


WORK EXPERIENCE CONTINUED

Previous Employer Address Telephone
Start Date Termination Date Rate of Pay Job Title Supervisor
Reason for Leaving May We Contact? Brief Description of Duties

EDUCATION AND TRAINING - Please complete all appropriate items.

EDUCATION LEVEL SCHOOL ATTENDED DEGREE FIELD OF STUDY

High or Trade School

Business or Technical School

College(s)

Other Training
(Explain)

REFERENCES
NAME TELEPHONE ADDRESS RELATIONSHIP

ADDITIONAL INFORMATION

List scholastic honors, awards, business or civic associations, offices held, or voluntary work relative to your ability to
perform the functions of the position for which you are applying.

List equipment or special skills relative to your ability to perform the functions of the positions for which you are applying.

APPLICANT'S STATEMENT (Please Read Carefully)

The facts contained in this application are true and complete to the best of my knowledge and | have not withheld any fact or circumstances
which could, if disclosed, affect my application unfavorably. | understand that any false or misleading statement or any material omission in this
application or in my physical examination will be grounds for rejection of my application or (if I have been hired) for my immediate dismissal.

| authorize investigation of all statements contained in this application and other submitted biographical information, information concerning my previous
employment and other information, personal or otherwise. | understand that | have the right to make a written request within a reasonable period of time
to receive additional information about the nature and scope of any such investigative report that is made. | release and indemnify the employer against
any liability that may result from making such an investigation.

If hired, | consent to taking a physical examination and/or tests required by the employer. If an employment relationship is established, | understand that
| have the right to terminate my employment at any time and that the employer retains a similar right. | confirm that no promise regarding employment (or
terms and benefits thereof) has been made to me and | understand that no such promise or commitment will be binding us and the employer unless it is
made in writing and signed by the General Manager or Schumacker & Company.

MY SIGNATURE BELOW INDICATES THAT | HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE STATEMENTS.

Signature Of Applicant Date
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