








(Zﬂingﬁgg APPLICATION

PREVIOUS EMPLOYERS

(Please List Your Most Recent Employer First) Job Title From / To
1. Name /
Address Hourly Rate/Salary $ per

Reason for Leaving

Phone Number Name of Supervisor
Job Title From / To
2. Name /
Address Hourly Rate/Salary $ per

Reason for Leaving

Phone Number Name of Supervisor
Job Title From / To
3. Name /
Address Hourly Rate/Salary $ per

Reason for Leaving

Phone Number Name of Supervisor

PERSONAL REFERENCES: (Not Relatives)
Phone Number
1.

2.

Have you been convicted of a felony within the last 7 years? If yes, describe in full

(A conviction will not necessarily bar you from employment.)

Have you tested positive, or refused to test, on any pre-employment drug or alcohol test administered by a company to
which you applied for in the past 2 years? [ ]Yes [] No
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Zﬂing]}gg APPLICATION

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY:

Applicant agrees to the following conditions of employment:

A pre-placement health evaluation, if required, including laboratory testing for drug or alcohol use prior to employment.
Submitting proof of citizenship or immigration status upon employment.

Completing and executing surety bond application, if required.

Meeting attendance and performance requirements.

Conforming to the policies and procedures of the company rules, regulations and instructions.

Testing for illicit substances as per the policy statement published by the Company.

Applicant understands that employment is based on specific project needs and may be terminated or
require layoff as the project work force needs dictate.

Applicant understands that any employee who personally or as a result of instructions to his/her subordinate(s)
pollutes or causes the possibility of injury or damage to the environment, persons or property, in complete
disregard of common sense and/or applicable company, local, state and/or federal laws or regulations, shall be
subject to immediate dismissal.
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| certify that the all facts and statements in this application are true and complete to the best of my knowledge. |
understand that any falsified statements on this application or omission of fact either on this application or during the
pre-employment process will result in my application being rejected, or, if | am hired, in my employment being
terminated.

| understand that in accepting this application, the company is in no way obligated to provide me with employment and
that | am not obligated to accept employment if offered. | understand that acceptance of an offer of employment does
not create a contractual obligation upon the employer to continue to employ me in the future. | hereby understand
& acknowledge that, unless otherwise defined by applicable law, any employment relationship with Zelinsky
Painting Co.is of an “at will” nature, which means that you may resign at any time and Zelinsky Painting Co. may
discharge you at any time with or without cause. It is further understood that this “at will” employment relationship
may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing
by the board of directors.

| have been advised that The Zelinsky Company may request an investigative consumer report to be prepared on all
information contained herein. | hereby give consent for a consumer report for employment purposes. | hereby
authorize, without reservation, any law enforcement agency, administrator, state agency, state repository, former
employer, corporation, credit agency, educational institution, city, state, federal court, military institution, information
service bureau, or employer contacted by The Zelinsky Co. to furnish any and all information. | do understand the
investigation will include information from law enforcement agencies, state agencies and public records information,
such as credit, social security, criminal, and motor vehicle. This report will include information as to my character, work
habits, performance and experience, along with the reasons for termination or past employment from previous
employers. My signature below releases any aforesaid parties from any liability and responsibility for collecting the
above information at any time.

If a report is obtained you must provide, at my request, the name of the agency so | may obtain from them the nature
and substance of the information contained in the report.

Signature of Applicant: Date:
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