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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CORFORATE MANAGE

CLIENT:

\} -
LAST NAME: \S&LJV'L

Apelido Nombre

FIRST NAME: ‘A&,ﬂ%&r g . MIDDLE INITIAL: /—\
Primero  Nombre Segunda Inicial

- 2 \j,h s
ADDRESS: Al ("™ Qe &F
Direccion
CITY: CP{ 0o g‘{-oﬂ,p STATE: _ {N\AD Zre: 7 -) (g1 Q‘_’f
Ciudad i Estado Zona Postal
HOME PHONE # _507-215 -A(jlp  CELLPHONE# 501-820 - (709
Teléfono Celular teléfono .
DATE OF BIRTH: ({7 / OJL/ 973
Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 54 -57) - QoS 1

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED _'/STNGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ( ?: em‘}s Qh.]f I8

Nombre

PHONE #: 90— 620 177109

Teléfono

F OR CM(;‘:%S ONLY:
HIRE DATE START DATE TERMDATE:
SALARY (Hourly): \D 0 D SHIFT DIFFERENTIAL SHIFT: 2 ~NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVYISOR:

PRIMARY LANGUAGE: _ WORKERS COMP CODE:

EMPLOYMENT STATUS L

Agency Referral CMG Recruit

CMG Rollover Date: Revised: February 2008

Client Rollover Date:




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

Stﬂiﬁng Group Tel. 952.835.1288
11LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _ SeitT First Name _H\0rho cue Middle Initial /- .

Street Address 516 h?“b" &UC, 5{‘5

City/State/Zip @t:f‘}efsmn@ . YWD &t

Home Phone 2071- 219~ Sl Message Phone o) i 9:1{9 | _ﬂﬂq

Company/Employer

Ali 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? %‘(ES I 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 gualifications for employment. | authorize ESSG to make inquiries of my former employers, excent as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and efigibility for rehire.

i‘understand that a comprehensive background check may be conducted to determine my etigibility for hire by certain clients of ES3G.
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.

t release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
Lcertify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false ar 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 terminatior:,

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

T

3/(9 /OX

“Name (Print or type) égpliéé'm%_@ure ; Date 7

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

For ESSG Office Use On!y

E Direct Deposit w4

BQ NHW ’ -9 ;
- | : f
r

J

| Emergency Contact Info J Background Release Form ! Background Results

Proof of Insurance Drug Tests

|

L r

1SS0 Rev. 0246




Form W-4 (2008)

Purpose, Compiaie Form W-4 so that your
emplioyer can withnoid the correct federal incoma
tax from your pay. Consider completing a new
Form W-+ each year and when your perscnal ar
financial situathon changes.
Exemptmn from withholding. ¥ you a
[ only.mes 1.2,3, 4 LmCl 7

B 2 it Your exemntion
Feoraary 18, 2009, See
uhnciﬂmq and Estimated Tax.

iaim exemption from

income exceads 5800
srare than 200 of unearnad
Gnpie. mterast and dividends)
and iy another person can ¢las you as a
dependent on hen fax refurn.
Basic instructions. f you are not exempt,
compiste the Personat Allowances
Warksheet Lai i
adiust yor
ASITHIE U

3, caertain oredis,

adiustments o income, of two-earme/muttipie
iob situations. Compiete all worksheets that
apply. However, you may claim fawear {or zerg)
aliowances.

Head of household. Ganerally, you may claim
nead of housenold filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up 2 ome
for yourse!! and your dependentis; or otrer
guahiying ndviduais, See Pub. 501,
Exempt;ons Standard Deduction, and Filing
infermation. for information,

