We are an equal opportunity employer, dedicated to a policy of non-discrimination In employment on any basis including race, color, ags,
sex, religlon, handicap or national origin.
PERSONAL INFORMATION Social Security .
Date Number A
MName
Last Firs
Present Address
Strest City State Zip
Permanent Address
Stroot it State Zip
Phone Na. a
Referred
By Are you 18 years of agé or oider? {ives 7 No -
g
EMPLOYMENT DESIRED
Date You Salary
Position Can $iart Cesired T
_ if So May We inquire __ =
Are You Employed Now? [iYes [ No of Your Present Employer? T Yes [~ No I
o
Ever Applied to this Company Before? T Yes [ No Where? When? ®
Circle Did You Sublects Studied and
EDUCATION Name and Location of School Last Year Graduate? Degrea(s) Received
Complated
Grammar School
High School 1234 —ves
i No
College 123 4 - Yes
_iNo
Trade, Business or Yas
Correspondence t 23 4 o
School LiNg
GENERAL

Sublects of Special Study or Research Work

Job Related Skills {typing, driver's license, etc.)

Activities Other Than Religious
{Civic, Athletic, eic.)
EXCLUDE ORGANIZATIONS THE NAME G CHARACTER OF W

Brinted in U &2

Form MEED-26NR BV (1589} ) o
1698 Reditorm {Continued on Uther Side:



Date
Month and Year

Satary
{upan leaving)

Postion

Heason for Leaving

From

To

From

To

Froen

To

ST ————— R P

From

To

REFERENCES L.ist betow three persons not related 1o you, whom you have known at least one yeal

Narme Addréss

Postion

2

3

“UNDER MARYLAND LAW AN EMPLOYER MAY NOT REQUIRE OF DEMAND ANY APPLICANT FO
10 SUBMIT TO OR TAKE A POLYGRAPH, LIE DETECTOR OR SIMILAR TEST OR EXAMINATION AS A

EMPLOYMENT OR ANY EMPLOYEE

R EMPLOYMENT OR PROSPECTIVE

CONDITION OF EMPLOYMENT OH CONTINUED EMPLOYMENT, ANY EMPLOYER WHO VIOLATES THIS PROVISION IS GUILTY OF A

MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXCEED $100."

“lt s untawiul i Massachusel!s fo require 07 administer a lie detector tesl as a condition of amgioyment of continued emptoyment. An employar wha

olates this iaw shall be subject to crmunal panalties and il habnbty

H you are to be hired by the company, you witl
confirming your identity and employment eligibility. You cannot be hired

AUTHORIZATION

| certty that the facts contained m this application {and accompany:ng resUMma,
that any false staternent, ormission. of rmisrepresentaton oo this applcation
matter when discovered by the Company.

i understand that any employment is condittoned on a packground

s sulficient cause for refusal to hirg, or disrmissat

uiremeants,

e required 1o attest to your identily and empioyment ellgibility, and to present documents
it you cannot comply with thage req

it any) are true and complete to the best of my knowledge. ! understand
it { have been employed. ro

chack, | authorize the Company 10 thoroughly nvestigate all statemants contawied in

vy applicaton o resume, and | authornze my former employers and references 10 disclose Aformation regarding my former smployrnent, character and
i ¥ y! 2

general repulanon 1o the Company, without gring me phor notice of such disclosure In adoo
ceferances listed above frorh any and ait claims, dermanas or ratiilies ansng ot

| understand and agree that nothing contained in this applcation,
contract. | further understand and agree that if | am hired,
at any time, with or without cause and without prior notice,
have heen made to me, and | understand that

my amployment

710 such promise or guarantee i3

or conveyed during aday interview, is ind
witt be '‘at witl” and without fixed term,
at the option of elther mysell or the Company. No promises regarding amployment
binding upon the Company uniess made in writing.

lease the Cormpany. any former emoloyers and afl
of af related to such investigation ofr dissiosure

anded to craate an gmployrent
and may be terminated

if 1 am offared employment | agree 1o submit 1o a madical examination and drug test before starting work 1 emploved. 1t also agree to submil o 8 media

axam:nation of drug lest at any tme deemed appropnate wy the Company and as
request that the exarmning doctor disclose to the Company (he resuils of the examnation, whuch resyits
personnel fite. | understand that my employmant o ¢
exarninations and drug test, and | am hved a COroit

n of my ermployment will e tnat

: understand that filing cut the form does not ndicate Nerg s a postion apen an
alt Company work rules. policies and proceduras The Company retaing the ng

Dale Signature

—

shalir
ued amployment, 10 1he axtent permittad by law S5 O

permittad by law | consent to such exarinations and tests. and !

nan configental and segregated from oy
wngent upon satstaciory medical

i anide by he Company's Drug and Alcohol Pohoy

$ dees ot opligate the Company 10 nire ! hired, | agiee 10 alidde oy
o ravise s policies or procedures, = whote of i part, at any e



