SCHMUCKAL OIL COMPANY
APPLICATION FOR EMPLOYMENT

‘We consider applicants for all positions without regard to race, color, religion, areed, gender, national origin, age, disabilify, marital or veteran
status, or any other legally protected status. SCHMUCKAL OIL COMPANY HAS 4 DRUG FREE WORK ENVIRONMENT POLICY AND
RESERVES THE RIGHT TO TEST APPLICANTS AND EMPLOYEES.

Please Print. You must fully and accurately complete this application. Incomplete applications will not be considered.

Date of Application: Social Security Number:
Name: Phone:( ).
Last : First - MI
Address: .
Street ‘ City State Zip
Positions applied for:
How did you hear about us? [JAdvertisement [_|Relative. [ JFriend [JInguiry [ ]Other
Are you 16 or older? [] Yes [] No ' Areyou 18 or older? [] Yes [] No :
Are you legally eligible for employment In this country (US Citizen or authorized alien) Cyes [ONo
If Yes, can you provide required proof of eligibility to work [JYes [No
Have you ever filed an application with us before? ) . [Oves [ONo
If Yes, give date i
Have you ever been employed with us before? e © OYes [ONo
If Yes; give dates of employment and location: From::__ ~ To: Location: .
Do any of your friends or relatives, other than spouss, worl bere? : : : OYes [INo
Are you currently employed? ) ; [yes [INo
Have you ever been convicted of a felony? A . MYes [INo
If s0, please explain:
Have you ever been convicted of any other criminal offense’ BYes [ONo
If so, please explain:
A eriminal record does not an ic bar to empl ond will be idered wily as ii relates io the job in question.
Date available for work: I I ‘What is your desired salary range?
" Are you available to work: [ Full-Time [ AM [ 1 PM [] Overnight

[] Par-Time ] AM [] PM [] Overnight
[J Temporary ] AM ] PM [J Overnight

Do you have reliable transportation to work? [] Yes ] No Can you travel ifthe job requires t? [JYes [ No
Can you perform the dutics of the job in which you wish to be cmployed, with or ‘without accommodations? Oves MNo
Please advise the interviewer if you have a need for reasonable accommodation.

Name and address of person(s) to be notified in case of an accident or emergency?

EDUCATION: ‘
Circle last grade completed in high school: 8orless 9 10 11 12 GED
Name and location of school:

Circle last year of college, tech or graduate school: 1 2 3 4 Did you graduate? [ 1¥es [INo
Diploma Degree: Your major course of sindy:
Name and location of school:

Describe any specialized training apprenticeships skills and extra-curricular activities.

Describe any job-related training received in the United States military:




Specialized Skills (Check Skills/Equipment Operated)
Opc [Excet [JAccess [CIMS Office

[OWord [JCalculator
OFax [ORegister [ jLotto/Lottery Machine [other

EMPLOYMENT: -
Please provide the information requested below starting with your current, or most recent job. Include any job-related military service
assignments and volunteer activities. You may exciude organizations, which indicate race, color, religion, gender, national origin, disabilifies
or other protected status.

Can we contact your current employer? [Yes [1No

Company Name: Phone: (Y}

Address: Supervisor:

Job Title: i Starting rate of pay: Ending rate of pay:
Employment dates: From To Reason for leaving:

Description of duties:

Company Name: Phone: ()

Address: Supervisor:

Job Title; Starting rate of pay: Ending rate of pay:
Employment-dates:-From -~ To- o Reasen-forleaving:- - - - - - -
Description of duties:

Company Name: " "Phonex( )~

Address: Supervisor:

Job Title: Starting rate of pay: Ending rate of pay:
Employment dates: From To Reason for leaving:

Description of duties:

dompmy Name: - Phone: ( )

Address: Supervisor:

Job Title: Starting rate of pay: Ending rate of pay:
Employment dates; From To Reason for leaving:

Description of duties:

If you need additional space, pleése continue on a separate sheet of paper

List professional, trade, business or civic activities and offices held. You may exclude membership which would reveal gender, race,
religion, national origin, age, ancestry, disability or other protected status.

OTHER QUALIFICATIONS:
Summarize special job-related skills and qualifications acquired from employment or other experience.

REFERENCES (not relatives):
Name Address
!
I
I
|

Phone Number

APPLICANT’S STATEMENT:

I certify that answers given herein, are true and complete.

I understand that the company will thoroughly investigate my work and personal history and verify all data given on this application, on
related papers and in imerviews. I anthorize all mdividnals, schools and firres meoned therein, except my corrent employer if so noted, to
provide any information requested about me, and I release them from all hability for damage in providing this information. I authorize the
company to secure records regarding my criminal conviction history form the appropriate law enforcement agencies.

I hereby understand and acknowledge that, unless otherwise defined by applicable lay, and employment relationship with this organization is
of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or
without canse. It is further understood that this “af will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization. In the event of
employment, I understand that any false or misleading statement made by me in commection with this application or interview(s) or the failure
to disclose any material information will be grounds for immediate dismissal. Iunderstand, also, that T am required to abide by all rules and
regulations of the employer. ’ ' ' ' o V

Signature . Date:
Applications become inactive after 45 days. If you wish te be considered

that time, you must complete a new application



