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Additional Sy EMPLOYEE
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 5\ l_d oY)

CORPORSTE MANAGEMENT GREE

LAST NAME: _( ;//EL/ -

Apellido Nombre .

FIRST NAME: dfﬁﬁfﬁf MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: /) (). Qs Loct il #7

((:Z‘ITWA’ Flande i, =) SH2F Sta: Sz = 7/‘115'%
tuda stado Zona Posta

HOME PHONE #: @C@g 5730533  CELLPHONE #:_(uS)Str4- 0%52"
Teléfono Celular teléfono

DATE OF BIRTH: / S'f/)f/ﬂ/

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: _ &43-G5-7/7

Numero de Seguro Social

GENDER: FEMALE é MALE MARITAL STATUS: MARRIED _ SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) A/ /D).
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NamE:_Nille/ Ngce/s

Nombre

PHONE #: //O‘f)/ Sd-gihp >~

Teléfono

FORCMGUS ONLY: , i T
HIRE DATE START DATE: qu D TERM DATE

SALARY (Hourly): l . [ )D SHIFT DIFFERENTIAL SHIFT: 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS L
Agency Referral CMG Recruit
CMG Rollover Date: Revized: Febr wary 2008
Client Rollover Date;




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

Stﬂﬁi‘lg Group Tel. 9152.835.]288
11.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

estNeme Lf‘//t%/ First Name QV/ 12204 Middle Initial &
Street Address _ 37/ L. ﬁﬂgpﬁ/yﬂmﬂ7

Citystateizip Flaradidan  SD S 2% Lo
Home Phone {'ﬂff§/573"07{;% Message Phone f’—ﬂ/jl/; 02/&9’

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 legally authorized to work in the United States of America? YES [INO

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.

l.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.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

I certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
faise 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.

QYrniby i) Cy e S 3/20/5

Na#e (Print or type) ApHiicant's Eignature Date

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

For ESSG Office Use Only

BQ NHW -8 i Direct Deposit ! w4
L | - f | —
; Emergency Contact Info ‘[ Background Release Form | Background Results | Proof of Insurance ; Drug Tests
. H 1
L. 1 i

L850 Rev. 07446



Form W-4 (2008)

zi@ Form W-d sa that your
empioyer can wuhihold the correct federal income
tax from your pay. Congider completing a new
Form W-4 each year and when your personal or
financial shuation 2hanges.

Exemption rom withholding. I' yOU are
conlyines 1.2, 3, 4, and 7
lidata Jt. Your exemmncn
draary 16, 2009, See

s Withhelding and Estimated Tax.
nel ciaim exemplion from

vour incorme exceads S900
vore than S300 of unearnad

r-
5048, Tax

P,
Note. Ym. s

adiustments to income, or two-eamer/imuitiple
1aby situations. Complete all worksheets that
apply. Flowevar, you may clasm fawer (or zero)
aliowances.

Head of household. Generally, yeu ray clam
nead of househald filing status on your tax
return anty if you are unmarred and pay more
than 80%% af me costs of keeping up a nome
o yoursel! and your dependantis; or other
gualfying ndividuais. See Pub. 501,
Exernptions. Standard Deduction, and Fiing
Information. for information.

Tax credits. You can take projecte
crecits mto account in figuring your ailowabie
nurnber of withholding aitowances. Cremits for
v of depandent care expensas and the

paymanits using Form 1036-ES. Estimated Tax
for Individuals. Otherwise. you may owe
additional tax. If you imve PENSIoN oF anruity
incoms, see Pub. 918 : i you shouia
adjust your withholding on Form W-4 or W-4
Two earners or multiple jobs. If you have g
WwOrking spouse or mors than one joh, figure
the rotai number of ailowancss ,rnu
to ¢claim on ati jobs using
one Form W-4. Your wil:
o2 most accurate wig
claimed on the Form W
paying fob and zero ahow
the others. See Pub. 919 ¢
Nonresident alien. It yui
aken, see tha Instructions for Fo armn #2383

are enlitied

Defore compieting s Form YW-d.
Check your withholding. A7
wares sffect, use Pub. §7¢
doliar amount you are hav
COMPEras Lo your [roies
See Pub. 814, especiail;
ed 5130,000 (Smgla,
idvarned).