Tax credits. You can take projected tax
crecis mito account in figuring your aiowable
aumber of withholding atowances. Cragits for
hiid or dependent care expensas and the
chuld tax cradit may be claimed using the
Personal Allowances Worksheet baiow . See
Pub. 819, How Do | Adjust My Tax
Withhoiding, for information on converung
vour other credits into withholding aicwances.
Nenwage income. If you have & large amount
ot nonwage ncome, such as interest or
clvidends, consider making estmate &

hx

payments using Form 1040-E3. Estimated Tax
for Individuals. Otherwise, you may owsa
additional tax. If you have pension or annuity
ncome, see Pub. 919 to find out s should
adjust your withholding o Form W-4 or vW-4
Two earners or multipie jobrs, It you have a
u\.arkmg spouse or more than one job, figura

e otal number of allowances qu are Lﬂt"[led
t’) clagam on afl jobs usIng w
one Form W-d. Your wathn
e most accurate whan ait alio:
claimed on the Form W-4 1or ih
paying job and zero alowanses ire ol
the others. See Pub. 919 for getail
MNonresident ajien. It you ¢
aken, see the Instructions for Farm 2533
pefore compieting thia Forry YW-d4,
Check your withholding. A
tares effect, use Pub. 919
deliar amount you are ha
LOMPaEres to your proes
See Pub. 9149, especialy
ed $130,000 (Singhs;
wed).

LA

2 VOU FORT WY
e how the
vy wathineid

A

Personai Allowances Worksheet (Keep for your records.)

A Enter 1" 1or yourself i no one else can claim you as a dependent. . . . . . . . . . . . . A
J * You are single and have only one job; or
B Enter "17 ik #® 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 both} are $1,500 or lass.
G Enter *1” for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering "-C-" may help you avoid having too litle tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you wilt claim on your tax return [
E  Enter "17 i you will file as head of househoid on your tax return (see conditions under Head of househoid above E
F  Enter "17 if you have at least $1.500 of child or dependent care expenses for which you plan to claim a credit F
{Nate. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for derails.
G Child Tax Credit (including additicnal chiid tax credit). See Pub, 972, Child Tax Credit, for more information.
® If your totai income will be less than $58,000 {$86.000 if married), enter “2” for each eligible child.
s i your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter “1" for each sfigibte
G

child plus "17 additional ¥ you have 4 or more eligibie children.
H  Add lines A through G and enter tota here. Note. This may be different from the number of exemptions you claim on your tax returny ¥ o
# if you plan to itemize or claim adjustments to income and want to reduce your withhelding, see the Deductions
and Adjustments Worksheet on page 2.
* if you have more than one job or are married and you and your spouse both wark and the cormbired earrings from all ipbs excasc
546,000 ($25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 1o avoid navmg too litthe tax withnekd.
¢ if neither of the above situations applies. stop here and anter the number from iine H on line 5 of Form W-4 beicw.

For accuracy.
complete ali
worksheeis

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 entitfed to claim a certain number of allowances 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.

2 Your social securit

544 180 Q(ob i

Type Gr e your first nams and middle initial. ij ast name by rumner

Ku—\*‘\r\xrt 0.0, @r ' | Seitr

T Hame acas 055 (Number and 4 sivset or rural route} 0T tgrden. but withhees ot
‘3) ‘6 LO P AN ét; CHE, GF SPUUSE $ 3 GOTrasio
o 2owtiag, and JIP oodde 4
?}oea%om VST TEIVIS:

er of aliowances you are claiming drom ine H above or from the appiicable workshest on page 2)

mount. § any, you want withheid from each pa/creck Lo A

and | certify that | meet both of he foflowing conditions for exem

income tax '-wtnhseld because | had no tax fability and

ect 1o have no tax fiability, ‘
> 7 E

5 T mai

.

Hor from wi thhoidmg for 2003
o a refund of all f«
nd ot all federal income tax withheld because | &

