b - APPLICATION FOR EMPLOYMENT

COOLAIR CONDITIONING
An Equal Opportunity Employer
(Valid for only 90 days)

Please answer all questions. Resumes are not accepted in lieu of completion of this application.
Nate: This application was deslgned to use with several types of job pasitions. Satne questions may not be
L.mnpletely appl[cable to the ]ob position you are seeking; however, we ask that you answer all questions.

Last Name (Pleasa Print) First Middle Soclal Sucurity Humber Date

Present Addrasg: Sluul . Cliy/State Zlp Coda Telephone Numbar

Only \U.5. ditizens or allens who have a legal right to work In the U.S. are eliglble for employment. Can yau, upon employment, submit-
~documentation verifying your legal right to work In the U.S. and your Identity? __ Ye& __No -

Have you ever haen convicted of a felony? __ Yes No [fYes, glve dates and explaln. (attach separate paper If necessary.)
A convlction will not necassari!y disqualify you ou from amployment

Are you over 18 years ofage? __ Yes __ No Position applying for:

EDUCATIONAL DATA

Major Course Print Narﬁe, Number and Street, City, State No. of Yrs.’ Major Course
School ‘ and Zip Code far each School Complete | Degree Of Study
High School
College

' _Graduate School " +—

Trade, Business, —
Night |

Other ‘ == ‘ ’
B ,

Other skills; Llst other Job-related skllls or qualifications that support your appllcation.

Hanors Recelvad:

In order to permit a check of your work and educat\onal records, should we be made aware of any change uf name or assurmed name that

you previously used? Yes __ No I[fYes, |dentlfy namas and relevant dates:

' Have you had prior educatlonal experience which relates ta the Job for which yuu are applylng? __ Yes __Na
I Yes, descibe:

Are you a veteran of the U.S. Mllitary Service? __ Yes ___No If Yes, what branch of Servlce? _

If Yes, begihning date and ending date of actlve duty: From: To:
: Yr./Mo. Yr./Mo.

Date of Discharpe from Mliary Senvice:




EMPLOYMENT EXPERIENCE:

T ALL FDRM‘EFZ JOBS (Llst most recent job first.) Account for all ime periods Including unemployment, self-employiment and inilitary
service. (Attach separate paper(s), if necessary.)

Employer Dales Employed (From/To) . Immediale Supervisor

Address ' ] ; -

Jol Tide Mmudy IFPz:l;ﬂSg{L;my (S g FraT) + Telsplnmome Mo

" Wark Pedunged

Reason for Leaving

Empluyer Dates Employed (FromdTo) nrelizts Supenisor ;

Address

Job Tile ' E . Hourly Rale/Salary (StarlingiFinal) Telephone No.

Work Palfnﬁrned

R.B&ru‘m ﬁmr U_armﬁmg

;_Ell’lplll)'el‘ Dates Employed (Fram/To) hrunedlale Supenrdsor

Address ‘ - ] ) o ) -

| Job Tille Hourly Rale/Salary (SlarUng(Final) " Talephone No.

Worl Performed

Raason for Leaving

Employer - . Dates Employed (From/Ta) Immedlate Suparvlsgr

Address

| dob Tille - =y = Hourly Rale/Setery (StardngFinal) Talephone Ma.

Wark Performed

" Reason for Leaving

L




I

|
Have you ever been dismissed or forced to resign from any employment? Yes No If Yes, please explain.

s [l

IN GASE OF EMERGENGY, NOTIFY:

Ml PFhmine lumiar Relatfonship
Adizss Tl St
Do you have transportation to work? __ Yes __No Will you work overtime if asked? __ Yes ___No
Are there any hours, shifts or days you will not work? __ Yes __No If Yes, explain:
Do yeu have any fiiends or relatives who work here? _ Yes lin
Name Relalionship
Name Relationship
Are you now employed? __Yes ___No Are you on a fayoff? _ Yes __ No Are you subject to recall? __Yes __No
May we contact your present employer? __Yes __No Previous Employers? __ Yes _No

Please Identify any exceptions and reasons for not contacting prior employers:

CHARACTER REFERENCES

List three persons not related to you, whom you have known at least one year:

NAME ADDRESS AND TELEPHONE OCCUPATION

List below any other Informatlon or remarks that you wish to have considered as a part of your application for employment:

Have you filed an application here before? __ Yes _ No If Yes, give date:

Have you ever been employed here before? __ Yes __No If Yes, give dates:



- NOTICE TO APPUCANTS:' This employer complies with the Americans With Diseblliiles Agt 0f1990. . Durlng the Interview process, you
i may be asked questions conceming your abllity to perform Job-related fundtions. If you are glven a condillonal offer of employmenl, you may
‘be required'to complete a past-Job offer medlaal history questlonnalre and/or undergo a medical examination. If required, all enterlng

- employeas in tha'same Job category will be subject lo the same medical questionnalre andfor examination and all Information will be kept
" confldentlal and In separate flles, - e :

© |+ APPLICANT'S STATEMENT o =

2 leertlfy that the answers ‘given herein: aré true and complete to the best of my knowledge. | authorize the investigallon of all
matlters contained In this appllcation dnd hereby glve the Employer parmission to contact schools, previous employers,
referancas, and dtlers, and hereby relaase the Employer.from any liability as a result of such contact. | understand that

e _Zmisrspr'essn‘ialions,' omissipns of facts or incornplete information requested In this application may remove me from further

" conslderation for employment. - In additlon, if employed, any mlsrepresentatidns or omissions of facts called for In this

* application wiil b_‘e cause for dlsnilssal at any time without any previous riotica, §

- Applicants accepted for employment should clearly understand that while we make every sffort to provide steady, conllfnuous
“-work, we have no employment Gontracts, and we cannot guarantee the permanence of any position. Job tenure can be

:% affected by many factors Including buglness/economic condltlons, changes In laws or Employer pollcies, conformity to our wotl
Tules, Job'performance, etc. And of course, employees'may elect to leave on thelr own accord to seek other jobs., -

.l understand that my employment with the Employer s for no speciflc term and may be tefminated by me or the Employer with
- or without notlce or cause at any flme. | further'understand that no.oral promiss, Employer pollcy, custom, business practice
-“~or other procedure (Including the Employer's Personnel Handboolc or any personnel manuals) constitules an employment
‘contract or modification 6f the at=wiff employmanf relationship between me and the Employer.

"+ The contents of any-eniployse handbook or personnel manuals, as well as other Employer policies and practices, are sublect
;- to change or modification:by the Employer, solely at its’ discretion, without notice. | also understand that no supervisor or olher

-+ officlal of the Employer (except lts Chief Executive Officer, in writing)] has the authority to enter Into any agresment.with me or
/.o male any agreement contrary to the foregolng.

"We ¢onduct our business with the highest possible degree of safety and efficlency. Because of this, the Employermay requlre
~applicants for employment to undeérgo blood and/or urinalysis screening for drug or alcohol-use as part of our pre-placement

:.:+ physical examinatlon. In addltion, all employees of the Employer are subject to blood tests or urinalysls screening for drug or
..valcohol use. . : . ' ) .

" This a'ppl'f'calioh'\}vllri remaln active for r]ll‘l'ety.(QO)"days. Any applicant wishing to be considered for employment beyond ninety
“-'(90) days should reapply: : e :

. Slghature o i e s Date

This Em‘pioy.er Is ah equal employment g)ppfjrtu'r]ity‘emplo_yer.' We adhere to a palicy of malking employmént declsions wilhout
regard to'race; color, ags, sey, rellglon; national origin, disability or marltal status. We assure you thal your opportunity for
_pmplgym_eht With this Employer depends solely upon your qualifications.

4 -



