R.L.. ADAMS PLASTICS, INC.

APPLICATION FOR EMPLOYMENT

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without
regard to race, color, sex, religion, national origin, age, marital or veteran status, non-disqualifying haﬁdicap, height, weight, or other

impermissible criteria,
PERSONAL
Name _ Date of Application
(Last) (First) (Middle)
Address - - " Telephone Number
(Numbet) (Best) {City) " {Zip)
Social Security No. __ Afeyou 18 years or older?  Ves [] No[]

Areyoua US. citizen? Yes [ ] No [ ]

If you are not a U.S. citizen, do you have the legal right to remain permanently in the United States? Yes [ ] No [ ]

Is there any information we would need about your name or use of another nams for us to be able to check your work record?

Yes [ ] No [ ] Please specify

Have you been previously employed here? Yes [ ] No [ ] Ifyes, date(s)

Supervisor Name(s)

List any friends or relatives working here,

What method of transportation will you use to come to work
EMPLOYMENT DESTRED

Position(s) applied for

Circle shifi(s) desired: Ist 2nd 3rd

Please list any additional information relating to special training, skills, qualifications or other experiences that relates to your ability to

perform the job for which you have applied

Salary desired Date svailable to start work
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EMPLOYMENT EXPERIENCE (List current or most recent job first)

I Employer Dates Hourly Rate/Salary
From To Starting Final
Address '
Job Title Work Performed
Supervisor
Reason for Leaving
2. Employer Dates Hourly Rate/Salary
From fo Starting Final
Address
Job Title Work Performed
Supervisor
Resson for Leaving B
3. Employer Dates Hourly Rate/Salary
From To Starting Final
Address
Job Title Work Performed
Supervisor
Reason for Leaving
4. Employer Dates Hourly Rate/Salary
From - To Starting Final
Address
Job Title Work Performed
Supervisor
Reason for Leaving

tardiness problems: Yes [ | No [ ] If yes, please 'ezplain:

Did you receive any reprimands or discipiinary action from any of these employers becanse of alleged attendance or




EDUCATION

Circle
Years Diploma Courses
Name/Location Completed Degree of Study
Elementary 12345678
High School 9 10 11 12
College 1234
REFERENCES (Do not include reiatives or former employets)
Name Address Phone Number Years Acquainted
1.
Z.
3.
MILITARY SERVICE RECORD

Areyoua veteran of the U.S. military services? Yes [ ] No [ ]

Special technical training

ADDITIONAL INFORMATION

Have you ever been convicted of a crime? Yes [ 1 No[]

If so; where, when and nature of offense

Are there any felony charges currently pending against you? Yes [ ] No [ ]

You wiil not be denjed employment solely because of 2 conviction record unless the offense is related to the job for which you have ;
applied or there is a legitimate safety concern due fo the nature of the employez's business. !




AUTHORIZATION AND UNDERSTANDING

Upon the signing of this application, I represent that all of the information now or hereafter given by me in support of my application
for employmen_t is true and complete. I authorize you to verify any information concerning my employment, education, credit or
medical history with the appropriate individuals, companies, institittions or agencies and I authorize them to release such information

as you require, including my prior disciplinary
I hereby release you and them from any lability whatsoever as a result of any such inquiries and disclosures.

T agree that any false infor;:gtion in support of my application may subject me to discharge at any time during the period of my
employment. If hired, I agree I will serve at the will of the company and I agree that I shall be bound by the rules, policies, regulations
and terms and conditions of employment of the firm; as they are from time-to-time changed with or without notice to me. Iagree that
either party may terminate the employment telationship, with or without cause and with or without notice, at any time for any or no
reason. I under;t::-_md_ that my employment is and will be at will and may only be altered by 2 clear statement in writing and signed by
me and the Chief Executive Officer of the cbmpa_:l;y. I further agree that if 1 should bring any action or claim arising out of my
empioyment a’gaizzst the company in which the company prevails, I'will pay the company any and all costs incrrred by the company in
defense of said claims or actions, including attorneys fees. 1agree that any such claim by me will and must be made or filed within six
months from the date of the termination of my employment, if employment is provided. -

Date

Signature
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Please complete the following reference on
Employer's Name
Dates of Employment

Reason for Leaving
Job Status [ ] Full Time [ ] Part Time [ ] Temporary

Eligible for Rehire? [ ] Yes [ ] No

to Title

Remarks: '
I _ Qutstanding |Good B[axr lloor 7

T N R I A

|Attitude l l L L

|Dependability _ | | ]

JPi'oductiVity ' ’ ! ’ 7

| Work Quality | | C

N

!Etiaﬁve _ ' ’

employers that disclose to an emmployes, or that individuai's
al's personnel fils, upor the requast of histher

G, House Bill 5137 was passed into iaw. This new faw protsots
ng o the individaal's job Ferdormance, which {5 documented in the individual

Please note: Cn February 27, 1996, Ho
prospective employer; information relal

prospective enployern
Signature: : ' Date:
Title:

employment record, without zny obligation to give me written notice of such disclosure,
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OPTIONAL DATA

The following appficant information is requested for the purpose of Preparing periodic reporis to the government or
other record keeping in connection with government requitements. We encourage you fo compiete this section, but
Your employment prospects will not be adversely affected should You chivose not fo provide this information. This
portion of the employment application will not become part of your applicant or employment file and is voluntary.,

Nams - Last First MI Social Security Number Date

Referrai Sourcs: Advertisement Friend Relafive
___Employment Agency . Other
Yes No

re you a Vieinam Era Veteran?

Are you a Disabled Veteran?

Do you have a physical or mental handicap?
If yes, please briefly describe:

1. White 2. Black 3. Hispanic
Male ___Male Mala
remale Female Female
4. Asian or 5. American or | 6. Other (please specity)
Pacific Islander Alaskan Native
Mzle Maie - Male
Female . Female Female
~ DEFINITIONS

‘/ri. DISABLED VETERAN: All persons who ars entifled to compensalion undar tha laws administered by the Veterans
Administration, OR were discharged or released from active 1.5, military duty because of a service-connected disability.

2. VIETNAM ERA VETERAN: All parsons who served on active duty for mare than 180 days, any part of which occumed
betiwaan August 5, 1864 and May 7, 1975 and were discharged or released with other than a dishanorable discharge OR
warw discharged or releasad from active duty for sarvics-connected disability, if any part was performed batween August 5,

F 1964 and May 7, 1978, L ' ' .

t 3. HANDICAPPED: All parsons who have a physical or mental impairment, other than a temporary or transient impairment,

- which substanitially limits erie-or mare of their major fife activiies sa as 1o likely cause difficulty with respect to employmant
opportunities. or has a record of such impaiment. _

4. WHITE: All persons having origins in any of the original peoples of Europe, North Africa, or Middle East, and not specifically
included in anather group. - :

5. BLACK: All parsons having origins in any of the black ragial groups, .

8. HISPANIC: All persons of Snanish, Madean, Puarts Rican, Cuban, Cenirai or Scuth Amarican or ather Spanish culturs or

- -onginregarclessof tacar T ' _ ] _

7. ASIAM or PAGIFIC ISLANDERS: All parsans hidving origing in any original peapias of the Far East, Southaast Asia, the
Pacific Islands, or Indian subcontinent, this area indludes, for sxample, China, Japan, Koreg, India, the Philippine [slands, or
Samoa, Pakistan, Nepal, Kikkim, Bhutan, Bangladash and Sr Lanka, '

LB.AMEF(I CAN or ALASKAN NATIVE: All parsons having arigins in any original peoples of North America. /