zleral

Dest G iy ki

ficzte and 1o the

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LIST B

Documents that Establish
ldentity

LISTC

Documents that Establish
Empioyment Eligibility

Eligibitity OoRr AND
LS. Passport {unexpired or expired) 1. Driver's license or 1D card issued by 1. U.S. Social Security card issued by
a state or outlying possession of the  the Social Security Administration
United States provided it contains a {other thar o cord stating it is no
photograph or information such as valid for employvment)
name, date of birth, gender, heiglu,
eye color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State |
-351} entities, provided it contains a {Form FS-343 or Form DS-1350) 1
photograph or information such as ’ }
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport witha | 3. School [D card with a photagraph 3. Original or certified capy of a birth ;
temporary 1-331 stamp certificate issued by a state, I'
county, municipal authority or =
outlying possession of the United T
States bearing an official seal
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph
3 a H I TR R [T & T e ArS . 0>
(Form 1-766, 1-688. -688A, 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen [D Card ¢Forur 1-197)
An unexpired foreign passport with 6. Mititary dependent's iD card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record, Form [-94, bearing the same 7. U.8. Coast Guard Merchant Mariner {-179}
name as the passport und containing Card
an endorsement of the alien's ) , . ]
nonimmigrant status, if that status 8. Native American tribal document 7. Unlex;‘)‘ued. em;ijfoymenl _ '\
authorizes the alien to work for the - authorization document issued by |
employer 9. Driver's license issued by a Canadian DHS fother than those listed under
’ government authority List ) C
!
For persons under age 18 who g
are unable to present a |
document listed above: ]
|
10.  School record or report card |
i
11. Clinic, doctor or hiospital record
12, Day-care or nursery school record ;
j

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

Form -4 Rev, 060367y N Page




Department of Homeland Seeurity
LS, ('ixixun.\hip ;md lmmieruliun Scrviccs

OMEB No. 16135-0047: Lxpires ()(;/3(],"()8; !
Form 1-9, Employment
Ellglblllty Vermcatlon'

Please read instructions carefully before completing this form. The instructions must be available du

ANTE-DISCRIMINATION NOTICE:
specify which document(s) they will aceept from an employee. The refusal to hire an indivi

future expiration date may also constitute illegal discrimination.

ring completion of this form,

Itis illegal to discriminate against work eligible individuals. Employers CANNOT

dual because the documents have a

Section 1. Employee Information and Verification. To be completed and signed by employee

at the time employment begins.

Middic Initial

A

I st

Jirst
Sedt

Prim N

Muaiden Namwe

IO kon

Address iSteeer Mame anid Number)

AplL E

Date of Birth fusenstle den year

ol Jo5-/ 1973

i) (s Pt JE
CHy

Zip Code

Bleite

State

Social Seeurity #

544 -30 - eS|

M

Plpesteone
1 am aware that federal law provides for
imprisonment and/or fines for false statements or

use of false documents in connecti ith the
compietion of this forluﬁ

{ attest. under penally of perjury. that 1 am (check one ol the lollowing):
A cilizer or sational of the Linited States
l:l' A lawtul permanent resident (Alicn #) A

I:] An alien authorized 1o work until

(Alien # or Admission #)

timployee’s Signature

Dute (Hmnh’/’m vejrr)

Freparer andior T

prearadty of perfury, that Fhave assisted |

mislator Ceplification. (7o be complered und signed if Section 1 1s prepared by o persan other thian the emplovee.y Fattest. under
Tompletion of this form and that 10 the best of my knowledge the miformation is trie aind correct.

Preparer's/Translator's Signature

IPrime Name

Address (Soreet Name and Noanber, Cuv, State, Zip Cede)

Dale fmonmthcdos-vear)

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

expiration date, il any. of the document(s).

List A OR

[ocunient Lithe:

List C

Cay

ND

List B

\D

Issuing wathority:

d
N

US Ennt

vu

Docement #

Lixpiration Date £if ey

. ,

l
UQC)K

SHHL

o

S -RO-9L5%

Documnent #

Lixpiration Date £ aink:

CERTIFICATION - | attest, under penalty of perjury,
ihe above-listed (l sy nfent( é bear Lo be genuine and
fhiontlveletys wcu} g‘

and that to the best of my knowledge the employee is eligible to work in the United States.
employment agencics n‘ly omit the date the employee began employment )

that I have examined the document(s) presented by the above-named employee, that
to relate to the employee named, that the employee began employment on
(State

Asinley Rstrva | Admin Asistant

\1”W(| iu ,;ulhm ized Representative

1w‘ Y ()rv oIzl kY

uniber, Crv, State

U

Section 3. Lpddtmg and Rever iflcatlon To be completed and swned by employer.

