EMPLOYMENT APPLICATION

14774 Central Avenue, Chino, CA 91710 (909) 614-1379 x109
Fax (909) 606-9582

PERSONAL INFORMATION Employee #:
Last Name, First Name Middle Initial Social Security Number
Present Address
E-Mail Address
Home Phone Number Other Number (Cell)
DESIRED EMPLOYMENT
Position Salary
Date available to start?
Status of Employment

Pay Term

() Full Time Salary () Temporary / Seasonal

() Full Time Hourly () Regular

() Part Time
REFERENCES
Are you 18 years or older? () Yes () No
Are you currently employed? () Yes () No
May we inquire on your present or last employer? () Yes () No
Have you ever applied with this company? () Yes () No

Where did you learn of our company>

STATEMENT OF AT —WILL EMPLOYMENT AGREEMENT STATUS

This agreement shall commence on the date hereof, and shall continue at the will of the Employer and the Employee.
Employer and Employee mutually agree to give reasonable notice of their decisions to terminate the employment provision of
this agreement. One pay period notice shall always be considered as reasonable notice unless termination is for cause.
Termination for cause does not require notice. Notice may be given orally but in writing is preferred. The parties agree that
this agreement is, at any time at the election of either party an "at will" agreement and may be terminated, subject to the
notice provisions set forth above, with or without cause, at any time whatsoever. The "at will" provisions of this agreement
supercede anything to the contrary in any other agreement between Company and Employee. Nothing in the Company
handbook, manual, or similar document shall be construed as superceding the "at will" provisions of this agreement. A fully
executed writing between Company and Employee may only alter the “at-will” provisions of this agreement; oral statements
or promises shall not be effective to alter the "at will" provisions of this agreement.

Employee’s Signature Date




EMPLOYMENT HISTORY

Page 2

Please start with your most recent employment first.

Employer Phone Number
Supervisor Title

Date Begun Date Ended
Initial Salary Final Salary

Work Description

Reason for leaving

May we contact? () Yes () No

Employer Phone Number
Supervisor Title

Date Begun Date Ended
Initial Salary Final Salary
Work Description

Reason for leaving

May we contact? () Yes () No

Employer Phone Number
Supervisor Title

Date Begun Date Ended
Initial Salary Final Salary
Work Description

Reason for leaving

May we contact? () VYes () No




EDUCATION Page 3

Level Name and Location Graduated Subjects
High School
Jr. College
College
Vocational
Other

OTHER SKILLS

HOBBIES

HAVE YOU EVER BEEN CONVICTED OF A FELONY?
() Yes () No | If"Yes", please explain.

AUTHORIZATION VERIFICATION

| certify that the facts contained in this application are true and complete to the best of my knowledge. | understand that, if
employed, falsified statements on the application shall be grounds for dismissal. | authorize investigation of all statements
contained herein. | authorize that the references and employers listed above are to give you any and all information
concerning my previous employment and any pertinent information that may be personal or otherwise. | release the company
from all liability for any damage that may result from utilization of such information. | also understand and agree that no
representative of the company has any authority to enter into any agreement for employment for any specified period of time,
or to make any agreement contrary to forgoing, unless it is in writing and signed by an authorized company representative.

Employee’s Signature Date
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