h

VECTOR

INDUSTRIES

APPLICATION FOR EMPLOYMENT

Vector Industries, Inc. is an equal opportunity employer and does not discriminate against otherwise qualified
applicants on the basis of race, color, creed, religion, ancestry, age, sex, marital status, national origin, disability
or veteran status.

Position Sought Date

Name

Last First Middle

Present address

Number Street City State Zip

Telephone ( ) Email Address:

How did you Learn About Us? O Advertisement U Friend U Walk-In 4 Other

Are you legally eligible for employment in the US? 0 Yes QO No (If offered employment, you will be required to provide
documentation to verify eligibility.)

Employment desired O FULL-TIME ONLY U PART-TIME ONLY U FULL- OR PART-TIME

When available for work? Pay Rate/Salary Desired

Have you ever been employed by Vector Industries? UYes O No If yes, list dates employed and position:

Education- Please indicate education or training which you believe qualifies you for the position you are
seeking

High School College/University/Vocational School
School Name and Location
Circle Years Completed 9 10 11 12 12 3 4
Diploma/Degree

Other training , certifications, skills and/or experience that would enhance your ability to perform the position applied
for




Employment : List current or most recent employer including U.S. Military

May we contact your present employer? d Yes O No
Employer Dates Job
Employed Duties
From To
Address
Telephone/Email Last Pay Rate

Job Title Supervisor

Reason for leaving

Employer Dates Job
Employed Duties
From To
Address
Telephone/Email Last Pay Rate
Job Title Supervisor

Reason for leaving

Employer Dates Job
Employed Duties
From | To
Address
Telephone/Email Last Pay Rate
Job Title Supervisor

Reason for leaving

APPLICANTS CERTIFICATION AND AGREEMENT

This application for employment is good for 30 days only. Consideration for employment
after 30 days requires a new application.

| hereby certify that the facts set forth in the above employment application are true and
complete to the best of my knowledge and authorize Vector Industries, Inc. to verify their
accuracy and to obtain reference information on my work performance and background
checks where applicable. | release Vector Industries, Inc. from any and all liability of
whatever kind and nature which, at any time, could result from obtaining and having an
employment decision based on such information.

I understand that if employed, falsified statements of any kind or omissions of facts called for
on this application shall be considered sufficient basis for dismissal.

Signature of Applicant Date

10/2015



