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Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4

Name i lJ~a~ .lee,
Last First Middle Maiden f

DATE 7-1)8 -/v
1kv1w'!J--

Social Security No. 3* -~ -leV? y
Telephone ('5CJ?) '2..&;(- '2..S'f(P .

If under 18, please list age Referred by~,-IL_...:...J,--,--jJ _
Position applied for (1) L.U}!Aff..l:ht&7~~;,J Days/hours available to work

No Pref Thurand salary desired (2) ----
(Be specific) Mon Fri _

Tue Sat _
Wed Sun _

How many hours can you work weekly? 40 -f Can you work nights? ~t- tLJ.d z60,.
Employment desired ~ FULL-TIME ONLvR...- PART-TIME ONLY _ FULL- OR PART-TIME

When available for work? ~

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?hNo _ 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) ·.~qrll COMPLETED

High School #1ANtJtri/lff...., «o ,JJ.Ik~:.:;.;.,X;:(j;A"zd, (/ JjjL7~ It' /7pg
v ,

College m-rl:/ 1..i I'{lfiJ.JtIJ.)&. iWAIMJ j h.- sr-:
I

Bus. or Trade School L( 'S >Irot.stf'·..) lBb f'.>,W/l 11II'-.Si/JvtpW ¥ ·JertfL./lk#£ ••!tzl I
,,- i/ / r -/

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 convi~tion(s), how recently such offens;(At,,(
was/were committed, sentence(s) imposed, and type(s) of rehabilitation. Su..J.. Z~(P - PMf..- "li!it5:.t.
v)\JA~%J~~f--'--f:..=...v--"'"&"-"'~<-L!!.(#l-'--"'-L.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 firm name. Attach additional sheets if necessary.

Supervisor name ~.:,d1NName PAt"!?" !>Ai/{'~.5
Position CIPeS-e 5£/'#'3
Company~ _

Address

Employment dates Payor salary

Telephone (~) 288 --b3t£

FromFeh_

To0 .

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned'/J:vancements or promotions while you worked at this
Company. / /. \/\..1- ,. _/ ))/Jj..L ...I A t :f;x-- ~~f.j ()f'Gtf'Alur.- Cc::7 ( / /l es: (..V ~ ~- r;. --r /1"2.e.J

Rrov;d{~ '. ~e5~ -!!trg /~@ eX l.IC/-zO...u

Name !6vuISo.,J (}N'51/Udt.>,.:J Supervisor name
Position C(4"'~GIt

Employment dates Payor salary,
Company
Address From Start

To Final
Telephone (~) Your last job title

Reason for leaving (be specific) &vork- .~.upd d'UJAJ f1x (?IJ.,//) "J.A.h~j{..{

List the jobs you held! duties pe~ormed, skil~s us~r lear~ed, advapemen;s or promotions while you worked at this
Company. e o-~~-tj/U.C,-fl(./'r" t9 F 'O.fo,:tJS/ '/IViCL v-»rlC-. rOttth rtM/~-

Name 4$&~)ff/~.sIt~n;c1?e)iv Supervisor name .ii'vll"1~ Rhd../
f /Position 7 ~Ah;;; &I( .

Employment dates Payor salary
Company
Address From Start

To Final
Telephone (__ )

Your last job title lii,f 111AjI.}

Reason for leaving (be specific) (C#t4I'A-Iu.A (...vI Ph ()./.f of t.1ur;~,J}

List the jobs you held, duties perfo~med, skills used or learned, advance.L)~~:\t! promotions while you worked at this
=r=or:« ~dJf clt>k&.. f,.iurSJ.-.. D(?+A~/j I . i(1) '\..,.),It-. c>uS.'-kMP;t

Who were you referred by? _~l\:...A~~,+t:J!,'k__ ht:::.£:.';,J~' _

May we contact your present employer? -tJYes __ No

Did you complete this application yourself )(lYes __ No

If not, who did? _


