Adrmemmstaff o M APPLICATION FOR EMPLOYMENT

Name of Administaff Gliert Gompany (if applicabla and known)

Haw did you hear about the position for which you are applying?

L As part of the application process, Administaff may conduct background checks on zpplicants.

EQUAL OPPORTUNITY EMPLOYER. It is our pollcy to ablda by all federal, state and local laws prohibiting employmant
dizcrimination based solely on a2 parson’s race, color, religious creed, sex, national origln, ancestry, citizenship status,
pregnancy, childhirth, physical disabitity, mental disability, age, military status or statys as a Vietnam-era or special disablad
vetaran, maritat status, reglstered domestic partner or civil union status, gender {including sex sterectyping and gender Identity
or axprestion), medical condition (including, but not limited fo, cancer ralated or HIVIAIDS related), genetic information, sexual
ortentation, or any other protacted status except where a reasonable, bona fide occupational qualification exists.

Tuwday's Date

— PLEASE TYPE OR PRINT IN INK — ¥

First Mame Mi Last Name Last 4 Digits of Socizl Security Nurmbaer
Current Mailing Address How lang 3t current addrass?

City Caunty Stata ZIP Code

Caytime Telephone Home Telephona E-mall Address

{ ) { )

Positiot for which you are applying Date available for work What i your minimum salary requirerrent?
Check tha foligwing options you would congsider If parttime, specify hours and days available

[ BunTime Ej Pert-Time [] Temporary
Art you subject to any type of agreement with a current or former employer ar entity that would restrict your abilfty to wark at Administaf or the Cliant
Company to which you have applied (e.g., nan-compata, confidentlality, non-disclosure)? L__J Yas Ng If Yes, explain and provide a copy of such
agreament.

EDUCATION & TRAINING

DEGREE/DIPLOMA DEGREE
SGHOOL NAME CITY AND STATE MAJIDR GOURSE OF 5TUDY REGEIVED?
High Sehool [Jves [JNa
GED (dves [JMNo
Colleges™ Chyes [ONo
Graduats School [dves [INo
Trade School [dves [INo
* Only list colleges or universttios accredited by the Department of Education {(DOE). The DOE maintatns a database of accredited Institutiona
at hitp: -goviaccraditation. It 13 your responsiblllty to verify accreditation.
Liat courae weark nndedaken or degras/diploma received fram an inancraditad catflaae, 8 weh as any sthosodusotinn, beainine, spssial shills o
cerificates/licenzes that you possese retsted to the job.
Professional License/Cartification # Professional License/Cerification Typa lzaiting Agency State Issued Expiration Date
Profezglonat Licerse/Cartification # Professional Licenae/Certification Type lzzuing Agency Sate Issyed Expiration Date

List any machines, aquipment or software programs on which you are qualified and axperenced in operating,

List any languages that you speak fluently List any languages that you readfwrite fluently
If yaur are applying for a position which invelves driving a motor venicle in the course and scope of the employment duties, please I:l ves LN
indicate whather you have a valid driver's license in this state. o
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GENERAL INFORMATION

APPLICANT NAME

Can you, after smployment, submit verification of your

Are you 16 years ofd or avar?

legal right to work in the United States? Clves TIne e [Jves » Age [316 [J17 [OJ18orover
Wara you previously amployed by Administatf and/or the 0 0 If Yes, give dates:

Administaff Glient Company to which you are applying 7 Yoz No | Eeom- {month/yaar) To: (morntt/year)

Can you patform the agsential functions of ths job? [ ves []Ma | Listany relatives working for Administaff

EMFLOYMENT HISTORY (List =il work experience begintiing with the present ar mast recent job. Use hack of application, if necessary).

