CORPORATION

TR A

APPLICATION FOR EMPLOYMENT
(AN EQUAL OPPORTUNITY EMPLOYER)

Personal Information Date
Name (Last Name First) Soc. Sec. No.
Present Address Apt. No. | City State Zip
Permanent Address Apt. No. | City State Zip
Please List Any Special Qualifications You Have
Home Phone Are You 18 Years or Older?
Cell Phone L] ves (] No
Have You Been Convicted of a Felony or Misdemeanor Within the Last 5 Years? [] Yes [] No

If Yes, Explain (Will Not Necessarily Exclude You From Consideration)

I understand that | will be required to take a drug test as a condition of hiring, and random testing will be conducted during my employment. | agree to
consent to take such test at such time as designated by the Company and to release the Company, its directors, officers, agents or employees from any claim arising

in connection with the use of suchtest. || Yes L] No

Are you legally eligible for employment in the United States? L] Yes "] No
Desired Employment

Position Date You Can Start Salary Desired

Ever Applied to This Company Before? Where? When?

D Yes D No

Ever Worked For This Company Before? Where? When?

D Yes D No

Who Referred You To This Company?

U Employment Agency ] Newspaper Advertising U Friend U] state Employment Office
UJ College Placement Service U walk In [ other [ current Natoma Corporation Employee
Education
School Level Name and Location of School Years Studied Did You Graduate?

Grammar School

High School

College

Trade, Business or
Correspondence School

References

Below, Give The Names of Three Persons You Are Not Related To, Whom You have Known At Least One Year.

Name Telephone

Business Years

HR 001-01 11/07



Former Employers

List Below Last Three Employers, Starting With the Most Recent
Name of Present Or Last Employer

Address City State Zip
Employment Date Starting Salary May We Contact Your Supervisor?

From: To: Final Salary [ ves [ No

Name of Supervisor Title Telephone

Description of Work

Reason For Leaving

Name of Previous Employer

Address City State Zip
Employment Date Starting Salary May We Contact Your Supervisor?

From: To: Final Salary [ ves O No

Name of Supervisor Title Telephone

Description of Work

Reason For Leaving

Name of Previous Employer

Address City State Zip
Employment Date Starting Salary May We Contact Your Supervisor?

From: To: Final Salary [ ves [ No

Name of Supervisor Title Telephone

Description of Work

Reason For Leaving

AUTHORIZATION

“| 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 and employers 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 the company from all
liability for any damage that may result from utilization of such information.”

Signature: Date:

This application is not an offer of employment or contract, and that, if hired, the employment will be “at-will”” subjecting the employee to termination at any time for any reason,
as long as applicable federal or state laws are not violated.
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