TIT AN

HARDWARE INTERNATIONAL
7711 AMIGOS AVE SUITE C,
= DOWNEY, CA 90242

“Holdi nghe world PH 562-803-1695 FAX 562-803-6605

CONFIDENTIAL APPLICATION FOR EMPLOYMENT

For Office Use Only
Hired
Dept
Starting Date
Salary $

(Please print)
Date

Name (in full)
Address (in full)

Phone Soc. Sec. # Date of Birth / [
Position applied for What pay rate are you requesting?
Are you a citizen of the United States? __Yes __ No

If you are not a citizen of this country, what is your status?

Do you have the appropriate documents to be able to work in the United States work papers? __Yes _ No
Are you aveteran? __ _Yes __ No
Are you a convicted Felon? _ Yes __ No If yes, please explain.

( Answering Yes to the previous question will not exclude you from consideration. )

Are you in good physical health? Yes __ No

If applying for Warehouse position, are you able to pick up and carry 70 Ibs. boxes? _ Yes __ No
EDUCATION

Name of school/Location

High school Did you graduate? y/n
Bus./Trade Did you graduate? y/n
College/Univ. Did you graduate? y/n
Graduate/Professional Did you graduate? y/n

PREVIOUS EMPLOYMENT AND REFERENCES

(Give in chronological order beginning with most recent position first)

Name of firm supervisor's name
Address type of business

Dates of Employment From To
Position responsibilities

Ending Salary Reason for Leaving




Name of firm supervisor's name

Address type of business
Dates of Employment From To
Position responsibilities
Ending Salary Reason for Leaving
Name of firm supervisor's name
Address type of business
Dates of Employment From To
Position responsibilities
Ending Salary Reason for Leaving

PERSONAL REFERENCES--Please give the names and addresses of two persons to whom you are not related and by

whom you have not been employed.

Name Phone Relationship
Address
Name Phone Relationship
Address

Who recommended you to us? (Person or agency)

Summarize special skills and qualifications acquired from employment or other experience.

| certify that answers given herein are true and complete to the best of my knowledge.

| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and
other related matters as may be necessary in arriving at an employment decision. | hereby release employers, schools or
persons from all liability in responding to inquiries in connection with my application. Furthermore, | will submit to random

and or scheduled drug tests.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may

result in discharge. | understand, also, that | am required to abide by all rules and regulations of the Company.

Applicants will be required to submit for periodic drug and alcohol tests and a

background check.

Signature of applicant Date




