document(s) [ have examined appear o be genuine and 1o relate to the individual.

Sizngtare of Fiploser or Aathorized Represestative Dade tinonih i s car

Form -9 (Rey DO/N5/UT N
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Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in pant—"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 to have quit employment.

"This paragraph shalf apply only if, at the time of beginning of empioyment 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, "good 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 fail to contact the
staffing service employer, 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 another assignment.

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

work assignment.

To request an additional assighment, | 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 rea | unjj:@e above policy.

Signatyre i . '
Do e [
Print Name

Date 2-({8-0%

e b ettt e



Employer
Solutions
Staffing

i 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 youl

N~ Eaod

Your Name

73 W, Mawm st Apw
Your Address

Luyges wa AT S6iISG
Your City, State, Zip Code

(£81) 3%1-54/9
Your Telephone Number

EMERGENCY CONTACT INFORMATION
S\\u\\ a__ Lood | Daualche ~

Name Rélationship

713 1D, Meaon
Address

LinUed AT Sl S e
City, State, Zip Code

(S07) ) 3S0 -i302 . ( )

Telephone Number Alternate Telephone Number



| Employer
' Solutions
 Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this._ i ¢ day of_Mar el , 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.

O S)

Employer Sélutlon\séﬁlr({g Group LLC, Representative



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Empioyer 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 fully 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 results of any
aspect of any criminal and driving record background investigation.

f further agree to indemnify and hold harmless 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 » .
Legai Name QQCA Do el doseph

{Printed)

[ - A

Social Security # Birthdate

oS ¥50 106%T 51l o} (G lete

Date éig ned

2~ 14 -O%

Minnesota Driver’s License Number

e -Nen

ignature

RN




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed to 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 resuit
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, I 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 {aboratory's
disclosure to ESSG of the resuits of my drug and/or alcohol test and other information
related to the test.

Nl Rood

individual's Name

3-/9-0N

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORPORATE MANAGEMENT.

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14, DATE 4- /X ~ O X

Namej%@of‘\ DC\I\_ 2 l A [ ‘::o-e_,‘l) L\

L ast First Middle Maiden

resentaddress_ 7/ L. Ma A ‘*\“‘ [ladecne M Sl S

umber Street City State Zip

How long Social Security No. Y& E - Ble - OlbbET
Telephone (SY 2R 7 - <0 {9
i under 18, please list age Referred by Lau)zx( ler L
Position applied for (1) Days/hours available to work
and salary desired (2) NoPref__2(__ Thur
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? “fi O f\i (B Can you work nights? _ 7 o <,

Employment desireu,g/g FULL-TIME ONLY ___ PART-TIME ONLY __ FULL-OR PART-TIME
When available forwork? 2 - | 7~ ¢ 1Y

Do you have responsibilities or commitments that wifl prevent you from mesting specified work schedules?
No _ Yes If so, please explain. '

Do you anticipate any absences from work on a regufar basis?

X _No__ Yes If s0, please explain

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

High School AsseAsion ) GE D

130! Dugent  lmpls Mwn
College ! 1

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A cmmgy%\jo __Yes
e

If yes, explain number of conviciion(s), nature of offéf‘ase{s) Iéading to conviction(s), how recently such offense(s)
was/were rmitted, 56 (s) imposed, and type(s) of rehabilitation.

NTERE 1

Clrsiaal)




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? YES/,DKNO

What is your means of transportation o work? C

Driver's license number State of issue

Operator ___ Comumercial (CDLY ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? ___ Yes_ _No

If so, how many?

Have you had any moving violations during the past thres years? ___ Yes___ No

If so, how many?

OFFICE USE ONLY

Typing ___Yes__ HNo Parsonal Computer ___ Yes —_No 10-key _ Yes
WPM __PC__ Mac

Word Processing ___Yes___ No Other
WPM Skills

No

Please list two references other than refatives or previous employers.

