REFERENCES  GiVE BELOW THE NAMES OF THREE PENSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.
e ADDRESS BUSINESS NOWhl

AUTHORIZATION

“l centify thal the facts contained in this application are true and complete to the best of my knowledge and
understand that, if employed., falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all stztements confained herein and the references and employers listed above
ta give you any and all information concerning my pravious employrment and any partinent infarmation they
may have, parsonal or olharwise, and release the company from all liability for any damage that may result
from uiilization of such information.

| also understand and agree that no representative of the company has any authority to anter into any
agreement for employment for any specified period of tima, or to make any agreement confrary to the forego-
ing, unless it is in writing and signad by an authorized company representative.

Thiz waiver does not permit the release or use of disabilily-relaled o medical information in & manner pro-
hibited by the Americans with Disabilities Acl (ADA) and other relevant federal and state laws.”

DATE . SIGNATURE_____
INTERVIEWED BY DATE
DO NOT WRITE BELOW THIS LINE

REMARKS
NEATNESS CHARACTER
PERSONALITY o ABILITY a
HIRED FOR POSITION wilL SALARY

DEFT, REPOAT WAGES
APPROVED: 1. _ 2. .

ENPLOYMENT MANAGER DEPARTMENT HEAI EEMERAL MANAGER

This aggpdication M asployesn is solil anky o gersnl ues thoughou! e Unted States. Adames assumes na respars ity and harabry disectaing sy Esality f i ingdision i lhs
feem ol any Gueslizis o negquests for arkosmation upcn which 2 wolaton of local, stale andior foderal ke may ba based. ¥ is tha wean’s ety o sesrs thal Fas form)s wse com-
Flms wils s ppictile e, wiech changs trom bme o tme



