£ GATES

BUSINESS SOLUTIONS

APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated to a policy of nondiscrimination in employment on any
basis including race, color, age, sex, religion, disability or national origin. Consistent with the Americans
With Disabilities Act, applicants may request accommodations needed to participate in the application

process.

Position or Type of Employment Desired

Date of Application

Date Available

PERSONAL INFORMATION

Last Name First Name Middle Initial Main Phone Number
Address City State Zip Code Other Phone Number
Email Salary Desired
POSITION & AVAILABILITY
A 18 " 5 avy an Will Accept: Shifts: Days:
ré you 18 years of age or over: es °  |lQFul-Time O Day Shift OMonday QO Saturday
] ] 4 Part-Time 4 Evening Shift U Tuesday U Sunday
Are you legally entitled to work in the U.S.? 4 Yes 4 No Q Temporary Q Night Shift 0 Wednesday
U4 Rotating Shift 4 Thursday
Are you currently employed? 4 Yes 4 No Q Split Shift Q Friday
EDUCATION
School Attended
Did you graduate from high school or receive a GED? 1 Yes 4 No
Name and Location of College, University, Technical Schools Did you graduate? Certificate or Degree Course of Study
4 Yes 4 No
4 Yes 4 No
4 Yes 4 No
VETERAN INFORMATION (most recent)
Branch of Service Date of Entry Date of Discharge

Are you a veteran?

d Yes d No

EMPLOYMENT
Employer From Month/Year To Month/Year
Address Reason for Leaving

Phone Number

Supervisor

Your Title

Supervisor's Title

May we contact this employer? QO Yes QO No If no, explain:

Responsibilities




EMPLOYMENT (continued)

Employer From Month/Year To Month/Year
Address Reason for Leaving
Phone Number Supervisor

May we contact this employer? QO Yes QO No If no, explain:

Your Title Supervisor's Title

Responsibilities

Employer From Month/Year To Month/Year
Address Reason for Leaving
Phone Number Supervisor

May we contact this employer? QO Yes QO No If no, explain:

Your Title Supervisor's Title

Responsibilities

Employer From Month/Year To Month/Year
Address Reason for Leaving
Phone Number Supervisor

May we contact this employer? QO Yes QO No If no, explain:

Your Title Supervisor's Title

Responsibilities

Special Skills (List any other pertinent skills, training, or experience that would assist in the position in which you are applying.)

References
Name Relationship City, State Phone
Name Relationship City, State Phone
Name Relationship City, State Phone

| certify that the facts contained in this application are true and complete to the best of my knowledge. | understand that any false statement, omission, or
misrepresentation on this application is sufficient cause for refusal to hire, or dismissal if | have been employed, no matter when discovered by the Company.

Signature of Applicant Date






