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FAXED
SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security
E-Verify

Report Prepared: 04/16/2010
Page: lofl

Case Verification Number: 2010106152320HX
Initial Verification:

Sokha First Name:
Maiden Name:
Date ofBi1h:
Citirens~ Status:

1-94 Nunber:

MaIKaLast Name:
Middle IntiaI:
Social Sectrly NmJber:
Hre Date:

Alien Number:

Card Nunber:

Dociarent Type:
Intiated By:

732-20-7445
04/1512010

060540366

WAC 1008350556

1-551
ESAG6409

03128/1987
Lawful Penmnenl: Resident (Alien # required)

Doc. Expirafun Date:
IntiatedOn: 04/16120lO

Initial VerifICation Results:
Last Name: SOKHA First Name: MALIKA

Expire Date: INDEFINITE

Intia1Eligbility: EMPLOYMENT AU1HORIZED

SSA Referral:
Rei:rraI By: Referral Date:

VerifICation Response:
Eligibility: Response Date:

SSA Resubmittal:
Last Name:
Middle Inral;
Social Sectrly N lIIIi>er:
Intiated By:

First Name:
Maiden Name:
Date ofBi1h:
IntiatedOn:

Resubmittal VerifICation Results:

Additional Ve rification:
Corrments:
Intiated By: Intiated On:

Verification Response:
Eligibility: Response Date:

DHS Referral:
Rejerral By: Referral Date:

DHS Referral Results:
Eligibility: Response Date:

Case Resolution:

10f2 4/16/20102:26 PM
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erne;,

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

Name fVlBL i \~A- 5' 0 L~H-A:-
Last First Middle Maiden. . t
Present address 13(09 Ce-hi"{,A..r-l;lPO"VltLV'\. Nr=. R()~h~s f!.k- M N

Number Street City State

HDWlong I mOh+b Social Security NO.~

Telephone pol) 2(} 2. - 3 ~ {/8".

SS1°~
Zip

-;;l..0 -711I"5

PLEASE COMPLETE PAGES 1-5 DATE 4// J. ~{(Q

If under 18, please list age _

Position applied for (1) Food f3ux.JlSS /ng
and salary desired (2) -~O::..;'P""".::::~==-=--=-------
(Be specific)

Referred by Fo '.e.n d .
Days/hours available to work
No Pref Thur 8. 10
Mon .$, ;"/0 Fri X"-JO
Tue F-IO Sat ~LO
Wed Z---lfJ Sun _

HDWmany hours can you work weekly? _--'(Qw.<..:o""--'h'-=-,,--'s'--- __ Can you work nights? _

Employment desired;£- FULL-TIME ONLY _ PART-TIME ONLY _ FULL- OR PART-TIME

When available for work? _----'-N-"-"O<-.lLW""- _

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?ft.No X Yes If so, please explain :r ~ +0 Seb On l a t- Ivl#- Sehoo I
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 s; httV\ou.t-VtUe.. rArnbrAtt!.. 1:>- D~I'JloyY\.~

,...
College "0'/"" y~:J~!>~;:'t~,\.~ LAW\bodlA. l...l L I'A \AI

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? .xNo _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 ~o

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 ~YII.lJ:- MOJ1J<-.oJ Supervisor name Sokh~ ho.. U kc:
Position ~~m,r~~Company

Employment dates Payor salary

From Fe..bJ{ •..:2007Address 5= ~::=';e Start :#300/ mt>Y1~

C<&m to 0 cLt'0. To JCvY\.IO~ ~IO Final $350/ lYlon 1-4
Telephone (..R5:5.) I a ~-:1 7 5 5 V--

Your last job title m tJtAA ~ &'/1 4- d:-vYLfVl..

Reason for leaving (be specific) CoW\.e to rLe.'i/e t'n A-jV1~

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

:

~x: hC:-o.-I/ e- ~~ m~ rY1;}- Shrr3j JO..£-
?L{t fu'~d ()+ I~j) pvd-rP~5' t'l'l ~J',-~ '~.eJf

c/~L£(~ Wt~ r~ S{~hi/-'r.

Name ---Bt&f$uss Q4-- POrIL} Co Supervisor name 5A-etsTH {\f&'V
Position eM;t mR&t:

Employment dates Payor salary
Company A fA Ghi $'s~ pork; [-0

Start ,;;Lbo ""/ /'Vl OVl '1Address f hor (.hA i--p1 s~e&ir From.::r~ \ , .J..obS
Ph InO;-", PgM.b. i U-M h.c>cI;C( To i=-eb~6. ;)..00 I Final J.-s 0 '; fJ1 0 h .~

Telephone (~ tlJ - 08e2lf ?= Your last job title Cud tV1e.M-
Reason for leaving (be specific) 1111)VthA d-o ~/LJ~ Pv j//VlCJ2- 0-

J

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

.:L [,wI- J--~~~{ PVLCL~ Into 6:YXfl-5~
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