APPLICATIONS FOR EMPLOYMENT

{ANSWER ALL QUESTIONS - PLEASE PRINT}
Dacs oF Arpuicamion;

Posrrion(s) ApPLIED FoR:
MNane: SociaL Securtry Nosmmer:

1e3T

CurrENT HoME ADDRESS:
Crry: SturE; -How Lowa, YHARS,

ProNg: | J - Fax: ) - EMAR. ADDRESS! @
Do vOU AAVE THE L5GAL RIGRT TO WoREK IN THE UsiTeD Starest: ___Yes Mo Qﬁ'gou ProviDe Proor oF Ace; _ YEs

DatE oF BIrTH / i Have you Ever BEEN ConvicTED OF 4 FELONYT: Yes
OETIONAL | (Eanans Fos. CoWMaRou, DA} Ir YES, Prrase ByrLan}

Have You Worgrn For LinBER Y arn SureLy Brrore?: YE: Ne ‘Wirre?:
Dares TROM: / / TO, / Raze oF Pax; § fHour  Posomom:
REASON Em: Leaving: '

Are vau CukesnTry Evpeoyan®; Yeg No I N, How LoNG 9INCE LEAVING LAST EMPLOYMENTT; Years__ MowTes
Wyo REFERRED YouT: RATE OF PAY EXFECTED: § HOUR

[5 THERE ANY KEASON YOU MIGHT BE UNABLE 10 PERFORM THE FUNCTIONS OF THE JOB FOR WHICH YOU HAVE APPLIED ABOVEY: Yis No

Ir YES, ExPLAIN It YOU WISH!

EDUCATION:
HIGH ScHooL:
Cr: Do you Grantaze:

[F YES, GRADUATION DraTa: Ir MO, WHAT WAS THE HIGHEST ORADE COMPLETERT:

TzcHNICAL/BUSINESS SCHOOL!

Ceryr
DEGREE EARNEDSCERTINIC ATES,

COLLEGE: ____
Crry:
DeGREE EaArNED/MAsoR:

{PLEASE TURN OVER)
IN COMPLIANTE WITH FEEML ARND S'EATE EQUAL FMPLAOYMEMT OPPORTUNITY LAWS,
QUALIFIED APPLICANTS ARE CUN}.JJJBHED FOR ALL POSTTICRNS WETHOUT EBGARD TO RACE,
COLOR, RELIGION, SEX, NATION*L ORIGIH, AUE, MARITAL 3TATUS, OR NON-JOB RELATED
DISARILITY. ' :

LUMEER ¥ ARD STPPLY I5 AN EQUAL OFFORTUNITY EMPLOYER

GREAT FALLS
BILLINGS SPOKANE
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ALL AEPLICANTS MUST PROVIDE THE FOLLOWING INFORMATION ON ALL EMPLOYERS DETRING THR FRECENING 3 YRARS.
LIST QOMPLETE MAILING ADDRESS, STREET ADDREIS, (ITY, STATE, AND ZIP OODE.

MOST CURRENT EMPLOYER ' DATE
Name: Fram: To:
Address; Mo, YT, Mo, Y.
Ciry: : JZﬂ.p: Posidon; .
{Contact Pereon: - : Salary: § fHour
Reason For Leaving:

Name:

Address:

City: .
Contact Person;
Reason For Laaving:

Nane. From:

Address; Mo. YT,
City: State. 1234:: Position:
Contact Person: Phone Number () Salary: %
Reascn For Leaying:

AppITIoNAL COMMENTS OR TALENTS YouU CAN BRING To Our CoMPANTY:

TO BE READ AND SIGNEDR BY APPLICANT

THIS CERTIFIES THAT THIS AFPPLICATION Was COMPLETEOREY ME, AND THAT ALL HNTRIES ON IT AND INFORMATION IN IT ARE TREUE AND COMPLETE TO THE
BRST OF MY KNWWIENGR. T AUTHORTAE YOU T MAKE SOCH INYESTTGATIOMG AMD THQUTRIFS OF MY PEASOMAL, EMPLOYMENT, FINAMCTAT. OOR MEDICAL
HRSTORY AND OTHER FELATED MATTERS AS MY BE NECESSARY IN ARRIVING AT AN EMFLOYMENT DECISION. {(GENERALLY, INQUIRTES FEGARDING MEDICAL
HETORY WL BE MADF OMIY JF AN AFTER COMTHTIOM AL IFPFR OF FMPIITVRIFNT HAS AEAN RTT'FH]']FD) T HERFRY REIEASE EMPLOYERS, SCHOOME,
HEALTH UARE PROVIDRKS AND OTHER FERSONS BEDM ALL LIABILITY IN RESPONDING TO LNQUIRIES AND RELEASING IMRORMATICN IN CONSECTUIN WITH MY
APPLICATION, I THE EVENT OF EMPLOYMENT, I UINTIERS TAND T4t FALSE or MISLEADING INFORMATION GIVEN IN MY APPLICATICN OR

INTERVIEW(s) MAY RESULT m DISCHARGE,
| UNDERSTAND, ALSQ, THAT I An REQUIRED T0 ABIDE BY ALL RITLBS ANT) RECAILATIGNS OF LUMBER Y ARD SUPPLY COMPANT.
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