APPLICATION FOR EMPLOYMENT

Social Security #

Name Date of Application

LAST FIRST MIDDLE
Address

STREET cmy STATE 7IP CODE
Telephone # () Mobile# () E-mail Address

How did you hear about us2 [0 Advertisement [ Job Fair [ Current Employee [ Online [ Other

Position(s) Applied for Employment Desired: [ Full-Time O Part-Time O Temporary

Availability: O No Preference O Mon: O Tues:
Salary Desired: O Wed: O Thurs: O Fri:
When can you start? O Sat: O Sun:
Are you legally eligible for employment in this COUNITYZ.......c.oiuiiiiiiiec ettt O Yes O No
If you are under the age of 18, and it is required, can you furnish a work permite...........c..cccoivirriiieisinieneeeeeeee O Yes O No
Have you ever been employed here before? ...ttt O Yes O No
If yes, give dates and positions:
Driver’s license number if driving may be required in position for which you are applying State

Employment History

Starting with your most recent employer, provide the following information

Employer Telephone #
rer : Dates of employment:
Street Address City State
From: To:
Starting job fitle/final job fitl . .
arting job tile/final job fitl Compensation: [ Hourly O Salary [ Commission
] Immediate supervisor and title (for most recent position held)
Start: Finish:
Reason for leaving Last position held

Explain jobs held and duties performed

Employer Telephone # Dates of employment:

Street Address City State
From: To:

Starting job title/final job fitl .
forting job file/final feb fil Compensation: O Hourly O Salary OO Commission

2 Immediate supervisor and title (for most recent position held)

Start: Finish:
Reason for leaving Last position held
Explain jobs held and duties performed g
2
N
|
Employer Telephone #
rer : Dates of employment:
Street Address City State
From: To:
Starting job fitle/final job fitl q
arting fob fitle/final job fitl Compensation: O Hourly O Salary I Commission
3 Immediate supervisor and title (for most recent position held)
Start: Finish:
Reason for leaving Last position held o
©
T

Explain jobs held and duties performed

We may contact the DO N ot ConfGCf

employers listed above
unless you indicate Employer Number(s) 0O 1 02 O3 Reason:

those you do not want
us to contact




Education

Starting with your most recent school attended, provide the following information.

Years

School (include City & State) Completed

Completed Major/Minor
O Diploma 0O GED
O Degree
O Certification
O Other

O Diploma O GED
O Degree

O Certification

O Other

O Diploma O GED
O Degree.

O Certification

O Other

References

List names and telephone number of three business/work references who are not related to you and are not previous supervisors.
If not applicable, list three school or personal references who are not related to you.

Years

Name Business/Title Relationship to You Telephone Acquainted

Skills Military

List computer skills, special training, or certifications relevant to the position desired. Did you serve in the U.S. Armed Forces?
OYes ONo Branch:
Describe any training received relevant fo the position

for which you are applying.

In case of emergency notify:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position applied for or
any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy statements, and the like as they
may exist from time fo time, or other Company practices, shall serve to create actual or implied contract of employment, or to confer any right to
remain an employee of this company, or otherwise to change in any respect the employment-at-will relationship between it and the undersigned,
and that relationship cannot be altered except by a written instrument signed by the President/General Manager of the Company. Both the
undersigned and the company may end the employment relationship at any time, without specified notice or reason. If employed, | understand that
the Company may unilaterally change or revise its benefits, policies and procedures and such changes may include reduction in benefits.

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified
statements on this application shall be grounds for dismissal. | authorize investigation of all statements contained herein and the references listed
above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or
otherwise, and release all parties from all liability for any damage that may result from furnishing same to you.

| understand that in connection with the routine processing of your employment application the Company may request from a consumer reporting
agency an investigative consumer report including information as to my credit records, character, general reputation, personal characteristics, and
mode of living. Upon written request from me, the Company will provide me with additional information concerning the nature and scope of any

such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with the Company shall be probationary for a period of ninety (90) days, and further that at any ftime
during the probationary period or thereafter, my employment relationship with the Company is terminable at will for any reason by either party.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
| certify that | have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date [/

. When ordering reference code #APP000-FRM. Copyright © 2003 Coastal Training Technologies Corporation. All rights reserved. No part of this form may
be copied by any means or for any reason without the written permission of Coastal Training Technologies Corporation.

@)&EAL 500 Studio Drive « Virginia Beach, Virginia 23452 « To order call 1-877-622-5406 or order online at www.coastal.com.