child tax credid may te claimed using the
Personal Alicwances Waorksheet balow. See
Fuix. 919, How Do | Adjust My Tax
Withhoiding, for information on convertng
your other credits into withholding ailowances.
Nonwage inceme. If you have a large @i
G Nonwags mcome, such as interast or
idends. Consider mMakeng estamialad fux

Personal Allowances Worksheet (Keep for vour records.)

wome {for e Ye nterast and dvidends)
and {b; another cersan can clasim you as a
dependent on et return.

Basic instructions. If you are not exempt,
compiate the Personal Allowances
Waorksheet Deicw. The workshaeis on pags 2
adiust yaur 10'(*'”19 wlowances basad on
AeiThzed deduchions, certain oracis,

[ERes

A Enter "1 Jor yourseif If no cne else can claim you as a dependent , A
J * You are singie and have only one job: or
B Enter 1" ik ® 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 less.
C Enter "17 for your spouse. But, you may choose to enter "-0-" if you are married and have aither a WOrking spouse or
more than one job. (Entering “-0-" may help you avoid havmg too little tax withheld.) ¢ __
D Enter number of dependents {other than your spouse or yourself) you will claim on vour tax return b
E Enter "17 i vou will file as head of househald on your tax return (see conditions under Head of househoid above; E
F Enter *1" if you have at icast $1,500 of child or dependent care expenses for which you plan 1o claim a credit F
(Note. Do not include child support payments. See Pub. 503. Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
» If your total income will be less than $58,000 ($86.000 if married), enter *2” for each eligible child.
e If your total income will be between $58.000 and $84,00C (386,000 and $1719,000 if married), enter *1" for each afigible
G

child plus *1" additional'if you have 4 or moere eligible children,
H Addiines A through G and enter total here, Note. This may be different from the number of exemptions you claim on your tax returrn} ¥ H
# if you plan to itemize or claim adjustments to income and want to reduce your withhieolding, see the Deductions
and Adjustments Worksheet on page 2.
¢ |f you have more than one job or are married and you and your spouse hoth work and the combinead earnings from all ink
$40.006 $325,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having 0o iitthe tax with
» If neither of the above situations applies, step here and enter the number from ling H on line 5 of Sorr W-d balow

For accuracy,
complete ali
worksheets

35 SKCEEC
that appiy. i

ek,

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

Employee’s Withholding Allowance Certificate

T
» Whether you are entitled to claim a certain number of allowances or exemption frem withhotding is ﬂ 8
subject to review by the IRS. Your employer inay be required to send a copy of this form to the IRS.

ne 2 Youwr sogial secundy numiber

ée"g/;* 3 Y5 7t

OMB Fo. 1343.0074

ST

Type o o your first namea and migdie initial, i iast n

ity L. |,
20/ Lo Prispect pi 7

[V H SN _.r‘cf ZiP code

,L/ﬂmfémz BEAN=Y/> 4 | |

TLIMEEr af sowances you are clanning iirom e H above or f
/, you want withheid {rom each paycheck .
5 :[hho!dmg tor 2003, and | certify that | meet both of 1hs .o“mwnr wnd
ar | hixd a nght o a refund of el !-,dcr {income tax withheld because | had no iax iability and
sar 1 expact & refund of all federal income fax withheld because | expect o have no fax labifity,

from the apphicuble worksheat on page 2)

[=>]

tons for ekemys

)

i

write "Exempt” e..............i*fo

dae and atiel .8 run, correct,

;U soth conditions,

i Ton

For Privacy Act and Paperwork Reduction Act Notice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

L. Driver's license or [D 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

U.S. Social Security card issned by

~ the Social Security Administration

(other thair a cord stuting it is pot
valid for emploviient

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-551)

2. 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 Abroad
issued by the Department of State
(Fuorp FS-343 or Form DS-13360)

