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Date ofBirth
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1·94 Number:
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Initial Verification Results:
Initial Eligibility: Employment Authorized

SSA Referral:
Referral By: Referral Date:

Verification Response:
Response Date:Eligibility:

SSA Resubmittal:
First Name:
Maiden Name:
Date of Birth:
Submitted On:

Last Name:
Middlelnitial:
Social Security Number:
Submitted By:

Resubmittal Verification Results:
Eligibility:
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Comments:
Submitted By: Submitted On:
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Referral By: Referral Date:
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Response Date:

Photo Matching Results:
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Additional DHS Referral:
Referral By: Referral Date:

Additional DHS Referral Results:
Eli/llbility: Response Date:

Case Resolution:
Resolve Option:
Resolved By:

The employee continues to work for the employer after receiving an Employment Authoniz.ed result.
ESAG6409 Resolved On: I 0f28f20 I 0
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MaryVan

10/26/2010

Preliminary Questions

1. We run background studies on all employees-do you have any issues with

this? No
2. What kind of work experience do you have?Retail
3. Are you legal to work in the United States? Yes
4. Do you have documentation? Yes
5. Are you able to work with pork? Yes
6. Are you allergic to peanuts? No
7. Are you able to work in a wet and cold environment? No
8. How did you hear about Reichel Foods? Monica
9. Worked in a warehouse before? Yes
10.Do you have reliable transportation? Yes
11.What shift are you looking? 2nd and 3rd Shift
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APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5

Name Oln
Last First Middle Maiden

DATE ID -pO-/O

How long 2J roDnrh,s-
Telephone 60]) 'U2-JAJ3

.~~~--,,-,-il\a~ W St *A /'UQbeJtQr ~ z~5qQ1
Social Security NO.~ - ~ - Jp04 '{

Days/hours available to work
No Pref Thur ,-'-X,,:-.- __
Mon 'b Fri _X.L°"--- __
Tue X Sat _
Wed '/... Sun ----

How many hours can you work weekly? 40 Can you work nights? _~-t-=e,....!S,,-- _
Employment desired _ FULL-TIME ONLY _ PART-TIME ONLY ~ FULL- OR PART-TIME

When available for work? N Dvembey \..s1- ;pOJD

If under 18, please list age ~ rd ° •

Position applied for (1) ~ OQ.!J .shl~
and salary desired (2) ---""f5:....1" _
(Be specific)

Referred by_-=--=--=--=--=---:MJ'----'=nL--"-"'''''-I=fML=o "'---Lf?_A __

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

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

High School

College (Z.t1eX~kl("-r-8"hnir/tl 1 ltJT.
l~llmmlif)ih1 CQ\\£llf~

Bus. or Trade School v ~

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)
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 "i. No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? Yes X 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.

Supervisor name -,M~...:...Y\'-- _Name ~~~7H~~~~--'~~~~
Position ~~~~~~~~~r----
Company ........",~~~;-:.,,-.:..:..;;"¥:'+"""'.I....L..-__
Address --"".-'--"""'1l-l-..I..-'-'~-+-.!...:....!...!....1- _

Employment dates Payor salary

From lO-IB-1
To u"trrtnt

Start

Final e .00
Telephone (__ ) _

Your last job title _

Reason for leaving (be specific) _()\;""'-".lll'fr..!.-e~nc'!"·.Lt _

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

Company VVOf\<- ol-- ~ d yj Hi~ mallhi lie-- dvilli f!3 h 0 Ie.s infV-er
C01thettrs+ube. (I tJb _ )-MV ..

17JOls ineJude; measurmenls in eatipers and adJlJSIJUI}f--114-
suoplie-s ,~r +h~ ca·ffle+er and +ne. dYilling IMChi~ iifelf2.

Name -"JYeJ- Sf£J I Supervisor name LRe VrAna I Pone".
Position WJi (J SSp0A~1f.. Employment dates Payor salary
Company .e ~

From 5 lotI Oq Start 1-40Address ~ MfA", e~k,r- t MN To current: Final,. 13
Telephone (~1:J Your last job title

Reason for leaving (be specific) t/lA r /enr
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company ,ral ~ Ii n'lefJi1Jrf tf-j dOY olA{)?rvlJ i(}Y) Immey monarjelJ1ert/t
vJrlAaJs i mer sennce- ,Jttll1d'l1j .
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