1.

3.

EMPLOYMENT APPLICATION
n es | Equal Opportunity Employer
Hm:m_mma /
I -

NAME

Last First Middle
ADDRESS

Mo, and Street or Apt, # Ciby State Zip

A. HOME PHONE NO, ( ) - B. HOME E-MAIL
A. BUSINESS PHONE MNO. { ) - B. BUSIMESS E-MAIL
18 YEARS OR OLDER? Yes [] No[] 6. SOCIAL SECURITY NO. - -

10.

11.

12,

13.

14.

15.

15b.

16.
17.

FOSITION DESIRED OR AREA OF INTEREST

surFrpesteen. U 2700 3 9. SCHEDULE Full Time [ Part Time []
EMERGENCY CONTACT PERSON
ADDRESS

Mo, and Street or Apt, £ City Slate Zip
HOME PHONE NO. [ 3 - BUSIMESS PHONE MNO. [ -

Are you eligible for employment inthe U.5.?  Yes[ | No [ Alien No., if any

What is an acceptable starting salary range? % . per Hr. [ Day [ ] wk[]

Have you previously applied at WellsBrooke? Yes| | No[ ] If so, date [
Have you ever been employed by WellsBrooke? Yes[ | No [  If so, date |
Have you ever been known by or used any other name? Yes [ Mo ]
If yes, explain.

Have you ever lived or worked in any other state or country? Yes [ Mo [

If yes, explain.

How did you hear about WellsBrooke?

REFEREMCES Give below the names of three persons not related to you, with whom yvou have a working
relationship and of whom we may make inguiries,

Name Address Phone # Business Name | Title




18, EMPLOYMENT HISTORY - This section must be completad.

1. Prasent of Last Employer

Emvqboars Addiess

Emplayars Phane Kiivhar

Your TRk Manths f Yaees Fipkaad in s Position Total Hamhs | Avarage Hous Last Saliey
Frem J Ta J JPar Reak

Trmealinte Sugerstzors Mama Feesaznn for Lensing Wharnhar of Eroglapees Supervised

Specic Dikks:

2. Present or Last Emplayer Emplopers Address Employar's Fhone Kunher

wour Thk FMornths B Years Enplopsd in s Fasition Total Hanths Foperae Hows Lask Salary
Froen J Te J SPiar Wask

Immesdigte Sugareisor's Hame Reazan far Leasing Hearnbier of Cmptopess Supsrvised

Specilic Dk bes:

3. Present or Last Cmplover Empleyers fiddress Cmplayver's Fhone kKomber

Yeour TEl: Manths & Years Cropkysd in this Position Imtal Morths | fwersqe Hours Last Salary
Frodi J T J ST ok

Timimesdipfn Suparsisors Mare Rasasan Mpr Ligwing Frvizar of Emnpliyess Supervisil

Spedie Dines!

4, Prasanl or Last Emplayer Emiplrpars fulilrass Ernployars Flione karsbar

Your Thk: TG I 15 Ba Ve TPyl 1T (FEs PRiion Total Harhs | Awerage Hoirs LAz aalary
I rom J Ta J SPar iieek

Immedizte Sugersisors Hama Feeazan har Leasing Hurnizer of Emplayess Superdsed

Speciic Dikkes:

£, Present o Last Emplayer Emploper's fddness Emplayer's Fhane Bomber

our TRk Porkths B Years Enplopsd n s Fasition Total Hanihs Aerage Hours Lack Salary
Froen ) Te ) SR Wesk

Immediste Supersisor's Hame Riesazan far Leasing thanter of Cmplavees Supsmdsed

Speciflic Dikieas:

. Fresent or Last Cmployer Crrphoper's fddress Cmplover's Fhons Kumber

Your TRk Mokl G Yoaars Erploysd in (ks Psition Taotal Honths Fivarage Haurs Last, Salpey
Frodi i Tix i AThar Wtk

Tiimesdintne Suparatsor's Barea

Resasain Mr Liawing

Wb of Eniphigaes Suprervised

Specilic D!

19, NOTICE OF HANDICAPPER RIGHTS
IF vou have a physical, mental ar medical impairment which wauld interfere with your ability to perform in a pasition at the
Campany, but which may be accommodated by, for instance, the purchasing of equipment ar devices, the provision of
readers or Interpreters or the restructuring or altering of wark schedules, Michigan law requires that you notify the Company
in writing of vour need for accommaodation within 182 days after you become aware o should reasonably have known that
the accommodation was neaded.




20,

21.

22,

23.

MILITARY SERVICE

If you have served, dates of service were from to

Branch Highest Rank or Rating

Reserve Status

COMVICTION RECORD

Have you ever been convicted of a crime? Yes [ Mo ]

A. If yes, explain when, where and the nature of all criminal convictions.

B. Are there any felony charges pending against you at present? Yes [ Mo ]
If yes, describe:

Company policy does not render conviction of a crime an absolute bar to employment. Such facts as the
ceriousness and nature of the offence or violation, how many years ago the offense occurred amd
rehabilitation will be considered by the Company In relation to the specific job which you seek.

APPLICANTS CERTIFICATION AMND AGREEMENT (please read carefully)

ess. | carfify that all statements an this Application for Emplogment are true b3 the best of my
k:‘ﬁ:-wIE-.J-;E Tunderstend and agres that the statements mads hergin mey be investigeted and, if Rud o e falze, will be
Sufficient reason Far reat Bing empdepsd, o iF ernploneed, will Be Cause i dismissal, when disoieensd,
Beferences, [ authoize the references 1 have lisked above and any of my peiar or cument emplavers, I Qive wou amy and
all infarmation Sonceming vy prevics emplaymeant, including any Ssdplinary infarmaticn, and any pestinent infarmaticn
they may have, perscnal or atherwiss, and inm exchangs for my censideration of employrnent, 1 release all partdes from all
liahility for any damaoe that may resdt for furnishimg infoemation to wou.  Also, [ hereby walve written notice fo me that
empleymeant informaticn is being provided by amy person or organization.
Employment At-Will. If hired, in consideration of my employment, [ agres o abide by the nules, policies and procedores of
the Company. T furtrer agree thgt my emplaymaent with the Company is at-will and can B ermingted for amy reasan, wikh or
withoul Cause, and with o without notice &t a0y time, at the cpdicn of either the Company o mysell, 1 understand that the
Cornpary maty, Tram time b time, make wnilateral changes in its rules, regulations &md personrel practices and palicies which
will affect me and that my employrnent may be subisct to wnlateral adpstments in compensation, fringe banefits and other
terms and conditicns of employment, induding layaffs. [ atso understand that no agent o repressntative of the Company has
arny authority o make any agreament contrary 1o the foregoing, axoept by a whitten employment contract =igred by me and
the President of the Company or designate.

SIGNATURE DATE




IndQuﬂmm;-

Applicant Information Release

L ; hereby authorize to dischose, in good
Applicant's Full Mame Faquestes

faith, any information they may have regarding my qualifications and fitness for emplovment. T will hold WelksBrooke,
Inc,

and free of lability for the exchange of this information and any other reasonable
Faguestes
and necessary information incident to the employment process.

Signed:

Applicants Full Mame

Social Securiby #:






