APPLICATION FOR EMPLOYMENT

Please Frint Clearly

Please Answer All Questions. Reésumeés Are Not A Substitute For A Completed Application,

We are an equal opportunity employer. Applicants are considered for positions without regard to' vet_e_ran status
uniformed servicemember status. race, color, religion, sex, national origin, age, physical or mental disability, geneti

information or any other category protected by applicable federal, state, or local laws.
is Company is subject to ths Workars’ Compensation laws of the State of Rhode Island *

THIS COMPANY IS AN AT-WILL EMPLOYER AS ALLOWED BY APPLICABLE STATE LAW THIS MEANS THA®
REGARDLESS OF ANY PROVISION IN THIS APPLICATION, IF HIRED, THE COMPANY OR | MAY TERMINATE THE
EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY REASON, WITH OR WITHOUT CAUSE OR NOTICE

For Rhode Island Employers Only Th

Applicant Name _ Position Applied For {iist only one

Telephone Number { ) 4 Alternate/Celiular Telephone Number ( | S,

Present Address e
Street, Apartment, or Unit Number

How long have you lived there { Years/Months

ay_ State Zip

__Desired Salary/Hourly Rate

Email Address {optional)

If under the age of 18, can you produce the necassary work certificate at the time of employment? Yes O No 1

Type of employment desired? Full-time - Part-time a (Specify Hours) e
Are you willing to work overtima? Yes 1 No 2 Date on which you can start work if hired S

Have you previously applied for employment with this Company? Yes O No 4

if Yes. when and where dig youapply?

Have you ever been employed by this Company? Yes O No 1

if Yes, provide dates of employment, location and reason for separation from employment

If applicable, below list any other names by which

work and educational record For example, chang

you have been known which may be necessary to allow us to confirm your
e of name, use of an assumed name, nickname, etc.

Course of Graduate?
Study or Major YorN

#of Years | Honors Received |
Completed

j" Education o Schoo! Name and Location
J (Address, City, State)
i

High School

College
' Graduate/

Professional

',
;’ =
|
|

Trade or
Correspondence

WORK EXPERIENCE
Please list the names of your presant and/or pravious employ=rs in chronological order with presesnt or most recent employer
listed first Provide information for at lsast tha most racent fen (10) year period Attach additional sheets if nseded It self-
=mployed, supply firm name and business raferences You may include any verifiable work performed on a vorlunteeAr basis,
mtecnships, or military sarvice Your falure to completely rasoond to each inquiry may disqualify you for consideration from

2mployment Do not answsr “sas résums *



it 2y oy

o T Type of B_u;m_5-;.s‘_

Mama Address
Tateohonz | ) S . _Dates Employed  From / ! To / c
Job Title Duties o

May we contact? JYss JdNo If No, why not? -

Sup=sivisor's Nama

Wages Start. Finaj _Reason for Leaving? B

What wiil this employer say was the reason your employment tarminated?

Were you aver disciplined? if 80, for what?

How much notice did you give when resigning? If none, explain

Employer

o Name Address Type of Business

Telephore () _Datss Employed  From / / To / i
Duties

Job Title

Supervisor's Name s May we contact? JYes JNo If No, why not? — e =

Final Reason for Leaving? _

Wages Start

What will this amployar say was the reason your employment terminated? .

Were you ever disciplined? (f so, for what?

How much notice did you give when resigning? If none, explain

Have you ever been terminated or asked fo resign from any job? JYes dNo If Yes how many times?

Has your employment aver been terminated by mutual agreement? dYes 2No If Yes how many times? N

Have you ever been given the choice to resign rather than be terminated? JdYes A No If Yes how many times? o

If you answered Yes to any of the above three questions, please explain the circumstances of each occasion

REFERENCES [Optional]

Please list the names of additional work-related references we may contact. Individuals with no prior work experience may list school or

volunteer-related references

WORK RELATIONSHIP

COMPANY (i.e. supervisor, co-
[ worker)

|
NAME } POSITION J TELEPHONE

.

|
— —
|

!
|
|
|




ST T T EEeTeniE S EGEs GIOLDI2VIOUS 2mploy=ers of r2latives) who you Know that wa may contact

R - 3 NUMBER OF YEA%
NAME OCCUPATION ADDRESS | TELEPHONE | KNOWN

DRIVING INFORMATION tComplete only if driving 1s an sssential function of the job for which you are applying)

(g

Do you have a current valid driver's iicense? 7] Yes I No  Ifyes License No State

Expiration Date:

i you do not have a driver's license for the state in which you currently reside. why not?

