CRIMINAL BACKGROUND AND MOTOR VEHICLE RECORDS WILL BE CHECKED WITH LAW ENFORCEMENT
AGENCIES AND DEPARTMENT OF MOTOR VEHICLES.

(AN AFFIRMATIVE ANSWER WILL NOT AUTOMATICALLY DISQUALIFY YOU FROM BEING A CANDIDATE FOR
EMPLOYMENT. A CONVICTION WILL NOT NECESSARILY DISQUALIFY YOU FROM EMPLOYMENT. FACTORS
SUCH AS SERIOUSNESS AND NATURE OF THE OFFENSE, AGE AND TIME OF THE CONDUCT, AND
REHABILITATION WILL ALSO BE TAKEN INTO ACCOUNT.)

Have you ever been convicted of, had adjudication withheld, prosecution deferred, or fined and/or sentenced for any
criminal offense (misdemeanor or felony)? o Yes o No

Ddyou ever plead guilty or “No Contest toYeany orNomi nal
Do you currently have any criminal charges pending? o Yes o No

If yes to any, give dates, place, and nature of crime:

Have you ever been a defendant in a civil suit for an intentional tort (assault, battery, false imprisonment, invasion of
privacy, intentional infliction of emotional distress, intentional wrongful death)? o Yes o No

If yes, provide details:

If you are applying for a position in which driving is an essential job function (sales, delivery, etc.), please answer the
following questions:

e DO you possess a valdsdodo i vigcenses# | i cense? State

e DO you possess a Commerrbbt)P@Yes DroiNoerClass_Li cense (C
I f no, do you have aoYeDLONxrarClhsr’'s Per mit?

e Has your license been suspended or revoked in the past three (3) years? 0 Yes 0 No
If yes, give date(s) and reason(s)

e Have you had any accidents or violations in the past three (3) years? 0 Yes 0 No
If yes, give date(s) and reason(s)

Have you signed any agreements or documents (e.g., noncompetition or nonsolicitation restrictions) with any other
employer or business that would restrict you from working for this Company? If so, please explain: (you may be required

to furnish a copy of the agreement) 0 Yes 0 No

EDUCATION
DID YOU
SCHOOL NAME and LOCATION CIRCLE HIGHEST UATE? COURSE OF DIPLOMA
GRADE COMPLETED YES NO STUDY or MAJOR or DEGREE
High School 9 10 11 12
College 1 2 3 4
Graduate 1 5 3 4
College
Other

SKILLS AND QUALIFICATIONS

Summarize any training, skills, licenses and/or certifications, academic achievements and/or honors that may qualify you
as being able to perform job-related functions in the position(s) for which you are applying

of



supervisors

REFERENCES
List below three references whom you have known at least one (1) year, that are not related to you and are not previous

NAME

OCCUPATION

ADDRESS

YEARS

PHONE KNOWN

EMPLOYMENT EXPERIENCE

Starting with your most recent job, provide the information requested below for your current and past employers or periods of
unemployment for the past 8 years. Please complete this page even if you are submitting a resume and attach additional page if
necessary. Please indicate month and year for all employment dates.

EMPLOYER DATES EMPLOYED
From To DESCRIPTION OF WORK & RESPONSIBILITIES
STREET ADDRESS
CITY, STATE, ZIP CODE POSITION HOURLY RATE | HOURLY RATE
OR SALARY OR SALARY
SUPERVISOR & TITLE PHONE NO. Starting Ending
REASON FOR LEAVING
MAY WE CONTACT THIS EMPLOYER? A YES A nNo
EMPLOYER DATES EMPLOYED
From To DESCRIPTION OF WORK & RESPONSIBILITIES
STREET ADDRESS
CITY, STATE, ZIP CODE POSITION HOURLY RATE | HOURLY RATE
OR SALARY OR SALARY
SUPERVISOR & TITLE PHONE NO. Starting Ending
REASON FOR LEAVING
MAY WE CONTACT THIS EMPLOYER? A YES A nNo
EMPLOYER DATES EMPLOYED
From To DESCRIPTION OF WORK & RESPONSIBILITIES
STREET ADDRESS
CITY, STATE, ZIP CODE POSITION HOURLY RATE | HOURLY RATE
OR SALARY OR SALARY
SUPERVISOR & TITLE PHONE NO. Starting Ending
REASON FOR LEAVING
MAY WE CONTACT THIS EMPLOYER? A YES A nNo
EMPLOYER DATES EMPLOYED
From To DESCRIPTION OF WORK & RESPONSIBILITIES
STREET ADDRESS
CITY, STATE, ZIP CODE POSITION HOURLY RATE | HOURLY RATE
OR SALARY OR SALARY
SUPERVISOR & TITLE PHONE NO. Starting Ending
REASON FOR LEAVING
MAY WE CONTACT THIS EMPLOYER? A YES A NO




AGREEMENT

PLEASE READ CAREFULLY BEFORE SIGNING

| authorize investigation of all statements contained in this application. | hereby release from all liability or
responsibility all persons, companies, or corporations furnishing information about me in connection with my
employment.

| certify that the answers given herein are true and complete, to the best of my knowledge. | understand that any
misrepresentation or omission of information in this application, incomplete answers in any application or
accompanying resume, letter of reference or other document, will be sufficient cause for disqualifying my
application for consideration or for termination from employment, whenever it is discovered.