ZiNCades Nm \Sa-,y {By».-m 7‘ yedr

LONew N 1F applicahle)

13. Date ol Rehire fmontfedav-vears of applicable)

ColPenplovee’s previous grant ol work authorizatien has expired,

Doecunent Tike:

provide the infurmation below for the docament e establishes current cmployiwnt clizilbidin

Poecument #: Expiration Dale GF anv):

tattest, under penabty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and it the employee presented

ducumeni(s), the docament{s} | dave exzmined appear to he ge

cuvine wnd to relate to the individual,

Stugiure of FEogover ur Awhorized Represenlutive

Dabe timranitdi dhiv s oary

[orm |-9 (Reyv, DO/S/GTYN
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security

Report Prepared: 03/06/2008

E-Verify Page: 1 of 1

Case Verification Number: 2008066145730JG

Initial Verification:

Last Name: Seitz First Name: Katherine

Middle Initial: Maiden Name:

Social Security Number: 544-80-9651 Date of Birth: 06/02/1673

Hire Date: 03/05/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

Document Type; List B, C Documents Doc. Expiration Date:

Initiated By: SEVA4775 Initiated Ox; 03/06/2008

Initial Verification Results:

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date;
SSA Resubmittal:

Last Name: First Name:
Middle Initiat: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibitity:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 03/06/2008

https://www.vis~-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008066145750...

SENSITIVE BUT UNCLASSIFIED

3/6/2008




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 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, "qood 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.

I furthermore understand that if ! fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. 1
understand that unemployment benefits may be affected if | 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 read above policy.

Siguam%;//j?, &7
Nt irind. S€L+C

N 3o




§ Exmployer
il Solutions
g Staffing

d 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!

Koxherne A Seltr

Your Name

A5 WP Nue SE Apt#
Your Address

Pipestone. | N Blelled
Your City, State, Zip Code

(807 25-51{p

Your Telephone Number

EMERGENCY CONTACT INFORMATION
f} .
[zecry Seitr Shovesa

Name ! Relationship
318 Gt Pue SE
Address
Bipestone, MO Sielted
City, State, Zip Code
(507 ) 3B 320-/109 _ (507 ) 8RO ~0HA5

Telephone Number Alternate Telephone Number




 Employer
| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

5 Gh ,

This agreement made this Cc:*‘—'day of AV axch , 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 |§now-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 fo 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. ‘

ploye Sigpature

s

Employer Solutions-8taffing 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.

| 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 A First Middie
Employee Full Social Security # Birthdate
Legal Name
{Printed) < R
St KU F0 GeST |obios: /973

Date Signed

3/@/5?

Minnesota Driver’s License Number

s

Sig na_tyLeC{) 1




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspe-ct a written copy of ESSG policy on
drugs and alcohol.

2. | 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 empioyment 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 alcoho! 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 1o the test.

o

,.f'/_,-,. > e P \;

I@ijiﬁﬁﬁis"ﬂlam(/
s )

J/@/c%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORFORATE MANAGEME

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE
<A
Name }&\-t [&

PAGES 1-4.

_Worherie. Bnn

§ o
4 .
DATE _2 /& 18
. F) i

LU AN

Last First Middle Maiden

Present address 3|55 (,aw)‘ AUC :)6

Number Street City State Zip

How long /'“/ MOS.

Telephone (07 215 -5t p

If under 18, piease list

age

Social Security No. - )f,{f - %0 —Q[c’f)l

Position applied for (1) Fohe - 7&11

and salary desired {2)

(Be specific)

: k)
How many hours can you work weekly? é‘;ﬁ'd i

Referred byé‘)i‘i‘U’tCL (_6 adhn

Days/hours available to work

optie

Nao Pref Thur
Mon Fri
Tue Sat
Wed Sun

Can you work nights?

/n

Employment desired i, FULL-TIME ONLY __ PART-TIME ONLY ___FULL- OR PART-TIME

When available for work? i“ ] - Og

Do you have responsibilities or commitments that wil

7,,Q_Qxlo__ Yes If

50, please exptain

prevent you from mesting specified work schedules?

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

No_ _ Yes IH

80, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete maiting YEARS DEGREE
address) COMPLETED

Hligh School Dot s e [ (e _ /0 Bitst g did

KiS el or Poiteioills (A

College /

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? y\.No — Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction

(s}, how recently such offensa(s)

was/wera Wed, and type(s) of rehabilitation.
-




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? __ Yes_&_ No,
What is your means of transportation to work? :SA’.’»-/
Driver's license number State of issue

Operator____ Commercial (CDL) ___ Chauffeur .