1

Has your licanse sver been suspended or revokad? T Yas O No

ifyes, axplain: -

Do you hava personai automobile insurance? T} Yas O] Np

fno, explain. __

£1 Yas 01 No Ifyas axpiain

Hava you aver been denied personal automobile insurance or has it aver been t=rminated or suspended?

(CDL)? (Circle Ona) Yeas No

Do you have a Commercia; Driver's License
If you do not have a CDL ars you able and willing to obtain ane? (Circle Ongz) Yas No
Please list all moving traffic violations in the last five (5) y=ars

l DATE LOCATION COMMENTS

OFFENSE

| | L S

APPLICANT CERTIFICATION
g is a requirement of the job for which | am applying, my employment and/or continued employment is

I'understand and agree that if drivin
contingent on possessing a valid driver's license for the state in which | reside and automobile liability nsurance in an amount equal to the

minimum required by the state where | reside

' understand that the Company may now have, or may establish, a drug-free workplace or drug and/or alcohol testing program consistent with

applicable federal, state, and local law If the Company has such a program and | am offered a conditional offer of employment, | understand
that if a pre-amploymeant (post-offer) drug andior alcohol test is posifive, the amployment offer may be withdrawn. | agres o work under tha
conditions requirfng a drug-free workplace, consistant with applicable fedaral, statz, and local law | also understand that all amployzes of the

is and/or blood screening or othar

Iocation. pursuant to the Company's policy and federal. state, and local law, may be subject to urinalys
egal or controlled drugs If employed, | understand that the faking of

medically recognized tests designed to detact the presence of alcohol or ill . § i
alcohol and/or drug tests is a condition of continual employment and | agree to undergo alcohol and drug testing consistent with the
Company's policies and applicable federal, state. and local law

It employad by the Company. | understand and agree that the Company, to the extent permitted by fedgra_l, state, and local taw, may
exercise its right, without prior warning or notice, to conduct investigations of property (including, but not limited to, files, lockars, desks,

vehicles. and computers) and, in certain circumstances, my personal property

I understand and agree that as a condition of employment and to the extent permitted by federal, state, and local law, | may be required to

sign a confidentiality, restrictive covenant, and/or contflict of interest statement

[ cerify that all the infarmation on this apolication, my résums, or any supporting documents | may presant during arjy i'nterview is 'a-':-d m”,be

complefs and accurafz to the best of my knowledge | understand that any falsification. misrepresentation, or lesglon of any ‘ln'FDI“"-WEltIOf‘.

may result in disqualification from consideration for employment or, if smployed, discipiinary action, up to and including immediate dismissal
151503/154425 J4i15
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— L= el D AL SV DT ALl ABSLE S|ALE LAW. THIS T REGARD
QF _ANY PROVISION IMN _THIS APPLICATION. [F HIRED, THE COMPANY OR | MAY TERMINATE THETWEME_];QLM_E,&_'_
[ Y E ] : | N _ THIz
STATE NT. ITTEN R HALL LIMIT THE RIGHT TD TERMINATE

PLOYEE OR REPRESENTATIVE OF THE COMPANY (5 A IZED TD ENT:

ol
EMP ] AT-W =

INTO AN AQBEEMENT—E!EBE&S DR IMPLIED—WITH MZ OR ANY APPLICANT FOR E
= 20 OF =) ! s

L ND Tl c =
S COMP DI TION TO MODIFY SUCH RULES AND REGULATIONS AT ANY TIME._EXCEPRT THAT IT
WILL NOT MODIEY ITS POLICY OF EMPLOYMENT AT-WILL

nts to confirm all statemants ~antained in this application and/or
complets any raquisiéz authorization forms for the backzraunz
{HloTe]

