Bass Mechanical, Inc.

Applicants wilf participate in pre-employment drug screening

P LT L Py

Programs, services, and employment are equally available to everyone, Please inform the Human Resources Date of Review (Month/Day/Year)
Department if you require reasonable accommodation for the application-or interview. / /
APPEICANT DATA Position Applied for:
How were you referred to us:
Full name: _ 3
{LAST) (FIRST} (HEg
Address: City. Stater Zip.
Phone: ) ~ Mobile/Pager/Other: Email;
Date Available to Start: _ Social Security #: Safary Requirement:

if you are under 18 and we require a work permit, can you furnish one? O Yes O No

If no, please explain:

Have you ever worked for this company? 3 Yes £ No If yes, when?

Are you a citizen of the United States? [ Yes {3 No

If not, are you leqally allowed to work in the United States? L_..l Yes [ No

Type of employment desired: (O Full-ime €3 Part-Time O Temporary O3 Seasonal

Have you ever pled "quilty,” "norcontest,"r or been convicted of a crime?] Yes T No

If yes, give dates and details:

Answering "yes” to these questions does not constitute an automatic rejection for employment. Date of the offense, seriousness ard reture of the

violation, rehabilitation, and position applied for will be considered.

Driver's license number if applicable to position:

State:
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'D'ates of Emptoyiﬁént: From___/ __J To /¢ Position(s} Held:

Fir;ﬁ:' :  Address:

Phoner{ S S - Supsrvisor: Title:
fR_espuh‘sibiﬁlieg

Starting Satary and Title: Ending Salary and Tile:

Reason forleaving: .~

Mayw'e.éoméct_t'his employer for a reference? Qves Ulno

Dates of Employment:  From i To / /

Firm:

Position(s) Held: __

Address:

Phone:(‘ } _ Sup_erviso:: _

Title!

Responsibitities:

Starting Salary and Title:

__Ending Salary and Title:

Reason for Leaving:

May we contact this employer for a reference? [ Yes [ No

Dates o?;-E_mploym_'ek;,t:— From__J. /- "I'b-‘k A

Fq[m‘ e B . Addr'egS:

Phone; {

Position{s) Held:._. . .- .

Tiler .

: Supservisor:

Resporisibiites:

.Ending .Salary-..and']";z[_g:.,r

'.:S_tatting.s"a'iéfv and Tite:

Reason for Leaving:

May we-contatt this employer for a reference? Ul ves L Mo

} certify that my answers are true and complete to the best of my knowledge. | autharize you to make such investigations and-imi ris  nypersoral, ey -

ment, educational, financial, and other refated matters as may be hecessary for an employment decision.

1 hereby release employers, schools or individuals from all lability when responding to inguiries in connection with my appliat i o

In the event | am employed, [ understand that false or misleading information given in my-application or interview{s) may result in. d scham

Date: _

Signatuse of Applicant:

Return to; PO Box 306 Silver Spring, PA 17575-0306

ATTN: Human Resource Department




EMPLOYMENT APPLICATION DISCLAIMER
AND ACKNOWLEDGEMENT

I certify that the information contained in this application is correct to the best of nmy
knowledge. [ understand that to falsify information is grounds for refusing to hire me. or
for discharge should I be hired.

[authorize any person, organization or company listed on this application to furnish
you any and all information concerning my previous employment, education and qualifi-
cations for employment. I also authorize you to request and receive such information.

In consideration for my employment, I agree to abide by the rules and regulations of
the company, which rules may be changed, withdrawn, added or interpreted at any time,
at the company's sole option and without prior notice to me.

I'also acknowledge that my employment may be terminated, or any offer or accep-
tance of employment withdrawn, at any time, with or without cause, and with or without
prior notice at the option of the company or myself.

Signature: Date:




APPLICANT WAIVER

(All job applicants must sign and submit with application form)

I hereby certify that the information hereunder is correct to the best of my knowledge
and understand that falsification of this information is grounds for refusal to hire or, if
hired, dismissal.

[ hereby authorize any of the persons or organizations listed in my application to
give all information concerning my previous employment, education, or any other
information they might have, personal or otherwise, with regard to any of the subjects
covered by this application, and release all such parties from all lability that may result
from furnishing such information to you. [ authorize you to request and recejve such
information.

In consideration for my employment and my being considered for employment by
your company, I agree to adhere to the rules and regulations of the company and hereby
acknowledge that these rules and regulations may be changed by your company at any
time, at the company’s sole option and without any prior notice. In addition, 1
acknowledge that my employment may be terminated, and any offer of employment, if
such is made, may be withdrawn, with or without prior notice, at any time, at the option
of either the company or myself.

['understand that no representative of the company has any authority to enter into
any agreement for employment for any specified period of time, or to assure or make
some other personnel move, either prior to commencement of employment or after I have
become employed, or to assure any benefits or terms and conditions of employment, or to
make any agreement, that is contrary to the foregoing,

I hereby acknowledge that [ have been advised that this application will remain
active for no more than 90 days from the date it was signed.

Applicant: Date:

Company
Representative: Date:




AUTHORIZATION TO RELEASE INFORMATION

To:

Please be advised that I have applied for a position with Bass Mechanical, Inc.

| have been requested to provide information for their use in reviewing my background and
qualifications. Therefore, [ authorize the investigation of my past and present health, character,
education, military and employment qualifications.

The release in any manner of all information by you is hereby authorized whether such
information is of record or not, and I do hereby release all persons, agencies or firms from any
liabilities resulting from providing such information.

This authorization is valid for days from the date of my signature below. Please keep this
copy of my release request for your files. Thank you for your cooperation.

Signature: Date:

Witness: Date:




