ROGIK=TS " Application for Employment

§ Yeealy Ganed, Losatly Cammgted
BERVRIG THE DHIVERSITY OF TOLEDO BHCE 191

“We consider apphicans 1or all positions withouf regard to race, color, religion, seX, nafional origin, age, disabiity, veleran stafus or any olher [egally prolacied status.

APPLICANT DATA:
How did you hear about us: Date: / /
Name: Position applied for:
LAST FIRST MIDDLE
FPhone:
HOME OTHER FHONE
Address:
STREET CITY STATE ZIP HOW LONG
Dale available to start: Social Security #: Salary Reguirement:

Employment desired: [Full-time  [Part Time  LIFullor Part Time  [JSeason  # of hours:

Are you currently employed? Llyes [No Are you willing to work Weekends and Holidays? Clves  [INo

if Hired, Do you have a reliable means of transportation to get to work? Describle

Are you under age 187 Clyes [No If yes, can you provide proof of your eligibiiity to work? Llyes [INo
Are you a citizen of the United States? [1Yes L[INo If not, do you have work papers? [lYes [INo

Have you ever pled "guilty” or "no contest" to or been convicted of a crime? [lYes [INo

If yes, give dates and details:

Answering yes to these questions does not constitute an automatic rejection to employment. Date of the offense, seriousness
and nature of violation, rehabifitation and position applied for will be considered.

High School: (yes [INo
NAME CiTY STATE COUNTRY # OF YEARS COMPLETED DEGREE

College: Oyes LlNo
NAME -~ CIiTY STATE COUNTRY # OF YEARS COMPLETED DEGREE

Other: ' Cyes LiNe
NAME cIzy STATE COUNTRY # OF YEARS COMPLETED DEGREE

PLEASE LIST THE HOURS YOU ARE AVAILABLE TO WORK MONDAY THROUGH SUNDAY:

REFERERENCES:

Please furnish the names, addresses and telephone numbers of two people to whom you are not related and by whom you have
not been employed:

)

NAME STREET ADDRESS CITY STATE ZIlP PHONE

)

NAME STREET ADDRESS CITY STATE ZiP PHONE

RocketsBookstore@gmail.com 3047 W. Bancroft Street Toledo, Ohio 43606 (419)536-9154




PREVIOUS EMPLOYMENT (begin with most recent position):

Dates of Employment: Position: Ending Salary:
FROM TO
Firm: Address:
NAME STREET ciTY STATE Zlp COUNTRY
Supervisor:
NAME TITLE PHONE NUMBER

Responsibilities:

May we contact this employer for a reference? CYes CINo

Dates of Employment: Position: Ending Salary;
FROM TO
Firm: Address:
NAME STREET CITY STATE ZIP COUNTRY
Supervisor:
NAME TITLE PHONE NUMBER

Responsibilities:

May we contact this employer for a reference? [lYes [INo

Dates of Employment: Position; Ending Salary:
FROM TO
Firm: Address:
NAME STREET CITY STATE Zip COUNTRY
Supervisor:
NAME TITLE FPHONE NUMBER

Responsibilities:

May we contact this employer for a reference? Cyes LINe

Authorizations & At-Will Employment Agreement

| certify that | have personally completed this application. | dectare that the information provided in this employment application is frug and complete and |
understand that any false information or significant omissions may disqualify me from further consideration for employment and may be justification form
my dismissal from employment if discovered at a later date. | agree to immediately notify this company if | should be convicled of a crime while my job
application is pending or during my employment, if hired.

i authorize this company to make an investigation of all information contained in this employment application and i release from liability ali companies and
corporations supplying such information. | understand any false answers, statements, or implications made by me on this application or other required
documents shall be considered sufficient cause for denial of employment or dis-charge.

| specifically authorize and direct my current and former employers to supply employment-related information to this company and do hereby release my
current and former emptoyers from Hability for providing information to this company.

Upon termination of my employment for whatever reason, | release this company from all liability for supplying any information concerning my employment
to any potential employer

| authorize this company, if applicable, to request a copy of my credit reporf, motor vehicle driving record, and any other investiga-tive report deemed
necessary through various third party sources. As required by [aw, upon request within a reasonable period of time, | will be notified as to the nature and
scope of such investigations

AT-WILL EMPLOYMENT AGREEMENT

| understand and agree that nothing containaed in this application, or conveyed during any interview is intended to create an employment contract between
the company and me. In addition, | understand and agree that if you employ me, in consideration of my employment, my employment and compensation
will be at-will, for no definite period of time, and may be ierminated at any time, for any reason, or for no reason at all. | understand that only the company's
President is authorized to change the employment-at-will status and such a change can only be done in writing. | have read, understand, and agree to the
above.

Signature of Applicant: Date:

Name {please print):

RocketsBookstore@gmall.com 3047 W. Bancroft Strest Toledo, Ohlo 43606 (419)5636-9154