Namea of Employsr Type of Business
ﬁ Address City State ZIP Code
g Title Telephone Nurnber
& ¢ )
ﬁ Mame and Title af Suparvigar Type of Employment
E O Part-Time 1 Fuik-Time
§ May We CoORacry Enmiuyud Fruim iy yearn ] EMpIDYaa | ¢ |MAanhiyear) Last Salary
[ ves [ Ne §
Briaf Dascription of Dutles Reason for Leaving
Mama of Employer Type of Buginezs
; Address City State ZIP Code
ri]
g Title Tedephone Number
g ()
§ Marme and Title of Supervigor Type of Employmant
[ Part-Time Full-Time
Q
E May We Contact? Employed From (month/yesr) Employed To {monthiyear) Last Salary
ol M ves [No $
Briaf Description of Duties Reason for Leaving
Marme of Employer Type of Business
4| Address City State ZIF Code
&
g Title Telephane Number
z ( )
E Name and Title of Supervisor Type of Employment
=} [] Part-Time 1 Full-Time
E May We Contaet? Employed From {manth/yaar} Employed To (mornthiyear) Last Salary
& Jves [INo 3
Brief Description of Dutles Reaszon for Leaving
Marme of Employer Type of Buslnegs
E Address ity State ZIP Code
g Tt Talaphohe Number
% { )
@ Narne and Title of Supervisor Type of Emplayment
2 (1 PertTime [ Fub-Time
E May We Contact? Employrd Fram {monthfyear) Employed To (month/yaar) Last Salary
ElOves (ONo $
Briaf Description of Dutles Reasan for Leaving
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ADDITIONAL INFORMATION APPLICANT NAME

Nama of Employear Type of Businaas
+-| Addrazs City Stata 218 CGode
i
E Title Telephone Number
g ( )
w | Name and Tile of Supervisor Type of Employment
a [ pas_Tima [J EnlTime
E May We Gantact? Empleyed From (manth/year) Employed Ta {month/year) Last Salary
£ [Jves [JNo &
Brief Descrptfon of Dutles Rmason for Leaving
Name of Employer Typae of Buginazs o
E Addreas City State ZIP Code
§ Title Telaphone Mumber
& ( )
g Name and Title of Supervigor Type of Employmant
=]
o] O Part-Tima O Fun-time
Fu May We Contact? Employed Fram {(month/year) Employed To (manth/year) Last Saiary
E m Yes [ Mo §
Brief Description of Duties Raazon far Leaving

CRIMINAL RECORD INFORMATION (Instructions for answering the next two questions below):

A

B.
C.

All Applicants. Do not include convictions that were sealed. eradicated, erased, annulled by a court, expunged, pardoned, or deferred and

withdrawn.

Diztrict of Columbla, linols, and Rhodea Island Applicants. Do not respond to the second question (regarding pending charges).

Californiz Applicantz. Do net include: a misdamesnor corviction for possession or trangportation of a small armount of marijuana (28.5 grams

ar less) If the convictlon ts more than two (2) years old; participation in any pretrial or post trial diversion program for drug or alcohol

rehabilitation; or a misdemeaner conviction for which probatlon was successfully completed or otherwise discharged and the case was judicially
dismissed.

Ceolorado Appllcants. Exclude information invalving any record of civil or military disohedience unless such matters resultad in a plea of guilty

or a cohviction by a court of competent juriadiction.

Connectlcut Applicants. Your are not required to discloze the exiatence of any arrest, criminal charge, or conviction, the records of which

have been erasad. Criminal records subject {o erasure are: records pertalning to a finding of dalinguengy or the fact that a child was 3

mernber of a family with service needs; an adjudication as a youthful offender; 8 ocriminal charge that has been dismissed or nuited (not

prasecuted); a criming charge for which the parson was found not guilty; or a conviction for which the offandar raceived an absolute pardon.

Any person whose ciminal records have been erased s deemed to have never been arrested within the meaning of the law as it applies ta the

particular preceadings that have been erased, and may 5o swear under oath.

Hawall Applicants. Do not anawar the following two questions.

Massachusatts Applicants. Regarding convictions, exclude mtsdemeaanor convictions mors than five (5) years old and excluda a first offense

for drunkenness, gimple pazault, speeding, minor traffic violation, affray, or disturbing the peace. Do not respand to the second question

(reqarding pending charges).

NOTE: An applicant with a zealed record on file with the Massachusetts commissioner of prohation may answer “no record” with respect to an
inquiry herein refative to prior arresis, criminal court appearances or convictions. An applicant may answer “no record” to an inguiry
hergin relative to prior arrests, court appasrances and adjudications in all cazes of delinguency or as a child In need of services which
dtd not rasuit in a complaint transferred 10 the superior court for criminal prosecution.

Michigan Applicants. Regarding pending charges, limit your responss to felony offenses.

Litah Applfcants. Regarding comvictions, limit your respense te felony convictions. Do not réspond to the second guestion {regarding pending

chiarges).

