. - Pa lus
Application for Employment Upg

PLEASE PRINT CURRENT AS OF 4/02

Equal access to programs, services, and employment is available to all persons. Those applications requiring reasonable
accommodation to the application and/or interview process should notify a representative of the Human Resources Department.

Position(s) applied for Date of application / /
Referral Source  [] Advertisement O Employee [ Relative [ Government Employment Agency
[ walk-in [ Private Employment Agency [ other

Name of source (if applicable)

Name
LAST FIRST MIDDLE
Address Social Security #
STREET CITY ZIP CODE
Telephone # ( ) Mobile/Beeper/Other Phone # ( ) E-mail Address
AM
If necessary, best time to Call YOU 8t NOMIE 1S ........eeuiiiiiiieieeeec ettt ettt st be et eseeeenean ¢ PM
May WE CONLACT YOU AL WOTK? ...euiiiiiiiiiieiieitieiteeieeteetestteste e teesaeestesseesteesseesseesseessaassessseseesseesseassesssesseesssenseenseassenssesssenseeses Oyes ONo
AM

If yes, work number and best time to call..........ccoccveviirieiiiiiciiceecee e ( ) : PM
If you are under 18 and it is required, can you furnish a WOrk permit? ...........cccecvreierierierieeie e OYes OONo
If no, please explain
Have you submitted an application here DefOre? ...........cooiiiiiiiieeeeee ettt O Yes OONo
If yes, give date(s) and position(s) / /
Have you ever been employed here DETOre? ....... ..ottt seesbe e s e O Yes OO No
TEY@S, ZIVE AALES ...eeeieeieiieeie ettt ettt b et nean From / / To / /
Are you legally eligible for employment in thiS COUNIY .........ccvieiiiiiieiieiieiieie ettt ettt se et e b e esseesaesreesaeeseessesreeses O Yes LI No
Date available for work / / What is your desired salary range?...........ccoevvevveevveecreneeneereenieenenes $
Type of employment desired.............. [ Full-Time [ Part-Time [ Temporary [ Seasonal [J Educational Co-Op
Will you relocate if job requires it? [1Yes TINO c.coovoviviveceieeieeeeeeeeeeeeeee Will you travel if job requires it? [J Yes [JNo
Are you able to meet the attendance requirements of the POSItION?..........cccoiieiiiiieiiiieeeee e OYes CONo
Will you work overtime if TEQUITEA?.........ciuiiiieie ittt sttt ettt e et e e st e s ae et e en b e enteeseesseesneenseeneesneeene OvYes ONo
If no, please explain
Have you ever Deen DONAEA? ... ..ottt ettt et et et e e bttt ebeeaeeseeneenseabesaeebeeneeseeneeneenes dYes ONo
Have you ever pled “guilty” or “no contest” to, or been convicted of @ Crime? ..........ccoecvevieviieiiieieniereee e Oyes COONo

If yes, please provide date(s) and details
ANSWERING “YES” TO THESE QUESTIONS DOES NOT CONSTITUTE AN AUTOMATIC BAR TO EMPLOYMENT. FACTORS SUCH AS DATE OF THE OFFENSE, SERIOUSNESS AND
NATURE OF THE VIOLATION, REHABILITATION AND POSITION APPLIED FOR WILL BE TAKEN INTO ACCOUNT.

Driver’s license number (if driving is an essential job function) State

AN EQUAL OPPORTUNITY EMPLOYER


initiator:tammy@opsplus.net;wfState:distributed;wfType:email;workflowId:70158a9500e6884994ed54330c194690


Employment History

Provide the following information of your past and current employers, assignments or volunteer activities, starting with the most recent (use
additional sheets if necessary). Explain any gaps in employment in comments section below.