In the event of my employment to a position in the company, | agree to comply with all rules, regulations, and
policies as set forth by the company.

| understand and agree that, if employed, my employment is for no definite period of time. | am free to resign at
any time and the employer may terminate employment at any time, with or without cause and without prior
notice, except as may be required by law. This application does not constitute an agreement or contract for
employment.

| understand that employment with the company will be conditioned upon a favorable pre-employment post offer
drug screening process. | understand that the complete Schenck company drug and alcohol policy is available to
be read in this office by asking the human resources department for a copy. Schenck Company is a Drug Free
Workplace.

| also understand that if hired, | will be required to provide proof of identity and legal work authorization.

| agree to immediately notify the company, during my period of employment, if hired, of any pending or future
criminal convictions, guilty pleas of or no contest (nolo contendre).

| acknowledge that this Application will remain active for 6 months from this date. If | have not heard from the
company at the conclusion of this 6 month period, and | still wish to be considered for employment by the
company, it is my responsibility to complete a new Application. If hired, | understand that this Application becomes
part of my official employment record.

| have read, fully understand, and agree with the items above and seek employment under these conditions.

Applicantes Signatur Date

APPLICATIONS ARE ONLY ACTIVE FOR 6 MONTHS.
AFTER THAT PERIOD YOU MUST REAPPLY AND COMPLETE A NEW APPLICATION.



DELIVERING THE SEST \APY; Application for Employment
An Equal Opportunity Employer

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or
veteran status, or the presence of a medical condition or disability. Those applicants requiring reasonable accommaodation
to the application and/or interview process should notify a representative of the Human Capital Department.

PLEASE PRINT

COMPLETE ALL INFORMATION

Name Date
Last First Middle
Address
Street City State Zip
How long have you lived at
Home Phone ( ) the above address?
Work Phone ( ) May we contact you at this number?
Social Security No. Are you 18 or older?
Are you legally authorized to work in the U.S? 0 Yes 0 No

(The Immigration Reform Act requires proof of this authorization upon employment)

Position Applied For: Expected Salary $
Administrative/Clerical Warehouse
Sales Managerial
Delivery Other
Status Desired: o Full Time o Part Time Date Available
Are you available and willing to work overtime? o Yes 0 No Shift work? o Yes 0 No

State any hours or days you are not available to work

Have you been employed by Schenck Company before? 0 Yes 0 No If yes, give dates: From To

Referred By: 0 Newspaper Ad O Friend O Relative O Other

0 Employee: Name(s)

List any relatives or friends employed by Schenck Company




DELIVERING THE BEST

EEO INFORMATION

VOLUNTARY PARTICIPATION

As an Equal Opportunity Employer, Schenck Company wishes to be sure that you are av
all jobs are open to members of all race/sex groups. Periodic reports are made to the gc
based on the informian below. This information will be kept strictly confidential and sepal
from other employment papers and will not be used in any way to make employment dec

NAME SS#

DATE OF BIRTH SEX: MALE FEMALE

RACE/ETHNIC GROUP (PLEASE CHECK ONE)

WHITE (Not Hispanic or Latino) 1 All persons having origins in any of the
original people of Europe, North Africa or the Middle East.

BLACK or AFRICAN AMERICAN (Not Hispanic or Latino) i All persois
having origins in any of the Black racial groups of Africa.

HISPANIC or LATINO i All persons of Mexican, Puerto Rican, Cuban, Ce
or South American, or other Spanish culture or originareigss of race.

ASIAN (Not Hispanic or Latino) i All persons having origins in any of the
original people of the Far East, Southeast Amighe Indian subaatinent, for

exampleCambodia, China, India, Japan, Korea, Malaysia, Pakistan, the

Philippine Islands, Thailand, and Vietnam.

NATIVE HAWAIIAN or OTHER PACIFIC ISLANDER (Not Hispanic or
Latino) 1 All persons having origins in any of the original peopl&lafvaii,
Guam, Samoa, or other Pacific Islands

AMERICAN INDIAN OR ALASKAN NATIVE (Not Hispanic or Latino) i
All personshaving origirs in any of the original peopt& North and South
America (including Central America), and who maintains tribal affiliation or
community attachment.

TWO OR MORE RACES (Not Hispanic or Latino) i All persons who identi
with more than one of the above five races.

| respectfully decline completing the information being requested above.

I nitials



SCHENCK COMPANY
PRE-EMPLOYMENT INQUIRY RELEASE

In relation to my application for employment wiithenck Company understand that background inquiries are to be made on

myself. | understand th&chenck Companwill be requesting this information from various federal, state, and other agencies which
maintain records that concern my past activities relating to my driving and criminal records. | also understandehgilpgstent

wor kersé compensation, civil, and other experiences, inclu
requested. | understand, if hired, this information may be accessed periodically during my employment for review pguirposes.
results will be kept confidential. The information obtained will not be provided to any parties other than designateg¢g Compan
personnel.

| authorize, without reservation, any party or agency contact&thgnck Companyo furnish the above mentioned information in
accordance with thEair Credit Reporting Act (FCRAgnd any and all federal and state laws.

| hereby consenbtSchenck Compangbtaining the aforementioned information and agree to forever release and diStdiagek
Companyand the reporting agencies to the full extent permitted by law from any claims, damages, losses, liabilities, costs, expense:
or any othe charge or complaint filed with any agency arising from the retrieving and reporting of information.

Name (please print)

signatwure_ bate [ [
Date of Birth /[ Social Security Number - -
Drivers License: State of Issue Number

Print all former names used (1)

Print current address

Street address

City State Zip

Print previous residences in the last 7 years:

City State Zip

City State Zip

City

State Zip



DELIVERING THE BEST

JOB DESCRIPTION AND PREREQUISITE ACKNOWLEDGEMENT

| have read and understand the job description andepgsites for the position of .I

acknowledge that | am capable of performing the essential functions jofith | also acknowledge that | fulfill the prerequisites

required with any exceptions listed below.

Exceptions:

Print Name

Signature Date



