APPLICATION FOR EMPLOYMENT

(Trachte is an Equal Opportunity Employer and Drug Free Workplace)

DATE OF APPLICATION
PERSONAL INFORMATION
NAME
Last First M.1.
ADDRESS
Street City State Zip Code
PHONE NO. ARE YOU 18 YEARS OR OLDER? Yesd No[l

ARE YOU LEGALLY PERMITTED TO WORK IN THE UNITED STATES? Yes 0 NoOl

DO YOU HAVE A VALID DRIVERS LICENSE? Yes OO NoO
EMPLOYMENT DESIRED

DATE YOU
POSITION APPLYING FOR: CAN START?

ARE YOU EMPLOYED NOW? Yes O No O

ARE YOU AVAILABLE FOR TRAVEL? YesO No O

IF SO, MAY WE CONTACT

YOUR PRESENT EMPLOYER?

REFERRED BY:

Yes O NoO

Number of years

Did you Graduate?

EDUCATION Name and Location attended? Subject(s) Studied?
of School?
Grammar
School
High School
College

Trade or Business
School

Special Skills, Training, or Certifications:
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EMPLOYMENT HISTORY (LIST THE LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT)

Employer Name,
Dates Employed Address, & Phone Salary Position Reason for Leaving

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THIS JOB?

REFERENCES (GIVE THE NAMES OF THREE PERSONS, NOT RELATED TO YOU)

Name Address & Phone Employer & Position Years Acquainted

IN CASE OF EMERGENCY, NOTIFY

Name Address Phone

| CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE. |
UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED,
MY APPLICATION MAY BE REJECTED AND, IF | AM EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT
ANY TIME.

| AGREE TO CONFORM TO THE COMPANY’S RULES AND POLICIES, AND | AGREE THAT MY EMPLOYMENT AND
COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY
TIME, AT EITHER MY OR THE COMPANY’S OPTION.

SIGNATURE OF APPLICANT DATE SIGNED

DO NOT WRITE BELOW THIS LINE
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INTERVIEWED BY: INTERVIEW DATE:

REMARKS:

HIRED: YesOd No O POSITION: SALARY/WAGE:
START DATE: SCHEDULED HOURS OF WORK:
MANAGER/SUPERVISOR SIGNATURE: DATE:

AUTHORIZATION TO OBTAIN OR RELEASE INFORMATION
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| hereby authorize Trachte, LLC to obtain or release information pertaining to me from any or
all of the following sources:

e Previous employers
e School, college, university or other educational institutions

e Law Enforcement Agency
e Any place of business (for purposes of obtaining credit or employment data)

| hereby release Trachte LLC from any and all liability or damages for obtaining or providing
the information requested.

FULL NAME:
(Print name) (Signature)
ADRESS:
Street and Number
City, State, Zip Code
DATE SIGNED:
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