EMPLOYER TELEPHONE # DATES | EMPLOYED SUMMARIZE THE TYPE OF WORK
( ) PERFORMED/JOB RESPONSIBILITIES
ADDRESS
STARTING JOB TITLE/FINAL JOB TITLE HOURLY RATE/ | SALARY
STARTING
IMMEDIATE SUPERVISOR AND TITLE $ PER
REASON FOR LEAVING HOURLY RATE/ | SALARY
FINAL
MAY WE CONTACT FOR REFERENCE CYEs ONo OLATER | $ PER
EMPLOYER TELEPHONE # DATES | EMPLOYED SUMMARIZE THE TYPE OF WORK
( ) PERFORMED/JOB RESPONSIBILITIES
ADDRESS
STARTING JOB TITLE/FINAL JOB TITLE HOURLY RATE/ = SALARY
STARTING
IMMEDIATE SUPERVISOR AND TITLE $ PER
REASON FOR LEAVING HOURLY RATE/ | SALARY
FINAL
MAY WE CONTACT FOR REFERENCE [Jves CNo [(JLater | $ PER
EMPLOYER TELEPHONE # EMPLOYED SUMMARIZE THE TYPE OF WORK
( ) PERFORMED/JOB RESPONSIBILITIES
ADDRESS
STARTING JOB TITLE/FINAL JOB TITLE HOURLY RATE/ = SALARY
STARTING
IMMEDIATE SUPERVISOR AND TITLE $ PER
REASON FOR LEAVING HOURLY RATE/ | SALARY
FINAL
MAY WE CONTACT FOR REFERENCE [Jyes CINo [JLater | $ PER

Comments INCLUDING EXPLANATION OF ANY GAPS IN EMPLOYMENT




Skills and Qualifications

Summarize any special training, skills, licenses and/or certificates that may qualify you as being able to perform job-related functions
in the position for which you are applying.

Educational Background (if job related)

A.  List last three (3) schools attended, starting with most recent. B. List number of years completed. C. Indicate degree or
diploma earned, if any. D. Grade Point Average or Class Rank. E. Major field of study. F. Minor field of study (if

applicable).
B. NUMBER OF
A. SCHOOL YEARS C. DEGREE D. GPA CLASS E. MAJOR F. MINOR
COMPLETED DIPLOMA RANK
References

List name and telephone number of three business/work references who are not related to you and are not previous supervisors. If not
applicable, list three school or personal references who are rnof related to you.

NAME TELEPHONE NUMBER OF YEARS KNOWN
( )
( )
( )

Additional Information

List professional, trade, business or civic associations and any offices held.
EXCLUDE MEMBERSHIPS THAT WOULD REVEAL RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, CITIZENSHIP, AGE, MENTAL OR PHYSICIAL DISABILITIES,
VETERAN/RESERVE NATIONAL GUARD OR ANY OTHER SIMILARLY PROTECTED STATUS.

ORGANIZATION OFFICES HELD




List special accomplishments, publications, awards, etc.
EXCLUDE MEMBERSHIPS THAT WOULD REVEAL RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, CITIZENSHIP, AGE, MENTAL OR PHYSICAL DISABILITIES,
VETERAN/RSERVE NATIONAL GUARD OR ANY OTHER SIMILARLY PROTECTED STATUS

List any additional information you would like us to consider.

Applicant Statement

I certify that all information I have provided in order to apply for and secure work with the employer is true, complete and correct.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be
sufficient cause to (i) cancel further consideration of this application, or (ii) immediately discharge me from the employer’s service,
whenever it is discovered.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information
from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to
otherwise verify the accuracy of all information provided by me in this application, resume or job interview. I hereby waive any and
all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using
such information in the employment process and all other persons, corporations or organizations for furnishing such information about
me.

I understand that the employer does not unlawfully discriminate in employment and no question on this application is used for the
purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by applicable local, state or
federal law.

I understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the
employer and still wish to be considered for employment, it will be necessary to reapply and fill out a new application.

If I am hired, I understand that I am free to resign at any time, with or without cause and without prior notice, and the employer
reserves the same right to terminate my 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 for any specified period or definite
duration. I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and
that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed
by the employer’s president.

I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and
that federal immigration laws require me to complete an [-9 Form in this regard.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /




oY fus
Up; APPLICANT IDENTIFICATION FORM

TO:; All Applicants

FROM: Ops Plus, Inc.

In an effort to comply with government record keeping requirements, we ask that
you complete this form. Completion of the form is voluntary. Failure to complete
the form or the answers provided will not be used in determining your eligibility
for employment. This information will be kept separate from your employment
application and will be kept confidential. We consider all applications without
regard to race, religion, sex, national origin, age, disability or veteran status.

