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america cornporation
HUMAN RESOURCES DEPARTMENT
7051 Village Dr., Suite 100 € Buena Park, CA 90621
Main: (714) 522-2246 4 Fax: (714) 522-2268

APPLICATION FOR EMPLOYMENT
(Exempt Positions)

Position Applied For:

Min. Salary Expected:

Name: Date:

Address: Phone:

PERSONAL DATA

In case of emergency, hame and address of person to be notified:

Can you, after employment, submit proof of your legal right to work in the United States? YES O NO O
Would you be willing to relocate? YES O NO O
Have you ever been convicted of a felony? YES O NO O If yes, explain

NOTE: Conviction will not necessarily disqualify you.
EDUCATION Circle highest grade completed: 1 2 3 4 5 6 7 8 9 10 11 12 DIPLOMA? YES O NO O
College, University or Technical School: 1 2 2 4 MORE - LIST ALL DEGREES AND CERTIFICATES, MAJOR FIELDS AND THE

NAMES AND ADDRESSES OF THE EDUCATIONAL INSTITUTIONS FROM WHICH THEY WERE ACQUIRED:

HONORS AND ACHIEVEMENTS

Honors and Awards

Foreign Languages (Proficiency to speak, read or write)

Patents and Publications

Professionals or Technical affiliations

U.S. MILITARY SERVICE

Service Branch Initial Rank Final Rank Specialty

Special training received




EMPLOYMENT

Other name(s) under which employment may be verified NONE 0O
List all jobs, military service, self-employment. Begin with present.

Company Name Dates Empl. Base Rate Type of Work Performed Specific Reason
Address Mo. Yr. of Pay Name & Title of Supervisor for Termination
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What did you like most about the above jobs?

What did you like least about the above jobs?

| understand that any omission or misrepresentation of material fact in this application may result in refusal of or separation from
employment. | have no objection to making application for security clearance, if necessary, signing an employee agreement on
confidential information and inventions, or taking a medical examination after an offer of employment. | hereby authorize the company
to make any investigation of my background deemed necessary.

| further authorize the companies listed above to give you any and all information concerning my previous employment and any
pertinent information they may have, personal or otherwise, and release all parties from all liability for any damage that may result from
furnishing same to you.

Signature of Applicant Date of Signature



