TECH SERVICES, INC, ¢

EMS

Emplovee Management Services

Application for Employment

Personal

NAME- First Middle Last

Present Address City County State How long?
Zip Code (Home) Telephone Cellular Phone Email

Prior Address City County State How long?
Are you legally authorized to work in the United States? Are you at least 18 years old?
[JYES []NO LJyes [INO

(Proof of eligibility will be required before you can be employed) | Do you have any relatives working for
Brilex? If yes, state name and relationship:

What date are you available for employment? Position applying for:

Have you ever applied to/worked here before? [ ] YES [ ] NO | How did you become aware of the job opening?
If yes list date(s)? [ Internet [J Referral [ Paper []Other

Do you possess a valid Driver’s License? ] YES [ ] NO
If yes complete the following: License# Class Restrictions State

Are you presently on layoff or leave of absence from any other company? L1YES []NO If yes Explain:

Have you ever been convicted of crime? (Exclude convictions that have been sealed or otherwise expunged)
LIYes [INO

If yes, briefly describe the nature of the crime(s), the date(s) and place(s) of conviction and legal
disposition of the case. The Company will not deny employment to any applicant solely because they
were convicted of a crime. The Company may consider the nature, date and circumstances of the
offense(s) as well as whether the offense is relevant to the duties of the position applied for.

Do you have any agreements with another employer that might affect your employment here? LIYEs [INO

If yes, explain:

Only answer the following question if you have been provided with a job description identifying
the “essential functions” for the position you are applying for. Are you able to perform the essential
functions of the job for which you are applying either with or without reasonable accommodation?

LIYEs [INO 1f you answered YES to the previous question and require reasonable accommodation, it is
required that you have further discussion with Human Resources to discuss your reasonable
accommodation request(s).



initiator:mike@midata.us;wfState:distributed;wfType:hosted;workflowId:6e98321de7ae104e90291b2114af49ec


Employment Data

List past employment record as completely as possible starting with most current employer (including military

service). Do not indicate "SEE RESUME".

If you are currently employed, may we contact your current employer? LIYES [INO

Employer Name, Address, Dates (Circle) Salary/Monthly Nature of Work
Phone Number Employed Earnings
(MO/YR): FULL-TIME $ Reason for Leaving
Name of Supervisor
From: PART-TIME
To:
SEASONAL
Employer Name, Address, Dates (Circle) Salary/Monthly Nature of Work
Phone Number Employed Earnings
(MO/YR): FULL-TIME $ Reason for Leaving
Name of Supervisor
From: PART-TIME
To:
SEASONAL
Employer Name, Address, Dates (Circle) Salary/Monthly Nature of Work
Phone Number Employed Earnings
(MO/YR): FULL-TIME $ Reason for Leaving
Name of Supervisor
From: PART-TIME
To:
SEASONAL
Employer Name, Address, Dates (Circle) Salary/Monthly Nature of Work
Phone Number Employed Earnings
(MO/YR): FULL-TIME $ Reason for Leaving
Name of Supervisor
From: PART-TIME
To:
SEASONAL

Education & Training

H_igh School Circle grade completed: 9 10 11 12
City, State Did you graduate? LJYES [INO

Did you obtain your GED? []YES [] NO
College(s) Graduated? Degree: Avg. Major(s):
City, State Grade:
(1) L] YES

I NO
(2) [1VYES

I NO
Other job-related schooling, licenses, certifications, etc.: | Institution Name: Expiration Date:
(1) (1)
(2) (2)




References

Provide three (3) work references that have direct knowledge of your work, experience and ability/skill.

(Reference 1)

(Reference 2) (Reference 3)

Name:

Address:

Phone Number:

Occupation:

Work Relationship to

you:

Work Preferences

Answer only the questions for which you are applying

What type of employment do you want?

Full-time

Part-time Seasonal

What is your minimum salary requirement?

$

For what type of position are you applying for?

Are you willing to travel? [ ] YES [] NO
What percent of the time?

As an applicant for employment, I understand the following:

This application will remain on active file for
ninety (90) days. If I am hired within this period,
this form will be transferred to my individual
personnel file.

If I am not hired within ninety (90) days, this
application is no longer active and I will need to
reapply for employment if I wish to be considered
for a position after that time.

I certify that I have not purposely withheld
any information that might adversely affect
my chances for hiring. I attest to the fact
that the answers given by me are true and
correct to the best of my knowledge and
ability. I understand that any omission
(including any misstatement) of material
fact on this application can be grounds for
rejection of application or if employed by
this company, grounds for immediate
termination of employment.

After an offer of employment has been extended,
I will be required to submit to a drug/alcohol
screening. If the results of the drug/alcohol
screen are positive for substance abuse, this will
be grounds for disqualifying me and/or
terminating my offer of employment.

I understand that my employment is
considered to be At-Will and is not
guaranteed for any length of time. Either the
Company or I can terminate the employment
relationship at any time, with or without
cause or with or without notice. No one
except the President of Brilex Tech is
authorized to enter into any employment
agreement. To be enforceable, this
agreement must be in writing, and signed by
the President.

All information (including information on any
accompanying resume) is subject to background
check verification.

I authorize Brilex Tech to contact any present,
employer(s), education institution, law enforcement agency, financial institution, or other persons
having personal knowledge about me, to provide information requested by a third party background
check organization or Brilex Tech in connection with my employment. Further, I hereby release from

liability and hold harmless all persons and corporations supplying this information.

this authorization is as valid as the original.

Signed:

(if specifically authorized above) or former

A photocopy of

Date:

Brilex Tech is fully committed to equal employment opportunity (EEQ) and maintaining a workplace free of
discrimination and harassment based on race, gender, religion, age, color, national origin, disability, and other
non-merit factors.

Brilex Tech prohibits discrimination in all aspects of its personnel policies, practices, and operations, and
relationships with employees and applicants, including, but not limited to, recruitment, hiring, and merit
promotion. EOE



NOTES

FOR HUMAN RESOURCES PROCESSING

Hired: [] YES [ NO Start Date:

Job Title:

Business:

Starting Rate (Shop Floor Positions Only): $ /per hour
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