COMPANY OR

EMPLOYER NAME: Www.infinitybankcardofamerica.com POSITION APPLIED FOR:
. . APPLICANT TELEPHONE:
Employment Application .c. s
YOUR NAME: '
Last Flrst Middie
ADDRESS: ‘ ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT iN THE U.S.A.7
D Yes D No  (Ifyss, verification wilt be required.)
F AM SEEKING A FERMANENT POSITION: D Yes D No

iF NECESSARY FOR THE JOB ) AM ABLE TO:
Work (which shifis)?  Select:

~Are you able to perform the essentlal functions

__of the position with or witheut accommodations? - Work évertime? Select;
D Yes D No Provide  valld Afaska Drivers Licanse? Select:
IF NECESSARY FOR THE JOB, ARE YOU OVER (Plaase mark one) 14 45 16 18 19 _ 21
IWILL BE ABLE TQ REPORT TO WORK DAYS AFTER BEING NOTIFIED THAT | AM HIRED.
EDUCATION: Yr1. Complylpd Fiela of Study Graduale of Degres
High $chool
College/Univarsity
BusIness/Technical
" Other " (May incluga gremmar schoot)
MumaRvsERvicE: [ Jves [ INo
Duty/Specislized Tralning: :
REFERENCES: List two parsenal refaronces who are not relatives or formar supervisors.
Name AdUTess Telephone Occupation Years known
Y .
Name Address Telephone Cceupation Years known

e ————

EMPLOYMENT:  List last employment first. Include surmer or temporary jobs. Be surs all your axperience or employars refated
ta this job are ligted here, in the summary (following this section}, or use an exira sheet of paper f necossary,

Employer Name and Address Positlon Title/Dutiss Skills !Datss Employed
from o

-

Reason for leaving

Suparvisors Name; Telaphona:

Employer Name and Addrass Posttion Tite/Dutles Skilis Dates Employsd
: from (]
Reason for leaving
Suparviser's Neme; Telephone; .

D3velopad 3l empiayef fequash by the Alaaka Depariment of Labor and Workiorea Davelopien:, Employmant Socury Division genapp (0300



EMPLOYMENT CONTINUED...
Employsr Name and Addrass Pogition Tile/Duties Skils Datgs Empleyed
from to
Reegon for leaving
Supervisor's Name; Telephone:
Employer Name and Address Position Title/Outies Skills Dates Employed
fram o
Raeason for leaving
Supervisors Name: Telaphana:
Summarize other
smploymant relatad to (his job:

m—w

Types of computers, other electronic or mechanical
... 8ulpment that you.are. qualified. 1. oparats or.repair:.

Typing speed: per minute.

Profsssional Licsneas, Certificalions or Registrations:

e ————— Y ———————— i ———————— i, unacn.
T T e e e ———— T

Agdditional skills including suparvision Ekllis, other languagas, of Informatian
regarding the career/occupation you wish (o bring to the employer's attention:

-

—

tn cage of accident or illness pleass contact:  Name: Daytima phone:

Address: Relationship:

Informatian to the applicant: As part of our procedure for processing your employment application, your personaf and employment
feferances may ba chackad. if you have misrapraseniad or omiltad any facts on this application, and are subsequently hired, you
may be discharged from your job. You may maka a writlen request for infarmation derdved from the ¢checking of your references.

If nacessary for employment, you may ba required to: supply your birth cerlificate or other proof of autharization to work In the US,
have a physical examination andior a drug 161, or ko sign a conflict of intorest agresment and abide by its terms,

I understand and 2ar¢e to the information shown above:

Signature: Date:

Equal Employment Opporfunity: While many employers are required by foderal law to have an Affirmative Action Program, all
employers are reguired to provida equal employmeant opporunity and may ask your nationa! origln, race and sex for planning and
reporting purposas only. This information Is optional and failure to provide it will have no effact on your application for employment,

Employer Section:

Oaveloped a1l employar roquest by tha Alaska Deparmant of Labor sng Workiorcg Development, Employment Securly Division qenapp (06/02)