An unexpired foreign passport with a
temporary 1-551 stamp

3. School 1D card with a photegraph

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

An unexpired Employment
Authorization Document that contains
a photograph

{Form {-766, [-688, |1-688A., [-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or dralt record

U.S. Citizen 1D Card (Forn 1-197)

:Jl

Arn unexpired foreign passport with
an unexpired Arrival-Departure
Record. Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien'’s
nenimmigrant status, if that status
authorizes the alien to work tor the
employer

6. Military Jdependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (Form
1-17%)

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS tother thun those lisivd under
List - :

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

10. Schooel record or report card

1. Ciinic. doctor or hospital record

12, Day-care or nursery school record

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

Form -9 {Rev, 00/0307) N Pagy




OMB No. 1613-0047: Lxpires ()6/3(){’[}5-; E
l)epm'lmcut of Homeland Security Form I-9, Em pioyment'
Ehglblhty Ver;hcatmn'

Y ( mnnah;p .md Imnugm{mn Suwus

Please remd instructions L‘lrefuily before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: !tis 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 because the documents have a

future expiration date may also constitute iflegal discrimination,

Section 1. Employee Information and Verification. To be compieted and signed by employee at the time employment begins,
First Middle T2tz Maiden Name

Pran Name: 1 ast

Lillle)s  fomildy o Li i

Adddress e L'-;/\(um and Nuinfer) Apl # Date of Bt cnoneh derv vear:

2yl W $iispert AUL#T /3/2%?/

Cin State Zap Coxde Soci %Luml\f

Handioe =) 5772% | UEGs- 497

. . . I attest, under penalty of perjury. that T ast teheck one ol the Tollowing):
Lam aware that federal law pr (TV!(iES for @9,4\ citizen ur national ol the United Slates
imprisonment and/or fines for false statements or D A lawful permanent resident { Alicn #) A
usc of false documents in connection with the D An alien authorized (o work until
completion of this form. (Alien # or Adasission #)

Dute gmonildayear)

i inpiu\u. s \I“V]M m%
' Zé&/}\ 3

- . . - . Iy H i
Preparer dnd/or Tra nskigor Certification. (1o be compleied amd sigred i Seciion ©as prepared by o person other than e cinplavee. | attest, ider
puencdnv of perjury, dhat §lcve dassisted in the completion of dus form and thar 1o ihe best of my knawledee the uijormerion iy rae and corvedl.

Preparer's/Translator's Signature Print Name

Ndddress (Seeet Name und Number, Civ, Stare, Zip Codel Date fmoirhvdepnveart

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 and one from List C, as listed on the reverse of this form, and record the title, number and

gxpiration date, if any, of the document{s).
List A OR List B AND

Document title: D \,—
Busuing authority: ' 6‘ ) N
Pacument £ - (\/Q% Y x \
T ~ ’ ~
Lapration ale ¢ o ‘ é - d5 ) (}/q

|

iDocument &:

Expiration Date ¢if aavi:

- ER T Il‘l( %"I 10N - [ attest, under penalty Ufperjuf‘y, that I have examined the document(s) presented by the above-named em pluyee. tha
sear 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 Unifed States, (State
omit the date the employee began employment,)

6@#@\0{\0\/ Ac Q({}ss Wi
JHEAna MN 55439 IBA0/0%

chtlon 3. Updatmg and Rever lflmtmn To be Completed and signed by employel
NONew Nanie A upplicabled

Pt \mm

13, Dawe of Rehire qmonthedayv-vears tf applicables

~iemplovee's previows grant of work authurization has cxpired. provide the information below tor the dueament that establishes cusrent emplevment cligibiin

2ocament % lxpiration Date (i any )

Docament Tife;
1 agtest, under penabty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if Ure employee presented
document(s), the documents) | lave exantined appear to e genoine and (o relate to the jodivideal,

Sienmgture of Bmplover or Authorzed Reprosenbiiive U3abe fieantdt ok s ey

Form (-9 (Rev BO/OX0TY N
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T 916A599 72 7ES

