CFPG APPLICATION FOR EMPLOYMENT

(PLEASE PRINT)

Name Have you filed an application here OYes ONo
before? Date:

Date Social Security Number What date would you be available for  Date:
work?

Address Are you employed now? OYes ONo
May we contact your present OYes ONo
employer?

City State Zip Are you legally eligible for OYes ONo
employment in this country?

Home Phone Can you travel if required? OYes ONo

Mobile Phone Are you a veteran of the U.S. Military  OYes ONo
Services? Branch:

E-mail Address Do you have any pending time off OYes ONo
requests within the next year?

Type of Employment Desired Answering “yes” to the following question does not

OFull-time OPart-time OTemp OEducational Co-Op CREIL T AN EmEUE [P0 Ehils ol
: Have you been convicted of a felony within the last 7
Salary Requirements
fyred years? OONo [OYes, please provide dates and details
Referral Source (How did you hear about us?)

EMPLOYMENT HISTORY

Employer Phone Dates Employed:
MM/YY: TO MM/YY:
Position Supervisor May we contact for a reference? | Final Compensation Rate
OYes ONo OLater $ OHourly OSalary
City/State Reason for leaving?
Employer Phone Dates Employed:
MM/YY: TO MM/YY:
Position Supervisor May we contact for a reference? | Final Compensation Rate
OYes ONo OLater $ OHourly OSalary
City/State Reason for leaving?
Employer Phone Dates Employed:
MM/YY: TO MM/YY:
Position Supervisor May we contact for a reference? | Final Compensation Rate
OYes ONo OLater $ OHourly OSalary
City/State Reason for leaving?
Employer Phone Dates Employed:
MM/YY: TO MM/YY:
Position Supervisor May we contact for a reference? | Final Compensation Rate
OYes ONo OLater $ OHourly OSalary
City/State Reason for leaving?

AN EQUAL OPPORTUNITY EMPLOYER



EDUCATIONAL BACKGROUND

School City/State Year Completed Major/Minor

ODiploma OGED

ODegree

OCertification

ODiploma OGED

ODegree

OCertification

ODiploma OGED

ODegree

OCertification

SKILLS AND QUALIFICATIONS

Summarize and special training, skills, honors, licenses and/or certifications that may assist you in performing the position for which
you are applying: You may exclude memberships which would reveal sex, race, religion, national origin, age, ancestry, or handicap or
other protected status.

AN EQUAL OPPORTUNITY EMPLOYER
We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, the
presence of a non-job-related medical condition or handicap, or any other legally protected status.

APPLICANT'S STATEMENT
| certify that answers give herein are true and complete to the best of my knowledge.

| authorize, without reservation, the employer, its representatives, employees or agents the investigation of all statements contained
in this application for employment as may be necessary in arriving at an employment decision.

| understand | consent to undergo pre-employment skill testing as may be deemed necessary by management.

| understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the
purpose of limiting or eliminating any applicant from consideration for employment on any basis prohibited by applicable local, state
or federal law.

If  am hired, | understand that | am free to resign at any time, with or without cause, and the employer reserves the same right to
terminate my employment at any time, with or with cause and with or without prior notice, except as may be required by law. |
understand that neither this document nor any offer of employment from the employer constitute an employment contract unless a
specific document to that affect is executed by the employer and employee in writing. In the event of employment, | understand that
false or misleading information given in my application or interview(s) may result in discharge.

| understand that, if | am hired, | will be required to provide proof of identity and legal authorization to work in the United States and
that federal immigration laws require me to complete an I-9 Form in this regard.

| understand, also, that | am required to abide by all rules and regulations of the employer.
| understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be

sufficient case to (1) eliminate me from further consideration for employment or (2) may result in my immediate discharge from the
employer’s service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICATION STATEMENT.

| certify that | have read, fully understand and accept all terms if the forgoing Application Statement.

Signature of Applicant Date

Print Name of Applicant
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