R. W. SAUDER; INC.
APPLICATION FOR EMPLOYMENT

Please mail bompleted applicatidn to:

R.W. Sauder, Inc.
c¢/o Human Resources Department
PO Box 427
Lititz, PA 17543

Prospective employees will receive
consideration without discrimination
because of race, creed, color, sex,
age, national . origin, disability,
veteran status, or any other legally
protected status.

Last Name First Middle Date
P Street Address Home Phone
( )
E | City, State, Zip (Businas)Phone
R Have you ever been employed by R. W. Sauder, Inc. Social Security No.
OYes O No HYes When '
o Type of work desired? Wilt you work overtime ¥ asked?
N Full time Part Time QYes O No
Shift Preference? When will you be available to begin
A |r= — Second Third work? :
L Other special training or skifis (languages, machine operation, etc.) '
How did you leamn of our organization?
» Are you efigible to work in the United States? Yes No
{Proof of efigibility will be required before you can be employed)
» Are you presently on layoft or leave of absence from any other company? Yes No
* Do you have any commaments with another employer that might affect your employment with R. W. Sauder?
If yes, explain : :
NO. OF .
COURSE YEARS DIDYOU |DEGREE OR
SCHOOL NAME AND LOCATION OF SCHOOL OF STUDY COM- | GRADUATE?| DIPLOMA
PLETED
E
QYes
o O No
U
C
QYes
Hi
A igh ONe
T
| QYes
Q | Femean aNo
N
. QYes
Other
QNo
IN CASE OF EMERGENCY
Narne of person you wish 1o be
in the event of an emergency .
it Address City State Zp Code Telephone -
& Street - ’ . )




EMPLOYMENT

Piease give accurate, complete fuli-time and part-
time employment records. Start with present or
most recent employer.

Company Name Telephone
{ )-
Address Employed (State Month and Year)
: From To
Name of Supervisor Rate of Pay

State Job Title and Describe Your Work

Reason for Leaving

Company Name Telephone
( )-
Address Employed {State Month and Year)
From To
Name of Supervisor Rate of Pay
State Job Title and Describe Your Work Reason for Leaving
Compariy Name Telephone
( )-
Address Employed (State Month and Year)
From Jo
Name of Supervisor Rate of Pay
State Job Tile and Describe Your Work Reason for Leaving
Cormpany Name Telephone
( )-
Address Employed (State Month and Year)
From To
Name of Supervisor Rate of Pay
State Job Title and Describe Your Work Reason for Leaving
Company Name Telephone
: ( )
Address Employed (State Month and Year)
From To
Name of Supervisor Rate of Pay
State Job Titte and Describe Your Work Reason for Leaving
DO NOT CONTACT
We may contact the employers fisted above unless
you indicate those you do not want us to contact. Employer Number({s) Reason




The information requested is needed for a legally permissible reason, including, without limitation, national security considerations, a legitimate
occupational qualification or business necessity. The Civil Rights Act of 1964 prohibits discrimination in employment because of race, color, religion,

sex or national origin. Federal law also prohibits discrimination as well as some additional types such as discrimination based upon ancestry, marital
status or physical or mental disability.

0 Areyou over 18 yearsofage? QYes O No
If not, employment is subject to verification of minimum legal age.

Have you been convicted of a csime in the past ten years, excluding misdemeanors and summary offenses, which has not been annutied,
O expunged or sealed by acourt?Q Yes Q No i Yes, describe in full.

Did you serve in the I “Yes,” in what Branch?
MILITARY U.S AmedForces? o> O |

Describe any training received relevant to the position for which you are applying.

List at least two responsible adults who have knowledge of your work ethic, experience and ability.
(Do not include relatives, former or present employers, or fellow employees.)

Name ~__Address Telephone No. Occupation

I understand as a condition of employment at R. W. Sauder, Inc. 1 will be required to pass

a urine drug/alcohol test and any decision made concerning application for employment
is contingent upon the results of this test.

1 certify that the information contained in this application is complete and correct. | understand that incomplete or incorrect information provided in
this application or during an interview may result in my not being hired, or, in the event of my employment, may result in termination. | authorize R.W.
Sauder, Inc. (“the Company”) to verify this information | have provided and to make such investigations and inquires of my employment
history as may be necessary to arrive at an employment decision. | specifically release the Company, its employees and agents and all who respond
to such inquiries and the information received. ! further understand that this employment application and any other Company documents are not
contracts of employment and that, should | obtain such employment, that employment may be terminated with or without cause, at any time, at the
option of either the Company or myself. | also understand that no representative, agent or employee of the Company has the authority to enter into
any agreement for employment for any specified time, or to make any arrangement contrary to the foregoing.

MAC-PZO=0

Date

Signature of Applicant




EMPLOYEE RELEASE AND CONSENT
TO BACKGROUND INVESTIGATION

EMPLOYEE NAME OTHER NAMES USED SOCIAL SECURITY #

‘ CURRENT RESIDENCE (address, city, state, zip code) HOW LONG?
| FORMER RESIDENCE (address, city, state, zip code) HOW LONG?
"

2

DRIVER’S LICENSE NUMBER (only complete for Motor Vehicle Record Checks)

I understand that employment with R. W. Sauder is contingent upon favorable background check results. I under-
stand this background check may include any lawful investigation of criminal or driving histories. I consent to
such a background check.

I understand that a criminal conviction record does not necessarily bar me from work with R. W. Sauder.

If R. W. Sauder considers the background check results unfavorable, I agree that R. W. Sauder may deny me
employment. '

Irelease R. W. Sauder from all liability resulting from the collection, use or disclosure of the information obtained
during the above investigation. '

I certify the above information is complete and true. I have read this release and consent, understand its terms,
realize its significance and sign it voluntarily.

Signature of Employee ' Date
Witness i Date
| : »
| RESULTS
! 0 Cleared
| 0 Not Cleared

Nature of Conviction _




