CAIN AND HERREN
ATTORNEYS AT LAW

EMPLOYMENT / JOB APPLICATION

PERSONAL INFORMATION

FULL NAME: DATE:
First Middle Last
ADDRESS:
Street Address Apt/Suite
City State Zip Code
E-MAIL: PHONE:

SOCIAL SECURITY NUMBER (SSN): - -

DATE AVAILABLE: DESIRED PAY: $ 0O Hour O sALARY

POSITION APPLIED FOR:

EMPLOYMENT DESIRED: O ruLL-mime O PART-TIME O SEASONAL

EMPLOYMENT ELIGIBILITY

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? O yes O no*

HAVE YOU EVER WORKED FOR THIS EMPLOYER? O ves* O NO
*IF YES, WRITE THE START AND END DATES:

HAVE YOU EVER BEEN CONVICTED OF A FELONY? O ves* O NO
*IF YES, PLEASE EXPLAIN:

EDUCATION
HIGH SCHOOL: CITY/ STATE:
FROM: TO:
GRADUATE? O yes O no DIPLOMA:
COLLEGE: CITY / STATE:
FROM: TO:
GRADUATE? O ves O no DEGREE:
OTHER: CITY / STATE:
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FROM: TO:
DEGREE/CERTIFICATION:
OTHER: CITY / STATE:
FROM: TO:
DEGREE/CERTIFICATION:
PREVIOUS EMPLOYMENT
EMPLOYER 1:
Company / Individual

E-MAIL: PHONE:
ADDRESS:

Street Address Apt/Suite

City State Zip Code
JOB TITLE: RESPONSIBILITIES:

FROM: TO:

REASON FOR LEAVING:

EMPLOYER 2:
Company / Individual
E-MAIL: PHONE:
ADDRESS:
Street Address Apt/Suite
City State Zip Code
JOB TITLE: RESPONSIBILITIES:

FROM: TO:

REASON FOR LEAVING:
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EMPLOYER 3:
Company / Individual
E-MAIL.: PHONE:
ADDRESS:
Street Address Apt/Suite
City State Zip Code
JOB TITLE: RESPONSIBILITIES:

FROM: TO:

REASON FOR LEAVING:

PERSONAL REFERENCES
(NOT RELATED TO YOU WHO HAVE KNOWN YOU FOR MORE THAN ONE YEAR)

FULL NAME: RELATIONSHIP:
First Last
E-MAIL: PHONE:
FULL NAME: RELATIONSHIP:
First Last
E-MAIL: PHONE:
FULL NAME: RELATIONSHIP:
First Last
E-MAIL: PHONE:
SKILLS/QUALIFICATIONS

PLEASE LIST SKILLS APPLICABLE TO THE POSITION YOU ARE APPLYING FOR:

Page 3 of 4



CAIN AND HERREN
ATTORNEYS AT LAW

ARE THERE OTHER SKILLS OR QUALIFICATIONS WE SHOULD CONSIDER?

BACKGROUND CHECK CONSENT

IF ASKED, ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? O ves O no

PLEASE READ BEFORE SIGNING

Applicant understands that this is an Equal Opportunity Employer and committed to excellence
through diversity. In order to ensure this application is acceptable, please print or type with the
application being fully completed in order for it to be considered.

I, the Applicant, certify that all information provided by me on this application is true and
complete to the best of my knowledge and that | have withheld nothing that, if disclosed, would
alter the integrity of this application.

| authorize my previous employers, schools or persons listed as references to give any
information regarding empoyment or educational record. | agree that this company and my
previous employers will not be held liable in any respect if a job offer is not extended, or is
withdrawn, or employment is terminated because of false statements, omissions, or answers
made by myself on this application. In the event of any employment with this company, | will
comply with all rules and regulations as set by the company in any communication distributed to
the employees.

In compliance with the Immigration Reform and Control Act of 1986, | understand that | am
required to provide approved documentation to the company that verifies my right to work in the
United States on the first day of employment. | have received from the company a list of the
approved documents that are required.

| understand that employment at this company is "at will", which means that either | or this
company can terminate the employment relationship at any time, with or without prior notice, and
for any reason not prohibited by statute. All employment is continued on that basis. | hereby
acknowledge that | have read and understand the above statements.

SIGNATURE DATE

PRINT NAME
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