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• This document, in conjunction with the invalidated
previous license or 10 card, may be used as identification
This receipt is valid for the type of license indicated on this
application
This receipt is valid for 45 days from date of application or
until receipt of plastic card, whichever is shorter
This receipt is void if department records show applicant
is not entitled to issuance or driving privileges are
withdrawn
This receipt is not valid without the proper stamp
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APPLICATION FOR EMPLOYMENT
-

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5

Name Pv0VV\ ?O\{C\d~
Last First Middle Maiden

DATE \2-20 -0<1

1llii
State

Prese~t address i.111 ~ W~;1G R-fle Dr.
Number Street

How long I~ \f<2OwS,
Telephone 6Vl 2.5\ - ;QSl

City •

Social Security No. "I. -f..---I- - 'f... i-. - \ \ \.b

Referred by mOtU 'Ca/ P__If under 18, please list age _

Position applied for (1) _,--i'S,--1"_--=$:....Y1_i.fl,--' r _
and salary desired (2) __ ....::O:..j.Pm-....:::~ _
(Be specific)

Days/hours available to work
No Pref Thur _
Mon Fri _
Tue Sat _
Wed Sun _

How many hours can you work weekly? L.{ \) haUl{';> Can you work nights? _....LYl...L>oD"-- _

Employment desired X FULL-TIME ONLY y.. PART-TIME ONLY _ FULL- OR PART-TIME

When available for work? U < s.,o..\>
Do you haye responsibilities or commitments that will prevent you from meeting specified work schedules?
_ No 'A Yes If so, please explain OJebS\- 'St"hot)\ .
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 C:ro\clox\ It;\} Rod1e.stwM~ Y IkM<;ch()OI
VDe» 0 (YlOI

College I

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)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation .. _

11 ENTEREC1 of 5



APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yes -:b No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yesi 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 H\}(\C10 ,Cbine:se
Position ~~~
companY==)f\±=
Address Sk. brOCldUJo..y

Telephone ~ :2.$"1- 60 D2

Supervisor name --'~f-L-'IL...J'------==------

.
List the jobs you held, duties performed, skills use or learned, vancements or promotions while you worked at this

compa~y. C\~"A '\'O\~\e.~, ~4\- ?eo\)\-e {swe..-·~(n~} ('v\,.O? I
\.X:tCc..ViY) i ~e~ ~CA.'0 \ eS r UJ I{ C\ 'P S'i\ \.lex- \J-..JO\.«e. I

Employment dates

From CS~t ()~
To ~a\J OC\

Name Supervisor name
Position

Employment dates Payor salary
Company
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.
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