PBM Supply & Mfg., Inc. - Employment Application

An Equal Opportunity Employer
It is the policy of this company to provide equal employment and advancement opportunity to all qualified individuals, including dis-
abled and Vietnam veterans, without discrimination because of race, color, sex, religion, age, national origin or physical or mental
disability or other basis prohibited by law.

Name in full (print)
last first middle

Other name(s) under which you have worked
<« | Address
= number street apt. no.
g
o
-
; city state zip code
3
E Telephone number ( ) Social security number
o

U.S. Citizen? yes no . If not a U.S. citizen, do you have a valid work permit? yes no

Names of relatives employed by this company

Have you ever been convicted of any felony*? yes no .

*A conviction record does not necessarily mean you will not be hired. Factors such as the nature, time, and job relatedness of the offense will be considered.
Ia Position desired Date available
&
E Other positions for which you are qualified
2
m | If there are any days or times when you will not regularly be available to work please explain:
o

No. years Degree
School name School address y or

(ZD completed | Received
z High school
g
- College
~
F Vocational
= School
<
(8]
=]
o . .
w | Other training or skills

Do you speak any foreign language(s)? yes no . If yes, which one(s)?

Have you a current Driver’s License? yes no Type of license
« Driver’s License number State Expires
5
3 | Has your license ever been revoked, suspended or denied? yes no
[8)
I .
i | Ifyes,givereason
>

Have you ever been convicted of any traffic violations? yes no

If yes, give year and nature

forms\empapp.ch



Employment history: please list all employment within the past 10 years starting with present or most recent employer. Account for all periods,
including unemployment and service with U.S. Armed Forces. Also include part time work experience. Attach additional sheets if necessary.

Name of employer Address Phone
Dates employed Job Title
FromTo
Name of supervisor May we contact now? yes __ no __ Starting salary Final salary

If no, when? $ per $ per
Describe major duties Reason for leaving
Name of employer Address Phone
Dates employed Job Title
FromTo
Name of supervisor May we contact now? yes __ no __ Starting salary Final salary

If no, when? $ per $ per
Describe major duties Reason for leaving
Name of employer Address Phone
Dates employed Job Title
FromTo
Name of supervisor May we contact now? yes __ no __ Starting salary Final salary

If no, when? $ per $ per

Describe major duties

Reason for leaving

Please read carefully

| understand that the accuracy and completeness of my statements will be relied upon by the company. | authorize investigation of all state-
ments contained in this application and permit the company to obtain my transcripts, records or documents pertaining to my background and

business experience. | ALSO AGREE TO RELEASE THE COMPANY FROM ANY LIABILITY ARISING THEREFROM AND UNDERSTAND
THAT ANY MISSTATEMENTS, OMISSIONS OR FALSE STATEMENTS MADE BY ME ON THIS APPLICATION, ANY MEDICAL FORM OR
ANY OTHER DOCUMENT MAY BE CAUSE FOR DISMISSAL.

IF1 AM OFFERED EMPLOYMENT, | UNDERSTAND THAT MY EMPLOYMENT IS AT WILL; THAT IS, | DO NOT
HAVE AN EMPLOYMENT CONTRACT WITH THE COMPANY AND MY EMPLOYMENT MAY BE TERMI-
NATED AT ANY TIME FOR ANY REASON OR FOR NO REASON AT ALL.

| UNDERSTAND THAT THE COMPANY HAS THE RIGHT TO MODIFY, AMEND OR TERMINATE POLICIES,
PRACTICES, BENEFIT PLANS AND OTHER COMPANY PROGRAMS WITH OR WITHOUT NOTICE.

Signature Date
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