‘Social Security No.

{y

ZALCO

REALTY INCORPORATED

-

Applications are received and employees are hired without regard to race, creed, color, sex, religion,
age, national origin, or physical or mental handicap.. In addition, we encourage the employment of
veterans. The receipt of this application does not mean that job openings exist and does not obligate
us in any way. We appreciate your interest in our organization.

Date:
Home Phone: : Work Phone: |
APPLICATION FOR EMPLOYMENT
PERSONAL INFORMATION
Name
Last First Middle
Présent Addre:;s

No. Street City - State

How long have you lived there?

Drivers License No.,

Are you over the age of 187 0O Yes ONo  (Ifno, employment is subject to verification that youw are
of minimum legal age.) :

What languages can you read, speak‘ and write fluently?

Are you a citizen of the United States? O Yes CNo

If not a citizen of the United States, can you provide proof that you can legally be employed in the
U.S.?7 DOYes C No



EMPLOYMENT INFORMATION

Position applying for

Date available for work . What salary do you expect?

Type of employment O Full Time O Part Time 0O Temporary

What days and hours if part time? Days Hours

Have you ever applied for a job with us before? O Yes ONo

Do you have any relatives employed by us? ~ OYes ONo
Have you ever been bonded? O Yes O No
Have vou ever heen refused bond? . ... . O Yes ONo Hyes, state reason and date

Have you ever been convicted of any crime other than a minor traffic violation? O Yes DNo

If so, explain

Does your present employer know of your plahs to change employment? O Yes ONo

Why do you desire to make a change?

Have you ever held a position of trust {(handling money or confidential material)? O Yes ONo

How much time have you lost from work during the past year?

Would you have steady transportation to work? D Yes O No
Are there any other experiences, skills, or qualifications which you feel would especially fit you for

work with this organization?




EDUCATION INFORMATION

SCHOOLING

ICOMPLETED

. DEGREE REC.
AND MAJOR SUB.

NAME OF SCHOOL -

LOCATION

DID YOU
GRADUATE?

| GRAMMAR OR
HIGH SCHOOL

TRADE, BUS. OR
CORRESPONDENCE

COLLEGE

GRADUATE

SCHOOL

Describe any other specialized or professional training (i.e. business, technical or nursing school). Include
study courses given through public or private employment. State whether degree or certificate received. |

PRIOR WORK RECORD (Start with most recent or present employer)

l

1. Name and Address (Most Recent Employer) | | . | Telephone
| ( ) -
‘ | Date Hired | Starting Rate __
| I .
Immediate Supervisor (Name & Position) | Date Left | Last Rate
[ |
Your Job Title and Duties
Reason for Leaving
" |2. Name and Address | Telephope
' | ( ) -
| Date Hired | Starting Rate
y | .
Immediate Supervisor (Name and Position) | Date Left | Last Rate
l i
Your Job Title and Duties
Reason for Leaving
3. Name and Address | Telephone
[ € ) -
| Date Fired | Starting Rate
| l
Immediate Supervisor (Name & Position) | Date Left { Last Rate -

Your Job Title and Duties

Reason for Leavmg




MILITARY SERVICE RECORD

Were you in the U.S. Armed Forces? U Yes DONo Ifyes, what Branch?

Dates of duty: From - To- :
; Mooth Day Year Meatk  Day  Year

Rank at discharge

List duties in the Service including special training

REFERENCES

’ (Do not list relatives or former employers)
Naﬁe Occupation
Address
Telephone Number
Name e
Adciress
: Teiephone Number
Name Occupation
Address

Telephone Number

The facts set forth in my application are true and complete. I understand that if employed, false
statements on this application shall be considered sufficient cause for dismissal. ' You are hereby
authorized to make any investigation of my personal history and financial and credit record through
any investigative or credit agencies or bureaus of your choice.

In making this application fg'r employment I also understand thaﬁ an investigative consumer report

information i ined through personal intervi

m made wher ith my nei T

"I agree to be employed on a three month
probationary period and that I may be
dismissed at any time during this period at the
discretion of the employer."

"I authorize the use of any information in this
application to verify my statements, and I
authorize the past employers, doctors, all
references, and any other persons to answer all

questions asked concerning my ability,
character, reputation, and previous
employment record. I release all such persons
from any liability or damages on account of
having furnished such information.”

Signature of Applicant DATE



RELEASE AUTHORIZATION

APPLICANT COMPLETE THE FOLLOWING

In connection with my application for employment, | understand that a consumer report or an investigative consumer repart may be requested that
will include information as to my character, work habits, performance, and experience, along with reasons for termination of past employment. |
understand that as directed by company policy and consistent with the job described, you may be reguesting information from public and pnvate
sources about my: workers' compensation injuries, driving record, court record, education, credentials, credit, and references.

If company policy requires, | am willing to submit to drug testing to detect the use of ilegal drugs prior to and during employment.

Medical and workers’ compensation information will only be requested in compliance with the Federal Americans with Disabilities Act (ADA) andfor
any other applicabie state laws. According to the Fair Credit Reporting Act, ! am entified to know if employment is dented because of information
obtained by my prospective employer from a consumer repomng agency. If so, | will be notified and given the name and address of the agency or
the source which provided the information. :

| acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original, This refease is valid for mos! federal state
ang county agencies including the Minnesota Department of Labor. _

. Minnesota, Okiahoma and Californta applicants only. If you want a copy of the reports(s) ordered, Check this box [J. The report(s) will be senit by

the reporting agency to you at the address below. The reports will be processed by: ADP Screening and Selection Services, 301 Remington Street,
Fort Collins, Colorado 80524, 800/367-5933.

{ hereby authorize. witholt reservation, any law enforcement agency, institution, information service bureau, school, employer, reference or
insurance company contacted by or its agent, to furnish the information described in Section 1.

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records.
ltis confidential and will not be used for any other purposes. | hereby releass the employer and agents and alf persons, agencies, and enlitles providing
information or reports about me from any and all liability arising out of the requests for or refease of any of the above mentioned infarmation or reports.

Please print your full name LAST FIRST ) MICDLE

Please print olber names you have used

Home Address

oy .

Sidie Zip Codo

Social Security Number Date of Birth

The following states require sex and race to obtain information:

AL,
Sex: :
Race: [ Asisn UBiack [Hispanic Owhite O Other

AR, FL, GA, 1A IL, IN, ML, OR, TX, WI
CiMale [ Female

Drivers License Number State |ssuing License

Name as it appears on license

Signature Today's Date

IF REQUIRED, NOTARIZE HERE

When using an embossed seal, please shade and pencil before faxing. Subscribed and sworn before me;

- v
S N

Notary Public ) v

My commission expires

THIS PAGE CONTAINS SENSITIVE INFORMATION, KEEP ONLY IN SECURE FILES, SEPARATELY FROM PERSONNEL RECORDS!