2

Convictions/Pleas. In the pazt ten (10} years, have you ever been convicted of, or pled guilty or no contest to, any [Uves [N
criminal offense ather than any applicable exceptions |lated above? o
Pending Charges. Have you been arrested for any matters for which you are now out on ball or on your own M ves 1N

PECTny i el pernding il

CRIMINAL RECORDS!
If you answered Yes to either of the above two gqueslions, pleass provide the dele(s} and describe that eriminal record so the Individual

circumstances can he considered. Criminal convictflons or arrests will not avtomatically disquallfy an applicant from employment.
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ADDITIONAL INFORMATION APPLICANT NAME

BusiNess REFERENCES (List three indlviduals, in addition to isted employment references, knewn to you for al least three years).
WAME DCCUPATION/ABEOCIATION TELEPHONE

1. { )
2, ( }
3 ( )

ot

Pleage include any other inforrmation you think would be helpful to us in considering you for employment, such as addltional work axperience,
articles/books published, activities, honors recelved, stc. You may omit all information that would indlgate age, sex, sexual orientation, race, religion,

color, natlonal origin, or disability.

AOGREEMENT (Plaase read the following statement carefully).

I hereby affirm that the Infarmation provided on this application (and accompanying resume, if any) is rue and complete lo the best of my
knowfedge. | alss agree that falsification or significant omiazion of information requested In this application or in the application process may
disqualify me from furthet considaration for employment and may be considered Justifieation for dismissal if discovered at a later date.

| authorize all persons ligted above (and on the accompanying resume, If any) to give Administaff any and all information congerning my previous
employment and education and any pertinent information they roay have, personal or otherwise, and releage all paries, such personz and
Adrninistaff, from liability for any damage that may result from furnishing same ta Administa.

| undersatand that Administaff and its client have agreed that Administaff will provide workers' compensation Ihgurance coverage for its employeas.
In the event of an injury in the workplace, | agree that my sole remedy fies in coverage under Administaf's workers' compensation insurance policy.

if emplayed by Adminigtaff and ite client company, | agree to abide by the poficies and procedures of Administafl and its client company, which
include Administaff's Anil-Harassment Policy. | further understand that my employment cant be terminated, with or without ranse or nnfina, a1 ..
any pme, at the digcretion of Administaff, the client company or myself. | further understand that no manager or representative of Adminicbsf ar
ts chiant company other than the president of Administaff has any sutharity to antet into sny agreement, oral or written, on bahalf of Adminlstaff
for a term of employment o to make any assurance or promlse of continued emplgyment,

t understand that Administaff and/or its client company may obtain a corsumer andfor investigative consumer repor for emplayment purposes that
may include information regarding pricr employment, work experience and performance, reasons for employment termination, and information as 1o
character, general reputation, personal characteristics, or mode of living. The report may also contain a records chack of driving, criminal, cradit,
education, degress, professional licenses andfor certification records depending or the position. By signing this application, | authorize the
proturament of a consumer and/or investigative consumer report by Administaff as part of the pre-employment background investigation and if
hired, at any time during my emgployment, California Applicants: | further understand that Administaff and/ior ita olient company may oblain Public
Racorde about mie oo part of an intermal bookground investigation and that | may” walve 1ny dyght iU recesve 3 dopy bt sach Mupig T Records by

thecking this bex: []

UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMFLOYMENT, PROSPECTIVE
EMPLOYMENT, O CONTINULD CMPLOVMIONT, THAT AN INDIVIDUAL SUBWIT TO OR TARE A LIC DETECTOR OR SIMILAK IESI. AN
EMPLOYER WHO VIOLATES THIS LAW IS GUHLTY OF A MISDEMEANOR AND SUB.JEGCT TO A FINE NOT EXCEEDING £100.

| understand end agree that, sublect to applicable jaw, | may be required to take a drug and alcohol screening test. | hereby give my voluntary
wenzent for a blood ana/or uring sample to be collected from me and sUbmRéd tor testing. | also consent to the releasze of the test results to

Administaff and/or its chenl TOMpany: i wsieriand idi any pusiiive druy o1 gicolgi eguil mdy preciuae my empigyment.

516N AND DaTe THE FORM
Applicant's Signature

Print Full Nama

L.ast 4 Digits of Social Security Numbar Date Signed
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