503-98=7427:
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JENNIFER LYNM-LILLSY

FIGHATLAR

F)

P:isd



SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/25/2008
Page: 10f1

Case Verification Number: 2008085144258BY

Initial Verification:

Last Name: Lilley First Name: Jennifer
Middle Initial: L Maiden Name:

Social Security Number: 503-98-7127 Date of Birth: 12/28/1981 ‘
Hire Date: 03/24/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

Document Type: List B, C Documents Dec. Expiration Date:

Initiated By: KTHO9064 Initiated On: 03/25/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date;

Verification Response:

Eligibility: Response Date:

SSA Resubmittal;

Last Name: First Name:

Middle Initial: Maiden Name:

Soctal Security Number: Date of Birth:

Initiated By: Initiated On;

Resubmittal Verification Results:

Etligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response: N
Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution: :

Resolve Option: Resolved Anthorized

Resolved By: KTHO%0684 Resolved On; (03/25/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200808514425... 3/25/2008




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 to have quit employment.

“This paragraph shall 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 writfen
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 averaqge, 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 ancther assignment.

| 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.

I have read and | understand the above policy.
Lait Ao f—
Shonatiie . 7
linitet /il
Print Name ., |, 7
Date j/%/ﬂé/




Employer
Solutions
Staffing

id 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!

Cnmiler L. Lifle )

Ydur Name V4
3 Lugst K pect VL pow 7
Your Address

Thrdipe ) 5328

Your City, State, Zip Code

(oS ) KIptf-fy D>~

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Wichal Jaachs b ilipd

Name ~ Relationship

Yl 18- AB s g H 7
Address

e 1) 2708
City, State, Zip Code

5S-Gl @-& ) ‘ (L5 ) 5y~ 507/@0 ’Mé)

Telephone Number Alternate Telephone Number



Employer
| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this &Z‘g day of Mﬁ/’(:/’} , 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. '

Ak Y4

Employeé Signature

Employer é’lutiofﬁs\ﬁéfﬁﬁvarouﬁtLC, 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.

| 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.

Eull i_ast First Middle . s .

Employee Full ; Social Securit Birthdate
Legal Name b;//[(?/ jjﬂjﬂ]ﬁ// Lyj/}//} Y |
{Printed)

=

=3 @] Jy o851

Date Signed

]WJZ)(

Minnesota Driver’s License Number

SN o5 3

tur

%&ﬂz/ﬁ Ay~



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and aicohol.

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 corisequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnet action, inciuding 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
refated to the test.

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



ysp
RAENE =l 1)

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1. DATE . %//) 7//):?
Name [ /Ui (fpnidtd Loy
Last First Micdle Maiden _J g /

Number Street City State Zj

Present address p:))/]/' . ﬁdiﬁf(f‘% %@#7 ﬁfﬁt"\/ﬁgﬂé{ /. Y/ a

Howlong __ = / /akS Social Security No. S03 - ¥~ /37

Telephone (/1% Stod- (&0

i under 18, please list age Referred by __/ &?ﬁ”iﬂ}f
Position applied for (1) - Days/hours available to work )
and salary desired (2) /D= No Pref. - Thur, Doy

} Mon _| AN Fri_yn/
(Be specific)
Tue NAY st Spnd
Wed ];ﬂ :} Sun_——"
How many hours can you work weekly? L/( ) ‘f" Can you work nights? _ A

Employment desired l FULL-TIME ONLY ___ PART-TIME ONLY ___FULL- OR PART-TIME

When available for work? W /

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
_’)C No___Yes  Ifso, please explain

Do you anticipate any absences from work on a regular basis?
i No__ Yes i s0, please explain

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

High School @5} Fh

Coliege

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __ No _){_ Yes

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

wasiwere committed, sentence(s) imposed, and type(s) of rehabilitation. - al) {")j




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? X Yes __No

What is your means of transportation to work? ﬁ%f W&fzﬁ,z

Drivers license number _ O0AY ¥ 71 7 ’ State of issue

Operator L Commercial {CDL) _ 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 three years? _L Yes ___ No

If s0, how many? Q%ﬂfiﬂf’ ( /

OFFICE USE ONLY

Typing___Yes__ No Personal Computer ___ Yes —_No 10-key ___Yes_
WPM __PC__ Mae

Woerd Processing ___ Yes __ No Other
WPM Skills

No

Please list two references other than refatives or previous employers.

