APPLICATION FOR EMPLOYMENT

(AN EQUAL OFPPORTUNITY EMPLOYER)

ROLOGUE .
Prologue PROL - INC
[T
PERSONAL INFORMATION
NAME
EAST FIRST MIDDLE

PRESENT ADDRESS

STREET CITY STATE ZIP CODE
PERMANENT ADDRESS

STREET CEFY STATE 2P CODE
ARE YOU I3 YEARS OR OLPER? YES NO PHONE NO, ¢ } APT NO.
INCASECF
EMERGENCY NOTIFY,

NAME ADDRESS PHONE NG,
EMPLOYMENT DESIRED

DATE YOU SALARY
POSITION CAN START DESIRED
IE 80, MAY WE INQUIRE

ARE YOU BEMPLOYED NOW? OF YOUR PRESENT EMPLOYER?
HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
HAVE YOU EVER WORKED FOR THIS COMPANY BEFORE? WHERE? WHEN?
REASON FOR LEAVING

NAME OF THE LAST SUPERVISOR AT THIS COMPANY

WHQ REFERRED YOU
TO THIS COMPANY ? { ) EMPLOYMENT AGENCY { YNEWSPAPER AD ( ) FRIEND (_YCURRENT EMPLOYEE

{ ) STATE EMPLOYMENT OFFICE { yCOLLEGE PLACEMENT SERVICE { YWALKED IN ( YOTHER

JEDUCATION

SCHOOL LEVEL NAME AND LOCATION OF SCHOOL YEARS YOU SUBIECTS STUDIED
ATTENDED GRADUATE?

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE BUSINESS
OR
CORRESPONDENCE
SCHOOL




FORMER EMPLOYERS  (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST)

NAME AND ADDRESS OF EMPLOYER

STARTING DATE LEAVING DATE

MONTH YEAR MONTH YEAR
WEEKLY STARTING SALARY WEEKLY FINAL SALARY
JOB TITLE MAY WE CONTACT SUPERVISOR?
NAME AND TITLE OF SUPERVISOR PHONE NO ¢
DESCRIPTION OF WORK

REASON FOR LEAVING

NAME AND ADDRESS OF EMPLOYER
STARTING DATE LEAVING DATE

MONTH YEAR MONTH YEAR
WEEKLY STARTING SALARY WEEKLY FINAL SALARY
JOB TITLE MAY WE CONTACT SUPERVISOR?
NAME AND TITLE OF SUPERVISOR PHONE NO ¢
DESCRIPTION OF WORE

REASON FOR LEAVING

NAME AND ADDRESS OF EMPLOYER
STARTING DATE LEAVING DATE

MONTH YEAR MONFH YEAR
WEEKLY STARTING SALARY WEEKLY FINAL SALARY
JOB TITLE MAY WE CONTACT SUPERVISORY
NAME AND TITLE OF SUPERVISOR PHONE NO ( )
DESCRIPTION OF WORK

REASON FOR LEAVING

BUSINESS REFERENCES ONLY: GIVE THE NAMES OF THREE PERSONS, WHO HAVE SUPERVISED YOU, ARE NOT RELATED TO YOU

AND BAVE KNOWN YOU FOR AT LEAST ONE YEAR.

BUSINESS

YEARS KNOWN

NAME ADDRESS & PHONE NUMBER




GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK.

SPECIAL TRAINING

SPECIAL SKILLS

SERVICE RECCRD

US MILITARY OR
NAVAL SERVICE RANE

PRESENT MEMBERSHIP IN DATE
NATIONAL GUARD OR RESERVES OBLIGATION ENDS

DISCHARGE DATE

APDITIONAL QUESTIONS

Are you legally eligible to work in the United States? YES NO
*Have you ever been convicted of a felony? YES NO
¥ yes, please provide the details of each offense.

*Have you been convicted of a misdemeanor within the pasi 10 years? YES NO
If yes, please provide the details of each offense.

Do you have any special talents or expertise that may assist in employment duties? YES NO

* You will not be denied employment solely because of a conviction record, unless the offense is related to the job for which you applied.

AUTHORIZATION

I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BESF OF MY KNOWLEDGE AND
UNDERSTANDING. 1F I AM EMPLOYED, FALSEIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

1 AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN, IN ADDITION, I RELEASE THE REFERENCES LISTED ABOVE TO GIVE
YOU ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT, INCLUDING ANY PERTINENT INFORMATION THEY MAY HAVE,
PERSONAL OR OTHERWISE, FURTHERMORE, | RELEASE ALL PARTIES FROM LIABILITY THAT MAY RESULT FROM FURNISHING INFORMATION
ASSOCIATED WITH THE BEFORE MENTIONED PRE-EMPLOYMENT PROCESS.

DATE: SIGNATURE:

INTERVIEWER: This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment
discrimination.
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Self Identification Form Frologue Inc

Applican nformation

FII Name: |

Last First M1

Position Applied for: ' -~ Location:

 Ethic/Rabe st ldentic

Please complete this information to agsist us with complying with equal opportunity/affirmative action record keeping
and reporting requirements. Providing this information is voluntary, refusal to provide information will not
affect your opportunity for employment or terms and conditions of employment if hired. This information form
will be kept in a separate, confidential file and will only be used for government reporting purposes.

Please select the item that best describes you:

1 American Indian/Alaska Native .

A person having origins in any of the original peoples of North and South America, including Central America, and
who maintains tribal affiliations or community attachment.

{1 Asian or Pacific Istander
A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the
Pacific Islands. This area includes, for example, China, Japan, Korea, the Philippine islands and Samoa.

L1 African American, not of Hispanic Origin
A person having origins in any of the Biack racial groups of Africa.

£] Hispanic or Latino _
A person of Mexican, Puerto Rican, Cuban, Cenfral or South American or other Spanish culture or origin, regardiess
of race.

[} White, not of Hispanic Origin
A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.

I} Two or more races
A person having origins in any combination of the race categories above.

[ Veteran Status ¢

Please check all that apply:

] 1 am a spouse of a disabled wartime veteran whose
disability is at least 70% and s traceable {o war

1 1am not a veteran of the U.S. Armed Forces.

[C]  1am a veteran of the U.S. Armed Forces. service.

3 1am a Vietnam Era Veteran. L1 1am an un-remarried spouse of a veteran killed in
*For federal reporiing purposes, a Vietham Era action or a veteran who died of service-connected
Veteran is defined as a veteran, whose active military, disability.

naval, or air service was during 8/5/1984 through
5711975, Active dufy must have been for 180 days.*

Do you have a Disability? Please select the item that best describes you:
[T Yes

[ ] Female

Last Revised: 12/2007



