Air Centers

OF FLORIDA INC

APPLICATION FOR EMPLOYMENT

AIR CENTERS OF FLORIDA IS AN EQUAL OPPORTUNITY EMPLOYER
PLEASE PRINT AND ANSWER ALL QUESTIONS COMPLETELY AND ACCURATELY

NAME:

Middle Initial

ADDRESS:

Street or PO Box City State

HOME TELEPHONE #: SOCIAL SECURITY #:

PREVIOUS ADDRESS:

Street or PO Box City

POSITION APPLIED FOR:

Full Time? Check shifts for which you are available:
Wage/Salary Part Time?
Desired: $ /hr.  Temporary? Day Night All

On what date would you be available for work?

Are you currently employed? Yes No May we contact your present employer? Yes No
Have you been employed with or applied for employment with Air Centers of Florida before?
Yes No

Were you referred here? How?
Are you over age 18? Yes No

Are you over age 16? Yes No
List the names of any friends or relatives who work for the Company:

Name Relationship
Name Relationship

PERSONAL REFERENCES: N |
Name Address and Telephone No. Relationship to You | Occupation

EDUCATION: Years Completed
Institution Name Address or City & State (circle)

High School: 9 10 11 12
College: 1 2 3 4
Graduate Work: 1 2 3 4

Other: 1 2 3 4
Only US Citizens or aliens who have a legal right to work in the U.S. are eligible for employment. Can you, upon
employment, submit documentation of your identity and your legal right to work in the US? Yes

No

EEOC 12/99



EMPLOYMENT HISTORY: List all positions held starting with the most recent. Use additional pages, if needed.

Employer Name/Address Dates of Employment Other Information
Name: From:

Address:

Salary: $

Reason left:

Title: Supervisor:

Telephone:

From: Duties:

Salary: $

Reason left:

Title: Supervisor:

Telephone:

Name: From: Duties:

Address:

Salary: $

Reason left:

Title: Supervisor:

Telephone:

Name: From:

Address:

Salary: $

Reason left:

Title: Supervisor:

Telephone:

SPECIAL SKILLS AND QUALIFICATIONS
Summarize special job-related skills and qualifications acquired from employment or other experience.




Have you ever been sued in a civil action for an intentional violation of the law? 0O YES [ NO
If YES, please state the circumstances, including a description of the nature of the intentional violation, the date that it was
allegedly committed and the disposition of the action (please write on the back of this sheet if you need more space).

Have you ever been convicted of a crime, had adjudication withheld, or pled no contestto a crime? [0 YES [0 NO

If YES, please state the type of crime and the circumstances with regard to each, including date of the conviction or plea
and the penalty, if any, imposed by the court (please write on the back of this sheet if you need more space).

NOTE: Answering YES to any of these questions may not necessarily disqualify you from the position you desire. Each
action and explanation will be weighted/considered in relationship to the position for which you are applying.

| attest to the truthfulness of any and all information and answers provided above. Any false or
misleading statements will be grounds for denial of employment or discharge. | understand the
Company will be checking into my references and employment background. | authorize the
Company to do so and release from liability anyone giving or obtaining such background
information.

This application does not constitute a contract of employment or an indication that any jobs are
available. Any employment with the Company is at-will, meaning the Employer or Employee can
end the employment relationship at any time for any or no reason and with or without notice.

My signature below verifies that | have read and understand the foregoing statements.

Signature:

FOR PERSONNEL DEPARTMENT USE ONLY

Arrange for Interview:

Remarks:

INTERVIEWER

Employed: Date of Employment:
Hourly Rate/
Job Title: Salary: Dept.:

By: Date:
NAME AND TITLE




