Coast Woodworking

Personal Infoermation s e DATE
NAME (CAST NAME FIRST) SOCIAL SECURITY NO.
PRESENT ADDRESS CrY STATE ZIF CODE
PEAMANENT ADDBESS CrY STATE ZiP GODE
PHONE NO. SECONDARY PHONE NO., REFERAED BY
POSITION DATE YOU CAN START SALARY DESIRED
ARE YOU EMPLOYED NOW? D NO IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? D YES
EVER APPLIED TO WHERE AN
THIS COMPANY BEFORE? || YES [ no
Education History

HIGH SCHOOL
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COLLEGE

TRADE, BUSINESS, OR
CORRESPONDENCE
SCHOOL

General information ...

SUBJECT OF SRECIAL
STUDY/RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS

U.S. MILITARY OR
NAVAL SERVICE

RANK
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TO
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= (GIVE BELOW THE NARES OF THREE PEASONS NOT BELATED TO YOU, WHOM YOU HAVE KNCWN AT LEAST ONE YEAR)
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ify that the zcis coniained in this application are frus and compieis io the besi of my knowledge and understand thas, if emploved,
ilzc siziements on this application shall be grounds for dismissal.

x r

i authorize investigeiion of glf statemenis conteined hersin and the references and employers fisted above io give you any and &l in-
formation conceming my previcus employment and any pertinent information they may have, personal or otherwise, and releass the
company from gl lisbiiity for any damage that may resuit from viilizafon of such information.

talso understand and agree that no representaiive of the company has any authority io enter info any agreemant for employimant for any
specified period of time, or to make any agreement confrary fo the foregaing, unless it is in writing and signed by an authorized company
representative.

This waiver does nof permit the release or use of disability-relaied or medical information in a manner prohibifed by the Americans with
Disabilities Act (ADA) and other relevant federal and staie laws.

! uncersiand that & consumer credii report or oriminal records check may be necessaty prior o my employmeni. § such reporis are
‘eguired, iundersiang that, in compliancs with federal law, the company will provide me with a wiiiien noiice regarding the use of these
reporis and will also obizgln & seperae witien authorization from me o consant 1o these repciis. 1 elsc undersiand that & poor credi
Alsiory or conviction will not ayiomaiically resuk in disqualiiication from amplovmant.”

in sompliance with federai law, alf perscns hired will be recuired io verily identiy and aligibility io work in the Unitec States and io com-
clete the required emplovment eligihiity vertiication decument form upon hire.
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HIBED FOR POSITION WiLL SALARY i

DEPT. REPORT WAGES i
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APPROVED:

SUPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER

“his euplication for employmen is sold only for general use trgughont the United States. TOPS assumes no rasponsivifity and heseby disclaims any Gasility for the inclusion
i 1S form of eny guestions of requests for information upon vihich & vinlaton of loeel, siete, and/or federal I may be based, it is the user's responsibity 1o ensure that
his form's use comnlies with applicable laws, which change from tme to fime.



