Wa are an equal cpportunity employer, dedicatad to a pollcy of nan-diserimination In employment on any basis Including race, cofor, age,
gex, rellglon, handicap or natlanal gr{gln.
] r
PERSONAL INFORMATION - >
Date S
Name
Last Firat Middls
Prasent Address
Strast Clty State Zip
Permanent Address
Stragt. Chty State Zip
Phanie No.
Referred
By Are you 18 years ot age orolder? ClYes [ Na -
| 2
a
EMPLOYMENT DESIRED
Date You Salary
Position Can Start Desirad =
it 30 May Wa Inguire =
Ara You Employed Now? [JYes [ No of Your Present Employer? [iYes [ No =
S a
Ever Applled io this Company Before? [T¥ess (] No Whera? When? °
Are you a welfare or food stamp recipient? __ ¥es No (optienal)
Circle Did You Subjects Studiad and
EDUCATION Name and Locatior of School Last Year Graduate? Degrea(s) Receivad
Completad
Grammar Schoal [IYes
ONe
High Schaol 1234 OYes
ONo
Collage 1234 [IYes
LINo
Trade, Business or
Ca rr’aspoh‘d'snce 1234 I¥es
Schaoal [ Na
GENERAL

Supiects of Spaclal Study or Research Work

L BNY o
Activitles Other Than Raligious

{Clviz, Athletic, stc.)
EXCLUDE QRGANIZATIONS, THE NAME OR CHARACTER OF WHIGH INGICATES THE RACE, SEX, COLOR OR NATIONAL ORIGIN OF ITS MEMBERS

Printed in U.5.A.

ME50-26NR
rm -26NR RV (1989) (Continued on Other Side)



FORMER EMPLOYERS List helow your lagt four smployers, starting with the last ohe ﬁrsi.

Date Salary ; .
Month and Year Name and Address of Emplayer ' (upon leaving) Pesition Reasan for Leaving

From

To

From

To

Frorm

To

From

To

REFEREMCES List below three persons not related to you, whom you have known at least ane ysar.
Years

Namea Address Position Acquainted

1

2

3

CUNDER MARYLAND LAW AN EMPLOYER MAY NOT RECUIRE OR DEMAND ANY APPLICANT FOR EMPLOYMENT OR PROSPECTIVE
EMPLOYMENT OR ANY EMPLOYEE TO SUBMIT TO OR TAKE A POLYGRAPH, LIE DETECTOR OR SIMILAR TEST OR EXAMINATION AS A
CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT, ANY EMPLOYER WHO VIOLATES THIS PROYISION IS GUILTY GOF A

MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXCEED $100."

It is umawiui in Massachusetts ta require or administer a i cetector test as a condifion o emiployment or continued emplaymant. An smployer
viclates this law shall be subject to griminal penalties and clvil liabifity.”’

be required to attest to your identity and smpioyment eligibility, and to present documents
{tity. You canniot be hired if you cannot camply with these requirsments.

whao

If you are to be hired by the company, you will
coniirming your identity and employment sligib

AUTHORIZATION

| certily hat the facts contained fn this application
that any false staternent, omissicn, or misrapresentation on this app

matter when discovered by the Company.

{and accompanying resuma, it any) are true and complate to the best of my knowledge. | understand
lication i sufficient cause for refusal to hire, or dismissat It | have been emgioyed, no

| understand that any employment is conditioned on a background check. | authorize the Company to theroughly invastigate all statements contained in
my application or resume, and | autharize my former employers and refarences lo disclose infarmation regarding my former employment, charactar and
general reputation to the Company, without giving me prior notica of such disclosure. In additior;, { release the Company, any former employars and al
references listed above from any and all ¢laims, demands or liabilittas arising cut of or refated o such investigation or disclosure.

| uncierstand and agres that nothing contained In this appitcation, or convayad during any interview, is intendad to creats &an amploymeant
contract. t further understand and agree that if | am hired, my smployment wlil be ‘'zt will'* and without fixed term, and may be terminated

at any Uma, with or without cause and withaut prior notice, at the option of sither myseif or the Company. No promises ragarding amployment
have been made to ma, and | undarstand that no such promise or guarantes fs binding upon the Company unless mads in writing.

an and drug test before starting work. If employsd, { also agrea to submit to a medical
axamination or drug test at ary time deemed appropriate by the Company and as parmitted by law. | consent to such axaminations and tasts, and |
request that the axamining doctor discloge to the Compary the resuits of the exarnination, which resufts shaif remain confidential and segregated from my
persannel file. | understand that my emplayment or continued employment, to the extent permitted by law, is contingent upen satisfactory medical
sxaminations and drug test, and if t am hired a condition of my employment will be that | abide by the Company's Drug and Alcohal Policy.

If | am offered emplayment | agree to submitfo a medicat examinati

i understand that filling out this form does not indicate there is 2 position opan and does nat chiligate the Company to hire, If hirad, | agree to abide by
all Company work rufes, policies and procedures. The Company retains the right to reviss its policies or proceduras, in whola or in part, at any time.

Date Signature

Al Appticante

Subjeet TO
- prug Testing