Name (51ina {MQ\LC\Q] . Name

Positon A  Manddie £ Position

Company __ 4 u‘]l 2 done 9 Company

Address Address
Telephone (5 /) Telephone ( )

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to surmmarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying. d




APPLICATION -FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes' XNo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yas o

Specialty Date Entered Discharge Date

WORK EXPERIENCE

Please fist 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.

. ¥ 7
Name _Hed auju:tu Chve ey !\- o) Supervisor name C,f o{mLe Aaseasnss e
Position _{ Wy v\
Employment dates Pay or salary
Company . oS
Address J//A (e Lo Preerm c From f\aﬁ Ol Startﬁ‘il’g,,_.__
Minnetonle o A To dan ©OF Finaldh (3 12
=Yy G - : .
Telephone (750) 733~ 320732 Your last job title

Reason for leaving (be specific) £ o t?,(‘&

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

Epriiduse , ok aur leuel, Gold Palbing, Wickle pletlog

Name E W/‘EFU\C%:{_ ' Supervisor name
Positi :
szr:;(:::y ¥ Employment dates Pay or salary /|
Address _ From Start
b Lol IMINS - To Final
Telephone ( ) Your last jab title élsﬁ&“et/f-@/‘

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learped, advancements or Bromotions while you work?;l at this

Comgany. (74l ) Seipi  (Foy I:Jerjrr'{!zﬂ_ Fo T ree b o dlog




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name GFT MﬂM"\M‘\C’CJ‘w

Supervisor name

Position @’ C J/L’kcﬂtf—vl.w-( = .
1 Employment dates Pay or salary /|
Company
Address From Start \
M&@zﬁ () !I)S AN VI To Final

Telephone ( )

Your last job title

Reason for leaving (be specific) C\C) Ser) @L(}ﬂ‘\f/ 4

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

Company. L Precess ) QE, e Contle (/O\frc’ WCV(C [/{/\(ﬁq[
" ot - !

-\'mc((;( C e, e -colie -

N

Name Ub LCLWJ/\

Supervisor name

Position (. i\;‘\f\'gﬂ)_.n ;

Company Employment dates Pay or salary /
Address . From Start (
- ' :
V\&Mmag)u,s AR To e

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. d\(/‘agg f Pﬁ"

Hgekies | ranndutec,

Who were you referred by?

May we contact your present ernployer? X Yes _ No

Did you complete this application yourself XYes_ No
If not, who did?

S




PLEASE READ AND TELL THE INTERVIEWER THE
' CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

have left at the end of the shift? ¢/

2. You use 8 parts -pef hour. How many parts will you use
after 6 hours of work? L

3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How

‘)
many parts do you have left’ 70

o

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ou start with 150 parts.

1. At the beginning of the shift y |
How many parts do you

During the shift you use 86 parts.
B have left at the end of the shift? uz,/

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? [,

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? 20




1.

INTERVIEW QUESTIONS DQW“C( i@o geﬁgm QO?)O‘ ,

Fd like to know why I should hire you, so please give me 3 good qualities about yourself.
1+ Deperdable

2 Fash lecvmns

5 Gels Uong b paple.

2.

w

4,

- hyedad

Of those 3, which DO YOU FEEL IS your greatest strength?
Ceting olong w it oS

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

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 haw in the event that your original plan does not work out?
' ) ; of, ¢ Seeve) Clusii< - %@[(&8:@

What was the longest period you stayed in a)job? What did you like about that job that kept you there

for that long? {0t key e P yrs.

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?

Liles coorfoy ALY

Give me a work example where you were required to take accurate measurements. (Doesn’t have to
be with a tape measurer, could be liquid or powder measurements as well). How important was
accuracy in measurement to completing this work? ,
q ; k =l e AR
(Reeadlivy Coreads, eveyphivy Mg to be s Spacly. Becese
" O EE Hang 5 cflileds .
Mo Hunsy s ' e

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?

Elickrcal Pannels. 750 b,

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?

S90S Mat SgS o Melohe!. G G rmongis Srevgit -




