AMS APPLICATION FOR EMPLOYMENT

AMS IS AN EQUAL OPPORTUNITY EMPLOYER AND WE COMPLY WITH FEDERAL, STATE OR
LOCAL LAWS WITH REGARD TO WORKERS OR APPLICANTS.

To be considered for employment, all applicants must fill out this form completely. This application will
be given every consideration, but its receipt does not imply that the applicant will be employed by our
company. This form becomes a part of your employment record if you are hired. This application is
only valid for 30 days.

PERSONAL INFORMATION
Name ( including first, middle and last names): Home Phone:
Present Address (including city, state, zip):
Social Security Number: _ Are you over 187

if you have lived at address less than 12 months, list previous address (including city, state, zip)

Have you worked or do you have work experience or education under a different name?
If so, please list (including first, middle and last names):

Have you ever been convicted or plead guilty or no contest to any criminal offense? (Criminal convictions are not an
automatic ban from employment but will only be considered in relation to specific job
Yes No

If yes, state the offense, location, date and disposition, and any other circumstances or rehabilition.

WORK INTEREST
Position applied for | Type of employment Shift preferred: Minimum salary: Earliest available date:
Full time
Part time
Other
Have you ever filed an application with our company before? When? Where?
Yes ____No
Have you ever been interviewed by our company before? When? Where?
Yes No
Shift & hours you can work: 1% shift 2 shift 3" shift
Would you accept part time work? Yes _____No Would you accept temporary work? Yes No
Please indicate the hours you would be willing to work whenever scheduled or requested:
ma —__Yos __No Weekends ___Yes___ No Holidays___ Yes ___ N Rotation Yes___ No

Do you have your own reliable transponiation? T the position requires fravel, are you willing, and do you have a valid drivers
Yes No license Yes No i yes, DL# State#

Are you currently employed? Yes No May we induire of your current employer? Yes No

Do you have a working phone? ___ Yes No




List the names of employers in consecutive order with present or last employer listed first. Account for all periods,
including military services. If self-employed, give firm name and supply additional references. PLEASE GIVE BOTH

MONTH AND YEAR.
WORK HISTORY
e of Cmployer. Dates Employed.
WG From: | MG, Yi.
To Wo. YT,
Talephone Your Title: PEv ~SEANG
5
N&fure of Business’ ERding:
13
~Namoe/ 1 e oF Supervisor HBason 107 Leawng:
DUtes:
Nam Of Emﬁyer. B Em
AOOTess; FTofT Wo. Y. .
To:! Mo, 1.
[~ Teiephone Your Tite: P&y SHERingG.
$
Natire of Business: Ending:
$
[TNaie/ 116 oF SUPBrISOor, WHaason for Leaving:
DUbes:
" NEme O Emﬂ'oye-n —— — - ' Bares Em
AGaress From: MG YF.
IR 5} VT,
Telgphons Your Titie: FEY. SIRng:
Natire of Business: Ending:
$
NEm&/Tie of Supervisor. Heason 1or Leaving:
[ DUnes:
ﬁame 0! Empgyer: U&as !mp!om:
Adgress From; WG, YT
e WG, Yr.
&rephons Your Tie: Pay. SHEThng:
$
I Nature of Business: ERging:
$
[ NEme/ THE of SUpervisor. HEason 107 Laaving.
18s]
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Please explain all periods of unemployment:

Have you ever been disciplined associated with thefi? Yes No

If yes, please explain: ‘

Have you ever been terminated from employment? Yes No

If yes, please explain: :

Have you ever served in the military? Yes No

Branch of Service: Final Rank:

EDUCATION
List All Schools Name & Address of No. of Graduated? Degree of Type | Major Course of
Attended School Years of Diploma Study

High School

Coliege/University

College/University

Graduate School

Business/Technical
[T Y6U have not graguated om mighn School, 00 you have a8 GED? Yes No

No. of test Date of test Place taken

you went 1o college not graduaie, NOw many cr QUIS are na Of your ree? ASSOCiate Bachelcf
ISt any SChOlaTSHDs, BCadermic TIOTOTE, Bwards OF SpeCaT BehevaTnents;
ST Enguages wHih you Spear proncienty:
LTt langUagSs WHiCH you Tead Droncienty:
CERTIFICATIONS/LICENSES
Type Agency or State Issued Date issued Number
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REFERENCES

Name Address Phone Occupation
_SPECIAL SKILLS
OFFICE Typing wpm: Shorthand wpm: Speed writing wpm:
Data entry: 10-Key: Calculator: Fax
—_Yes ___ No ——_Yes ___No —_Yes___No Yos ___ No
Computer Hardware: Software: Other Computer Training:

List those skills and abllities (personal skills, qualities, work styles, interpersonal ablility, communications, etc.)
you feel particularly qualify you for a position with us:

Initials:

Signature:

ADDITIONAL TERMS AND CONDITIONS OF EMPLOYMENT
Affidavit

I certify that the answers given by me to the foregoing questions and statements on the employment application and/or during the
employment interview process are true and correct without any consequential omissions of any kind of whatsoever. | understand that
any misleading or incorrect statements may render this application void and, if empioyed, would be cause for my termination. | further
agree that the Company shall not be liable in any respect f my employment is terminated because of falsity of statements, answers or
omissions made by me In this application.

1 understand that this application is designed for use with several types of jobs and some questions, may not be complately applicable
to the position for which | am applying.

| authorize the companises, schools, persons or entites given during the employment process, and the employer (if empioyed), while
employed, or during intemal investigations, as references or past employsrs or affiliations, to give any information regarding my
employment, character, qualifications, certifications and licenses, and hereby release said companies, schools, persons or entities
from all liabllity for any darage for issuing this information. A favorabie resuit may be a condition of employment, commencement, or
continuation of any smployment duties where elements are job-related.

| understand that | may be required to have a medical examination and /or drug and alcohol test after an offer of employment has been
made and prior to the commencement of my employment duties. A favorable resuit on the medical examination and/or drug and alcohol
test would be a condition of my employment or commencement of any employment dutles.

| realize that operating conditions may require me to work shifts or work hours scheduled other than the one for which | am applying
and | agree to such scheduling changs as directed by my supervisor or the managment.

1 understand that my employment is not for a specified or definite term and that | may resign, or | may be discharged, at any time, for any
reason, with or without good cause and with or without prior notice. | further understand that this policy cannot be changed or
amended except by written agreement signed by me and by a corporate officer. | understand that this is an application for smployment
and that no employment contract is being offered.

1 understand that only United States citizens or allens who are legally entitied to work in the United States are eligible for employment.

Myemoymamshajlbeinwcordancewlmmetamofﬂ'ﬁsappllcaﬁon,a!lsaietyandlncldentrepocﬂngnles.andallomerCompany
rules and regulations. The Company shall have the right to amend, modify, or revoke its nile and reguiations at any time. | will famillarize
myself promptly with such rules and regulations and will abide and be bound by the rules and regulations now or hereafter in effect.

| certify that as a part of this application process, | have besen provided with a written job description or have had the opportunity to
review and/or discuss the requiremaents for the position of . | certify that | understand each
requiremnent and that | am capable of meeting each and every requirement.

Date

Printed Name:




