EMPLOYMENT APPLICATION

PERSONAL INFORMATION

INFORMATION SYSTEMS SCIENCES

100 N. SCHOOL ST

ELKTON, MN 55933
Email: candidate@infosysci.com

Name (Last, First, Middle)

Telephone Number

Address

Cell Phone Number

City/State/Zip

E-mail address

Are you legally authorized to work in the United States? D Yes D No

Date available to work. Are you Currently Employed?

D Yes D No

May we Contact Present Employer?

[ Yes D No

Have you ever been convicted of a felony criminal offense?
If yes, please explain

D Yes D No

EDUCATION

School Name & Address

No. of Years
Completed

Did you
Graduate?

Degree or
Diploma

High School

College/University

Vocational/Business

Other

EMPLOYMENT HISTORY —Begin with most recent employment

Dates of Employment Company Name

From To

City, State

Titles and Duties

Reason for Leaving Supervisor’'s Name

Telephone Number

Dates of Employment Company Name

From To

City, State

Titles and Duties

Reason for Leaving Supervisor’s Name

Telephone Number

More Employment History on reverse of this page.




Dates of Employment Company Name City, State

From To

Titles and Duties

Reason for Leaving Supervisor’'s Name Telephone Number

Dates of Employment Company Name City, State

From To

Titles and Duties

Reason for Leaving Supervisor’s Name Telephone Number

OTHER SPECIAL SKILLS — List other specific skills you have to offer for this job opening
Examples include: classes (include dates), certificates, current licenses, specific equipment and other skills.

REFERENCES — Give the names of three persons not related to you and know about your work/training

Name Address Telephone Occupation

The information that you provide on this application is subject to verification. Falsifications or misrepresentations may disqualify you from
consideration for employment or, if hired, may be grounds for termination at a later date.

With my signature below, | certify that all information on this and all attached pages is true, correct and complete to the best of my knowledge and

contains no willful falsifications or misrepresentations. | authorize all former employers to release job-related information they may have about
me and | release all person or companies from any liability or responsibility for providing such information.

Signature: Date:




