VICTORIA ADVOCATE EMPLoYMENT APPLICATION

CELEYLRVIE Co there VictoriaAdvocate.com [N equal opportunity employer

This company provides equal opportunity to all qualified persons without regard to race, color, nationat origin, sex, age, religion, marital
or veteran status, medical condition or handicap, or any other status protected by law. We are and Equat Opportunity Employer.

Please read carefully and complete by printing in ink or typing.

Name Soc. Sec. #
Street Address Home Phone
(Cument Address}
City, State, Zip Work Phone
Street Address
(Permanent Address)

City, State, Zip

Position(s) applied for : Pay Desired

Are you 18 years of age or older? [J Yes [ No

To the best of your knowledge, are you legally eligible to work permanently in the United States? O Yr-:es O No
(Should you be hired, you will be required by law to provide documents verifying your employment eligibility.)

Have you every been convicted of a felony? [ Yes [] No If YES, list convictions (a conviction does not
necessarily disqualify an applicant for the position being applied for):

Driver's license number Class
Check the types of vehicle you are qualified to operate.
Passenger Car [ Light Truck [] Straight Truck [] Tractor/ Trailer [7]
Have you ever applied for employment or ] Yes
previously worked with this company? [J No !fyes, state month and year

Were you a member of the U.S. Armed Forces?[] Yes 7] No  Branch:

Briefly describe your military duties:

Years Served: Rank at Discharge

Use this space fo provide any other information about your personal skills, work style, or hobbies which you feel
would be of assistance in placing you.

B e e
r-

COURSE OF [DATES ATTENDED| GRADUATED
SCHOOL TYPE SCHOOL NAME AND LOCATION STUDY FROM 70 YES No |- PEGREE

HIGH SCHOOL

TECHNICAL TRADE
(after high school)

° COLLEGE : o ' IR I
(list all attended) i .

s




EMPLOYMENT HISTORY (LIST MOST RECENT FIRST)

Include self-employment, summer, and part-time jobs. if more space is required, please continue on a separate
sheet. You may attach a resume, but complete this application as well.

1. Name of Employer .

Address 5
Strest,
Position (Strost Supervisor and Title

Employed From To Starting Pay
Duties

{Stata) (Zip Coda}

Ending Pay

Reason for leaving

2. Name of Employer

Address

Street, (City) {Stata} {Zip Code
Position ( ) Supervisor and Titie )

Employed From To Starting Pay
Duties

Ending Pay

Reason for Ieaving_....__._______.___.________—______________

3. Name of Employer

Address ‘(Stmef) {City) {State) (Zip Cade}
Position Supervisor and Tille

Employed From To StartngPay ... Ending Pay

Duties ‘

Reason for leaving

—'_—.-‘—_.-—-__—"'—'_—_—'“u_m-__—,..—'-'_—

4. Name of Employer

Address (Street) (City) {State) {Zip Codo)
Position Supervisor and Title

Employed From To Starting Pay Ending Pay

Dutles

Reason for leaving '
————————ee
5. Name of Employer ‘

Address =

o (Streel) {City) Stat j
Position Supervisor and Title (Stato) (Zp Code)
Employed From To Starting Pay Ending Pay
Duties

Reason for leaving

or for no rgason. Also, ! understand that no employee or representative o s the authority to renter int mpioymen i
perigd of ima or make any agreement with me contrary to the.foregoing. 0 Ny groament with me for e Horaay specitc

| understand that amployment as a driver is contingent upon Insurabs ! and, if em as a driver, | am & [
roaon S oy o i ity piayed as a dt ubject to immediate discharge i { became uninsutabla for any

This application will be considered valid for a period of 60 days, After 60 days, it wiibe necassary for ma to submit a new application.
Applicant's Signature

Date r—— -