L

T |—
1 EX by

1
)
0
1

I authorize the Company ar its age resume a3 1t relates to the positios - 5+
333King 10 the adant sermittad by fedsral, stats. o local law | agres o
investiganon which may 52 samitad Dy federal, state and/or local law IF aooiicable and allowsd by law, | will racaive separate written nold

=garding the Company’s intant £ abtain ‘cansumer =parts

Iauthomza and consant ta withaut reservation, any pacty 3r agsncy sentactad by this employsr to furnish the above-mentionad informa- e
Neizby ralzasa dscharge. and hold hamiless, to tha sxtent permittad by federal state. and local law. any party delivering informat;
ntativa pursuant to this authorization from any liability, claims, charges, or causes of action
ion. | haraby raleasz from lability tha Company 33 5

Sompany or its duly authorizad r2prese
may have as 3 result o5 the delivery or disclosure of the adove raquasiad infarmat
02i30as. Somporations, or organizations fuitiishing such information Surth:

W

=oresentatve for s2sking such information and all othar

I authonzs the Sompany t orovide fruthful information sancaming my amploymant o futura employers and hold the company harmizy:
aroviding such information
¥ hired by this Company. | undsrstand that | will 92 raquired to pravide ganuine dosumentation establishing my identity and eligroilic, = =

=3ally smeloyed in the United 3tatas by this Company ! alsa understand this Company employs only individuals who are iegally 2ligivl=
WOrK in the Unitad Statas

THIS APPLICATION WiLL 8= CONSIDERED ACTIVE FOR A MAXIMUM OF SIXTY (80) DAYS IF YOU WISH TO 3E CONSIDER=ZD 7 52
EMPLDYMENT AFTZR THAT TIME. YOU MUST RZAPPLY.

FPOERTIFY THAT ALL DF THE INFORMATION THAT | HAVS PROVIDED ON THI3 APPLICATION IS TRUE. AZCURATE AND COMP_=T=
DO NOT SIGN UNTIL YOU HAVE READ ALL OF THE INFORMATION CONTAINED IN THE APPLICATION

' Date f S —

Applicant Signature

It tha applizant is a mingr the farzgoing ralzass and sonsant must 52 signed by the applizants parsnt o I2gal guardian Signaturs oy
"= 2plizant's parent or lagal guardian constitytas Acknowledgemant by the applicant and the parsnt or l2gal guardian tha: —a
Company to the axtant permitted by faderal, stata and local faw, zan tasf tha applicant far illzgal or contrallad substancas =oraye:
INSOSCUONs OF property without notizz. and communicats test rasults to Company parsonnal who nead o know. the asplicant. and *ne

apolicant's l2gal guardian

S
Parent/Legal Guardian Withess
T T ——— Date -

Date

UNDER MARYLAND LAW AN EMPLOYER M
EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE DETECTOR,

SIMILAR TEST. AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE
$100. | hav= read ang understand the above statement.

NOT EXCEEDING

Date { /

Appiicant Signature

IT IS UNLAWFUL IN MASSACHUSETTS TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A CONDITION 'JF_EMF’LC_)_‘QWENF
OR CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIDLATES THIS LAW SHALL BE SUBJECT TO CRIMINAL PENALTIES ANMD

CIVIL LIABILITY

FOR CALIFORNIA APPLICANTS ONLY: BY CHECKING THIS BOX, | WAIVE MY RIGHT TO RECEIVE A COPY OF ANY PUBLIC
RECORD OBTAINED BY THE COMPANY FOR EMPLOYMENT PURPOSES THROUGH AN INTERNAL INVESTIGATION 3

FEDERAL AND/OR STATE (AW MAY PROHIBIT THE USE OF LIE DETECTOR, POLYGRAPH OR SIMILAR TEST AS WELL

THIS APPLICATION MAY NOT BE SUEFICIENT FOR ALL INDUSTRIES OR APPROPRIATE FOR USE IN ALL LOCALITIES

T2IDY RN 255423000 Ao 35030713k o use by 2Mode fsiand 2MOIDY 275 3X3POT T 03 shate 3 Workars Somoensanon iaws

3
2™yt D ~ s -~
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