Expiration date

Have you had any accidents during the past three years? ____Yes ;g)i_-—No
If so, how many?
Have you had any moving violations during the past three years? ___ Yes ?L;fNo

If s0, how many?

OFFICE USE ONLY
Typing__ Yes__ No Persanal Computer ___ Yes __No 10key__ Yes__ No
WPM __PC__ Mac
Word Processing ___ Yes ___ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name 3 OSVUULL - e anin SN Name  &rii. ()aﬁ@,anm

Pasition Heoma s a A Position G ENIA el

Company Company _(Golden  Ruis Consd .
Address 4 SR ) Address

Telephone (£Y37). $39e- X704 Telephone (507 ) IS -5.3777

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 _,_/(
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _Z(

Date Entered Discharge Date

Specialty

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.

mmr———

Name_Alnale S [::jodé forty D anea V.4

Supervisar name

Position __ >3 4 g AL SEN : )

Company 1 Employment dates Pay or salary

Address _ 504 7%~ St SO ‘ From 4/9004 Start 4 / &Lf_b.f
Pepistone , med Dlalled 1o Pt | Final 1O/ nply

Telephone ( £07) BN - 3052 Your lastjob fitle gm0 AN UL 8N

Reason for leaving (be specific) .V\) 4OV F)Pf’d“w\

List the jobs you hetd, duties performed, skills used or learned, advancements or promotions while you worked at this
ompany C‘,w;mm.af\ NIV ] ﬁ% ; WUULU\% ; c&,&-qam + A‘
] 4 : 3 s £ -
wetk ,@#zsa,u_ua R YL Cﬁ’e’{d.uwjuk% = CLQMJ\J& , L p B

[ =g

Supervisor name /Ylih 2 «B(Lé)t:ﬁ:\(-’ h

o

Name

Position : Employment dates Pay or sala

Company Z@M s Greot] Gandig = c : >y,

Address From i??} Start @ ] 7/1Lli-£‘7 (
MQA,J_LUGEL’/ L A To 200/ Final /ﬁ?m/ma.

47\{(5 "

Telephone { )

Your last job title WL&JLQ_%( Ao

Reason for leaving (be specific) MNeved: oLt afj)’ Sta itz
[

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

Company. (7 cafomaen SebLee. , bc@cﬁ I, | kiiha,  Bucdicins |
M&P_M% At u"x}ub , vawf:j? , mnﬁ i L'fw;;éua.




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,

Nama Supervisor name
Position
Cofr'z;lnany Empioyment dates Pay or salary
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
Position

Employment dates Pay or sala
Company POy Y 4
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 leamed, advancements or promotions while you worked at this

company.

Who were you referred by? ﬂ Gt han Kﬂuh

May we contact your present employer? J_(‘\Yes __No

Did you complete this application yourself ‘LLYes __No

If not, who did?




Kq%mm i ooq (for Secdy

Interview Questions:

Personal:

1).What makes you different from other applicants/employees? Be specific.
2)[W?r should I hire you? Give me 3 good qualities about yourself.

eople St
%l- Reagosible

3).What is your greatest strength and weakness?

Greatest strength: C—’OQ'V{I \)O\'.\ W (/\%% .‘L{M_(C‘Ng(_w

How does your strength benefit you as an employee?

Your weakness: B‘dw{ M ‘;}&H—-ﬁ‘{) Clun-Cas.

How can or do you overcome or compensate for your weakness?

4).When was the last time you missed work and for what reason? How many times have you
missed work this past year?

- d&j Pulley ouseot W bewok .

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there?

Colldons fw«w% ool .,

Production: _
1). Describe some recent work which required you to take accurate measurements. How important

was accuracy in measurement to effectively completing this work?.

‘k“"ﬁ G pine/ Comerf- (JC) ke, o e st Lowl,

2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equipment do you use during these tasks? How do these

help you? \
SO o Progencls -

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?
What machinery (if any) did you use to help you?

e Codrabey ool chages Ji putee o PR Gompaler 05 Lk
Progony Sede lbows Al Sl