NAME:

FOSITION AFPFLIED FOR:

DATE:

Please circle the correct answers:

Referral Source:;
[]A  Agency (list name)
1B, Walk-in
[]C. Employee referral (name of employee)
[]D. Newspaper advertisement
[]E- Other (specify)

Race

A White (Caucasian)

| |B. EBlack or African American

| |C. Hispanic (White race only)

| |D.  Hispanic (all other races)

" |E.  Asian

E F. Mative Hawaiian or Other Pacific Islander

G. American Indian or Alaska Native (must maintain tribal affiliation)

Sex

[a. Female

[]B. Male



AGREEMENT, AUTHORIZATION, AND CONSENT FOR RELEASE OF BACKGROLUND INFORMATION
PLEASE TYFE OR PRINT

LAST NAME FIRST MAME MIDDLE NAME {PLEASE INCLUDE Jr., Sr., Il, Il Btz
undarstand thal In conjunclicn with my applicaiion for amployment, work to be performed wndar contract, promodion, volurtesr
posiion, reassignment, andior retentian ("Work”) OPS PLUS Inc. will use the sarvicas of an outside agency to research and werily
iha indormation | have peowided on my applcation for emplayment including my parsonal background, character, professional
standing, work history and gualifications. This agancy will provide & writter repor of is fndings 1o OPS PLUS Inc.. OPS PLUS Inc.
uses Abso, a consumar-reporting agency, as an agant to pedorm s Ermploymant related background imestigabons
Abso wil utlize vanous sources of information it deems Bpprogriate ncluding but nat limited 1o: esiminal comviction racoeds, curnend
and former amployers, department of motor vehicle records, miltary records, credif reporling egencias, SCUCEION facords
profassional and parsonal referances and workess comgensaiicn reconds incasding &ny end all injuries in complansa wilh the
Amancans with Disabilies Al | agres, authorize and consant te the ralease and disclosuns ol arry and all irdgrmation ineluding but
not bmited 10 the above b OPFS PLUS Ing, and Abso,
| egras, BUthORZe and sohsert o tha procurement of & Consumer Aepor andior Bn Invesligafve Consumer Raport grd urd snstand
trial it mey coftain indsrmation about my credit worthiness, credit standing, cradit Cepacity, charscles, genaral rapulation, parsonal
charactaristics, of mode of living. This authorization in origingl or copy form shall ba valid fof my 1eem of Work from the date indicated
next o my signature. According to the Fair Credt Reponing Act, | will ba notified by OPS PLUS Inc. if Waork & denind becauss o
nformation obtaned from a Corsumer Aeporing Apancy. Acditionally, | understand that if requested within 60 cays, | will ke gheen a
full and accuraie dsclosure as to the natre and substance of al infarmation provided o OFS PLUS Inc.. | furthar understand that |
may request a copy of the report, and that when doing s, sroper identificabon will be required and | shoud dirget iy request bo;
Abso, 101 Craskside Ridpe Court 2nd Floor, Rogeville, CA 85878, | understand that residerds of all states will automaticaly receive
B copy of the nepon i an advarsa action |s taken regarding the employmant application, ar uaon request as outinad herain.

—

CHECHK. THIS Eﬂ:f.:ﬁw ama applying for work wilh & Caliigenia, Mnnesota of Oklabema based amplogsr and i woulkd ke a |
copy af your Cansumar Repart If one is prepared in the investigation of your background. CA Codas 1785.20.5 & 17B6.16(0)(5)) |
(1), MM Code 135 Subdission 2, O Code 24 055148

;E LAW ENFORCEMENT AGENCIES AND OTHER ENTITIES FOR POSITIVE IDENTIFICATION PURPOSES REQUIRE
{ THE FOLLOWING INFORMATION WHEN CHECKING PUBLIC RECORDS. IT IS CONFIDENTIAL AND WILL NOT BE

USED FOR ANY OTHER PURPOSES. PLEASE PRINT CLEARLY.

Slgmed o Todey's Date
{
i- Mame 3z it appears on your drivers licansa Postion Agplied For
Socal Security Number Date of Birth Drivers License Mumber State |

Cther names you have used or are alao known as, including maiden name, name changes and ary allasss

PLEAZE PROVIDE ALL RESIDENTIAL ADDRESSES FOR THE PAST T YEARS
Mo f 5

Current Addraes:

Streat ApL¥ Ciy Smame  Zip Code Fram
Farmear Address: il [
Sireet Aptad City State Jp Cods From { To? i
Formner Addrass: — !
: Sireat Aplé Ciy  Slae Zip Caade Fram ! Ta?
Farmar Address: f

L_H Slreat Apld City  Stats Jip Code From ! To¥
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