TI!}'
“’* APPLICATION FOR EMPLOYMENT

KOUNTRY BOYS IS AN EQUAL OPPORTUNITY EMPLOYER, DEDICATED TO A POLICY OF NON-DISCRIMINATION ON ANY BASIS
INCLUDING RACE, COLOR, AGE, SEX, RELIGION, DISABILITY OR NATIONAL REGION. CONSISTENT WITH THE AMERICANS

- WITH DISABILITIES ACT, APPLICANTS MAY REQUEST ACCOMMODATIONS NEEDED TO PARTICIPATE IN THE PROCESS.
PERSONAL
NAME DATE
SOCIAL SECURITY NO. DATE OF BIRTH

PERMANENT ADDRESS STREET

Ty STATE zip

HOME PHONE # MOBILE PHONE #

DRIVER'’S LICENSE # STATE OF ISSUE EXPIRATION DATE

YES/NO

ARE YOU AUTHORIZED TO WORK IN THE UNITED STATES?

HAVE YOU EVER BEEN CONVICTED; PLEAD GUILTY OR NOLO CONTENDER TO ANY OF THE FOLLOWING

OFFENSES?
THEFT DWI DRUG ABUSE ASSAULT

IF YES, PLEASE EXPLAIN IN DETAIL:

EMPLOYMENT DESIRED

POSITION DATE YOU CAN START

YES/NO

SALARY DESIRED ARE YOU CURRENTLY EMPLOYED?

YES/NO

IF SO, CAN WE CONTACT YOUR CURRENT EMPLOYER?

CONTINUED ON NEXT PAGE



LAST OR CURRENT EMPLOYER

ADDRESS
Ty STATE ZIP
PHONE CONTACT NAME

NAME NAME
ADDRESS ADDRESS
PHONE PHONE

NAME

ADDRESS

PHONE

BY SUBMITTING THIS APPLICATION TO KOUNTRY BOYS:

1. | AM GIVING MY CONSENT THAT KOUNTRY BOYS MAY VERIFY ANY INFORMATION GIVEN BY ME ON THIS
APPLICATION AND CHECK REFERENCES GIVEN.

2. | REPRESENT THAT THE INFORMATION PROVIDED BY ME IN THIS APPLICATION IS TRUE AND COMPLETE;
AND

3. ITUNDERSTAND THAT ANY MISREPRESENTATION OR FALSIFICATION ON THIS APPLICATION MAY RESULT IN
KOUNTRY BOYS REFUSAL TO HIRE ME OR IF HIRED, IMMEDIATE TERMINATION.

4. |HAVE HAD NO PREVIOUS INJURY THAT PREVENTS ME FROM DOING ANY DUTY.

SIGNATURE DATE
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