Name Name

Position . Position

Company Company

Address Address
Telephone ( ) 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 to describe your full qualifications for the

specific position for which you are applying.




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? . Yes Z(NO
ARE YOU NOW A MEMBER OF THE NATICNAL GUARD? __Yes ___)60

Specialty Date Entered Discharge Date

L

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 fim name. Attach additional sheets if necessary.

i
Name Tt (v Few) Supervisor naé W 9){“1@/{’1!"}5}/:\
Position @mﬁ;ﬁf} ] Employment da}Es\_,_—Pay'ﬁ's'Eia
Company 71O/ t(ﬁLy F22) 7 :
Address _ LT <D y | from Meréiy 07— stant 4y, 1%
\ Yo wmarci 2’;@3’ Final '/O-ilﬁq
Telephone (L05)_ $42- S50 1 Your last job fitle ﬁﬁ'ﬂemmj,\

Reason for leaving (be specific)

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

o | o e on L 5 Senity), M@% @MZ@%
2\»)

pol e

o \~ AW DA AA ~ T~
Name 5&2’ bﬁ/&u/f : Supervisor n%e J)}f}{/fd n‘{é[ /j%v)
zzit;{;r;y 5 u /,} A : Employment da%——%ﬁ salarly
Address 1 pididder S0 ST 2§ From / 73 N ' sat -5

To GtelS | Fin 530
Telephone (22/5) 573 - 3iptp Your last job title —

"/‘i\n Y
Reason for leaving (be speckﬁg éﬁ W/
D
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked af this
] operael WL SEU pen - Fridag. and mac
SIS /

%QQ\;O\D/ LO0\S — 59?)\;359(?‘/\\3{245‘/; | 3



APPLICATION FOR EMPLOYMENT

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 Supervisor name
Position

Employment dates Pay or sala
Company poymen yorsaary
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.
Name Supervisor name
i
Position Employment dates Pay or satary
Company
Address From Start
To Final

Telephone ( )

Your last job fitle

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or

company.

promotions while you worked at this

Who were you referred by? QM an Lﬂﬁ,

May we contact your present emp?oyer?)él Yes __ No

Did you complete this application yourseif)}ﬁYes __No
if not, who did?




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? //t/

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ¢

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?

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER: |

f the shift you start with 150 parts.

1. At the beginning o _ S
w many parts do you

During the shift you use 86 parts. Ho
~ have left at the end of the shift? |

2. You use 1% parts per hour. How many parts will you use

after 5 hours‘of work? i

(0 parts in each box. At the end of

3. You have 4 boxes with 2
the day you have used 2 and one half boxes of parts. How

many parts do you have left? %

//
N

. /‘V\)D




9.

Interview Questions:

. I’d like to know why I should hire you, so please give me 3 good
Yy y p g g Z ,l | Wgeﬂ A

qualities about yourself. W D@P@N&i\b (e , :
| 9) . EO»SU‘ ‘%O \OE}/(/—\U) t‘H/\ JCLJD
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?

What was the longest period you stayed in 4 job? What did you like
about that kept you there for that long? P@O }9 [0 ey
/s ]
f L eor /. e faces
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? mﬁ ‘Vl CL #‘7’7[&2 N -

Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or companﬁolicies. —Hma A

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? &)K@é /Dv‘ft Ues - f:bt ~ Vﬁ/&jg@%

What types of repetitive assembly tasks have you done in any, Yo
previous jobs? |\ JNUAL  Sp Mjr\/\lﬂj O~ &M

. \ . .
When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? @

What questions do you have for us?

10. Measure out a deck of cards for me using the metric tape:

S —



