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APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5

Name 00.t £MA8T4M - HI' g!o"T - ~
Last First Middle Maiden

DATEt)2 (ol1120j,Q

BC)C B fS=rF t3 J~ill ~
c~ ~

Social Security No. 366

5590i
Zip

-~- 5:5'06'

Present address 30Lj,5 eeO:TTlfo\'I It\J
Number Street r

(\.).u.\ ,4 P-i: -# c
How long _

Telephone (:1=>'1123=\ ~ 991-\ 5 .
If under 18, please list age --'l--\-.L.E.S==>------

Position applied for (1 ) -L..!4!....1(\.....,}c..'1I--- _

and salary desired (2) _
(Be specific)

Days/hours available to work
No Pref Thur 9 ,f'rll - 8N- '/
Mon'3i,~r{) Fri 9, eoo . ,4,1J Y
Tue ':1, r rfl Sat 8',1\\,/
Wed q, Fm Sun S(I'c,/

Can you work nights? _--,'1w' £'---'5'- _How many hours can you work weekly? .lj0 buH'r S

Employment desired $ FULL-TIME ONLY .lL PART-TIME ONLY X FULL- OR PART-TIME

When available for work? _:1i--+\:;()•••.do""""'-~"",=,¥~ _
Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
_ No -X Yes If so, please explain _

Do you anticipate any absences from work on a regular basis?¥ No _ Yes If so, please explain _

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

High School I\~'l'r:\4 ~ Pt ..L\ P~-'\~o\A -1C\<::ict I/-(A..-
F:. I='/"'. ,~K)Q Cl,..; _ <,--k )

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/were committed, sentence(s) imposed, and type(s) of rehabilitation, _
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yes,k No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yes ¥ No

Specialty Date Entered Discharge Date _

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 '1W\csziliJia::?\ -Sol GEl B - &01 Go&A Supervisor name 4(]\G£2 a- S Q \ Gas1)ft
Position =vt /1'~03 LPA-V Q:-r= res~de lA± Employment dates Payor salary
Company =rfu\?) F c \S \--\ DYY\F CA~

Address G8'~ G''cpeAO \! \eu1 ,1)e~+- From 0'1-\ '2£"""\ '2J;',l 0 7- Start ~q4l>DO

f"l"\." .L\?322"\ To ~'1- \ 2...::r-\ '2-00 8 Final -q-oo
Telephone (~) -0.1.\"2 - O~\ 'L Your last job title ..,...e:/..j..r' .., rn.Y-P t'"lof' \- P J\ ':';t €A-~

,

Reason for leaving (be specific) t'l f) \ ( F<-'!>

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

~-)J4K-~5 ~\re. "'.}- y-eb \cLe.vJ::- i MtA\tL~ Food.( G~"'-l\'~ vVle..cl~co\..~Yl ,

5&f"Y\..e. '1- ~eN'I\ o-rc e.: werK..e.S 17 p~~ d-\r'I.~f&~c:l.- ?o'r <::Mh. (2.»V\

tX..Af\6-- ~~ \-c.e.... c:::sA\r e.- <'1- d-h<2- ~ e,e r ie..

Name :Sot! - b/2\ \.@: roo. ....D Supervisor name J(?e" hcJ. PM0-1A
\J

Position C@ N\ ~J,) A:ex- 1l<-scP.w}, \~
Employment dates Payor salary

Company -) (2;,M
~q:-6'gAddress 3.<...(3T ? ;/,.cc./f\i e i'l b 1~ From j.v \ "Z.S\ 2»0"8 Start

6o--:b €D--\-e-- t\!\ VI ~ 5590j To ~y-~hJ;::- Final ~ '1-6'i'
Telephone ~) "25'3 ~ () 3=2i? Your last job title ,i{$5p rob\ ~~

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.
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