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Saston Motors, Juc.,
/VW PO Bov 454, Wisconsin Dells, W 53965 S

(608} 254-6855
NIHORS UC  gMPLOYMENT APPLICATION
Date of Application Date of Hire Starting Wage
Last Name ‘ First Name Middle Name SS#
1 .
g Present Street Address City State Zip No. Yrs. | Home Phone wifirea Code
O _
@ Last Address City State | Zip Mo. Yrs | If Under 15 Yrs of Age,
TE] Date of Birth
o Are You Legally Eligible To Work Have You Ever Been If Yes, Please Explain
in The United States? flves [INo Convicted of A Felony? [JYes [ INo
Notify In Emergency: Name, Address & Phone Number w/Area Coda
Mirors Indicate Parent or Guardian
Position (type of work} Desired Starting Monthly Salary Expected Have You Ever Previously Applied To Our Firm?
E [Ives [Ino
tr}} Date You Can Start Work List Any Relatives or Acquaintances Working Fer Our Company
% Type of Employment Desired
E [ 1Full Time 1 Permanent Part Time [ Temporary Full Time [ Temporary Part time CIsummer
=\ Are There Any Times When You Are Unavailable For Work? If So, Please Specify Are You Know To Schools/Referances By
g Another Name? if Yes, By What Name
“¥| Special Interests or Qualifications That May Help Us In Considering Your Application
Circle Highest Grade Completed Grade School High School College Graduate School
in Each School Category 123458 789101112 1234 1234
Schools Name & Address Dates Altended Diploma Grade Areas of
= From To or Degree Average Specification
O] High School
e
<
3 Coflege
Q
j Graduate School
Other
E Do You Have Any Physical Disabifity Which Would Limit Your Abifity To Perform The Job For Which You Are Applying? {7 Yes [CINo
s While Working, Is There Anything To Prevent You From [7]Standing [(JLifting If Yes, Explain
VETERANS AND DISABILITY INFORMATION
Answering the questions in this saction Is completaly voluntary and will not affert your chancas for employmant with the company. Th beoi b o ] g
Approciate your hgp. ara disabied Vot and handicapped individuals seeking employment, The answers wymmé::ar:ﬁm': %‘ﬁ?fp futtfisg ourmr:sf:od:sri‘gﬂ?w i this m;:q:nr? t?;hea c:?nmpﬁgyw‘:uid
Die you serve in active military duty 180 days of more between August 5, 1964 and May 7, 19757 i} Yos [:I Ne
Wara you released from active military duty betweoen August 5, 1984 and May 7, 1975 because of a sanice connectod disability? m Yes [::] No
Ate you a disabled veteran? Q Yes m No
Do you fiave an smational or physical handicap (disability)? Oves O
i you bave a handicap andior disability, pleasa explain and list accor datichs you fest are necessary

(PLEASE CONTINUE ON REVERSE SIDE}
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List Each Job Held Starting With Your Present or Last Job, Include Military Service, Surmer Employment and Volunteer Activities. If You Need Additiona!l
Space, Please Continye on a Separate Piece of Paper.

Name of Company Type of Business From (MO & YR) To (MO & YR)
Address (include City and State) Starting Salary Last Salary
Name and Title of Supervisor Telephone Titles and Duties

£33} Reason For Leaving

1’

Q

{I.IJS Name of Company Type of Business From (MO & YR) To (MO & YR)

14

i"z"" Address {Include City and State) Starting Salary Last Salary

] ,

g Name and Title of Supervisor Telephone Titles and Duties

0

4| Reason For Leaving

=

Lk | Name of Company Type of Business From (MO & YR) To (MO & YR)
Address (include City and State) Starting Salary Last Saiary
Name and Title of Supervisor Telephone Titles and Duties
Reason For Leaving

List Name and Addresses of People Who Have Known You Over 3 Years (DO NOT LIST RELATIVES)
Name Address Occupation Telephone

REFERENCES

Tell us about your skills, which would make you an asset to our team.

AGREEMENT

| certify that ail statements given oa this application are comest, and understand that falsification or misrepresentation in this or any other persennal record san resultin my dismissal # [ am employed by the company.
I requasted to do so, | agree to submit to a physical examination which § must succasstully pass as a2 condition of being sccepted for employment. | agiee to provide proef of age upon notification of hits, 1 authorize
my formar smployers and other individuais to give the company information conceming me, whether or 1ot it is par} of their wiittan record, and | release them and thelr cempanies from any Gabliity whatscever on
sccount of suich information furaished to Easton Melors, Ing. | understand that the above noted expmination and reference inquities will be kept confidential and will not b roleased o anyone by Easton Motors, Ihe.
witheut my written consent. Alsc, § agres that if { am oftered employemant by Easton Motors, Inc., and accept, my smployment will be ampioyment at wiff and my smployment and comy tion can be tarminated
with or without causa and with or without notice at anytime at the option of Easton Motors, lnc. | am hereby informed and 1 understand that no representative of Exston Molors, Inc., sther than the Chipf Executive
Officer has any authority to entor into any agresment fer amployment for any specified period of ime o o make any agreement conirary 1 the forgoing and that any such agreement must be in writing and must be
signed by the Chief Executive Officer of Easton Motors, inc.

i

Public Law $1/608 requires thal we advise you that a routire inguiry may be mada during our inifial of subsequent processing which will provide appiication inf ion G ing charact | repuation and
credit, personal charatteristics and mode of living. Upen written request, additional information as to the nature and scope of the inquiry, # one is made, will bs provided.

Signature Date




