ITEMODELRESTORATIONS

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age,
disability, marital or veteran status, or any other legally protected status.

APPLICANT INFORMATION

FULL NAME

First Last Middle

ADDRESS

Number/Street Address

Address Line 2

City State / Province / Region

Postal / Zip Code Country
HOME PHONE CELL PHONE

EMAIL ADDRESS

SOCIAL SECURITY # (Optional)

POSITION INFORMATION

POSITION(S) APPLYING FOR DATE OF APPLICATION

/ /

MM DD YYYY

How were you referred to this Company?

Are you available to work: DATE AVAILABLE TO WORK:
O Full Time / /
O Part Time MM DD YYYY

O Temporary - Such as Summer or holiday work?



POSITION INFORMATION (CONT.)

What is your desired salary?

Have you ever applied to/worked for this company before? OYES ONO
If yes, please explain (include date):

Do you have friends or relatives working for the Company? O YES ONO
If yes, state name & relationship:

Are you currently employed? OYES ONO
If so, may we contact your present employer? OYES ONO

If you are under 18 years of age, can you provide required OYES ONO
proof of your eligibility to work?

Are you prevented from lawfully becoming employed in OYES ONO
this country because of Visa or Inmigration Status?

Note: Proof of citizenship orimmigration status will be required

upon employment.

Have you been convicted of a felony within the last five OYES ONO
years?

Note: A criminal record does not constitute an automatic bar to

employment and will be considered only as it relates to the job

position.

EDUCATION INFORMATION

SCHOOL NAME ADDRESS OF INSTITUTE COURSE OF STUDY YEARS COMPLETED DIPLOMA

High School

Undergraduate
College

Graduate/
Professional

Other
(Specify)

(Application Continued On Next Page)



EMPLOYMENT HISTORY INFORMATION

EMPLOYER DATES EMPLOYED WORK PERFORMED
Employer Name: FROM:
Address:
Supervisor: TO:
Telephone Number(s):
Job Title:

Reason for Leaving:

Employer Name: FROM:
Address:

Supervisor: TO:
Telephone Number(s):

Job Title:

Reason for Leaving:

Employer Name: FROM:
Address:

Supervisor: TO:
Telephone Number(s):

Job Title:

Reason for Leaving:

Employer Name: FROM:
Address:

Supervisor: TO:
Telephone Number(s):

Job Title:

Reason for Leaving:

APPLICANT’S STATEMENT

| certify that answers given herein are true and complete.

| authorize investigation of all statements contained in this application for employment as may be necessary in arriving at
an employment decision.

This application for employment shall be considered active for a period of time not to exceed 180 days. Any applicant
wishing to be considered for employment beyond this time period should inquire as to whether or not applications are
being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship
with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer
may discharge Employee at any time with or without cause. It is further understood that this “at will” employment rela-
tionship may not be changed by any written document or by conduct unless such change is specifically acknowledged in
writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or interviews(s)
may result in discharge. | understand, also, that | am required to abide by all rules and regulations of the employer.

Signature of Applicant: Date:




