PERSONAL INFORMATION (Please print in ink) Date of Application:

Name (Last, First, Middle): Socia Security Number:
Current Address: City: State: Zip Code:
Home Telephone: Business Telephone:

« ) «C )

Areyou legaly authorized for work in the United States? OYes [No (Any offer of employment is conditional on
proof of legal authorization to work in the United States, as required by the Immigration Reform Control Act of 1986.)

Have you ever been convicted of afelony within the last seven (7) years? [OYes [ No
If yes, please explain nature:

(An affirmative answer will not automatically disqualify you from being considered as a candidate for employment.)

JOB INTEREST

Position Desired: Saary/Pay Desired:

Date Available: Available to work:
OFull-Time [ Part-Time O Temporary [ Co-op/Intern

EDUCATION

School Name & City and State | Major Course of Study | Years Completed| Degree Received

High School:

College:

College:

Business, Technical
or Trade:

Activities, honors, offices held that are job related (Omit those which indicate race, religion, national origin, color, sex, age
or disability):

MILITARY SERVICE

Branch/Duty Location Attended: Specialty: Highest Rank: Specia Honors/Training or Schools:




EMPLOYMENT HISTORY (Begin with most recent position.)

Employer: City & State: Telephone Number:
()

Dates of Employment: Annual Sdlary or Hourly Pay Rate:

From: To: Starting: Find:

Supervisor: Reason For Leaving:

Position:

Responsibilities:

Employer: City & State: Telephone Number:
()

Dates of Employment: Annua Salary or Hourly Pay Rate:

From: To: Starting: Find:

Supervisor: Reason For Leaving:

Position:

Responsibilities:

CONDITIONS OF EMPLOYMENT

| certify that the facts contained in this application are true and complete to the best of my knowledge, and | understand that,
if 1 am employed, any incomplete, false or mideading statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and | authorize and request each former employer and each
person, firm or corporation which | have given as a reference to furnish any information that may be sought by the Company
concerning me and my work, my habits, character, or skill, and | hereby waive any privileges and release the Company and
al referring entities from any liability involved in providing this information.

| aso authorize Resource International to obtain information regarding my record with the bureau of motor vehiclesif the job
for which I am applying will require driving as a part of my job duties.

| further authorize Resource International to make any lawful examination of my criminal record, and | release any police or
law enforcement agency and al individuals connected therewith, from al liability in providing such information.

In consideration of my employment, | agree to conform to Resource International’ rules, regulations and policies, and agree
that my employment can be terminated with or without cause, and with or without notice, at any time, at the option of either
Resource International or myself. | understand that no supervisor, manager, officer or representative of Resource
International or any other entity, other than the President of Resource International has any authority to enter into any
agreement for any specified period of time or to make any agreement contrary to the foregoing, and that any exception must
be in writing and signed by the President and by me.

Signature of Applicant: Date:




