APPLICATION FOR EMPLOYMENT

SMG considers alf applicants for employment without regard o race, colar, refiglon, sex, national origin, age, disability, or stalus as a
Vietnam-era or special disabied veleran in accordance with federal law. In addition, SMG complies wilh applicable state and local laws
prohibiting discrimination in employment in every jurisdiction in which It maintains facilities. SMG also provides reasonahie
accommodations to qualified individuals with disabilities in accerdanca with applicable laws.

To receive proper consideration of this application, ALL questions on this application musi be answered,
Cate of Appiication

PERSONAL INFORMATION {(PLEASE PRINT)

Name {Last Name, First Name, Middle Initis)) Social Security Number

Current Address Cily Slate Zip Code

Telephona Number Referred By

Are you over age 18¢ If not, slata your 2ge  |[Positicn Requested
¥ ¢ [1Ves []No yourag won e
Ifunder 18, do you have working papers? Date Available
Y 9 pap [1Yes {1No

EDUCATION
High Schoot Name and Address Course of Study  {Numper of Years Attended Highest Grade Compleled

[19 [110 1t []12
Coliege School Name and Address Course of Study  Number of Years Mi’.endﬁd Highest Grade Complelad

iz (13 [j4
Diptorma or Degree Raceived
Other (specify) Name and Address Course of Sludy  [Number of Years Attended Highas! Grade Compieted

[1% 1312 113 [1s

Diploma or Dagree Recelved

PERSONAL INFORMATION

Bo you have any relatives or personal friends in the employment of SMG? ii¥Yes [1Ne
If yes, please state:
Name Relationship
Name Retationship
FIDELITY INFORMATION
i]Yes [INo

Have you ever worked in 2 position which required you to be bonded?
i yasg, please describe in fan:

name of Superviscr

Have you ever been convicied of a crime excluding misdemeanors of traffic violations? {] Yes ITho

if yes, piease state the nature of offense, when, where and dlsposition,

Answering yes WILL NOT necessarily disquaiify you from consideration.
‘This informatlon will be used only for job-related purposes and only 1o the extent permitied oy applicable faw.

Is there anyihing that would prevent you from performing in a reasonable and safe manner the activities Iwolved in the position for

which you have applied? {1Yes 1] No

if yes, piease explaln:
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Federal laws require that employers hire only individuals whao are authorized 1o be lawiully employed in the Uniled States, In compliance
with such laws, SMG will verify the stalus of every individuat offered employment. In connaction with these laws, all offers of employment
are subject to verification of the applicant's identity and employment authorization, and it will be necessary for you to submit such
documents as are required by law to verify your identification and employment authorization after an offer of amployment is made,

Are you currently authorized to work for all empioyers in the United States on a full-fime basis, or only for your current empioyer?

i1 All employers [ ] Current employer only
L
EMPLOYMENT HISTORY
Give names and addresses of previous emplioyers during the last ten {10) years, including civil sesvice. List in order with current or last
employer first and if additional space is required, a separate attachment may be added. 1f you are now working, give name and address of
prasent employer and siate such reason or desive to resign. Also give reason for any lapse of lime between periods of employmeant.

Emgloyer's Name and Address Tetaphona Number Salary f Wages per hour
immediate Supervisor LDale Started £nd Date
Reasan for leaving May we contact your present employer?
Describe in detall the work you performead []Yes []1No
Employer's Nama and Address Telephone Number Salary { Wages per hour
immediale Supervisor Date Started ]End Dale
Reason forfeaving May we contact your employer?
Describe in detali the work you performed []1Yes [1No
Empioyer's Name and Address Tefmphone Number Salary f Wages per hour
Immediale Supervisot Dale Staried End Dafe
Reason for leaving ) May we conptact your empioyer?
Deascribe i detail the work you performed []Yes I} No
ADDITIONAL INQUIRIES COMCERNING EMPLOYMENT HISTORY
1. Have you ever been dismissed or forced to resign from employment? {]Yes [1MNo
if yas, pleass describe in full;
Date Location
PREVIOUS EMPLOYMENT WITH SMG N

Pfease read and sign below
t understand and voluntarily agree thal

1. The facts sel forth In my application for employment are frue and complete. | understand that any misrepresentations, omissions or
false stalements on this application shall be considered sufficient cause for refusal of employment, dr, if employed, termination from SMG,

2. 1 understand that if employed, | may be required to submif to drug and aleohol testing at various limes withoul prior notice. A positive
report from a drug or alcohel test will disqualify me from employment and will result in my termination.

3.  You are hereby authorized to make any investigation or verify all the information provided by me concerning, among other things, my
prior employimient, driving or criminal record, mode of living andfor other background data, including credil information, as it may relate to
the position(s} | am applying for. | understand that upon written request 1o the Company, 1 will be Informead of whether an investigative
consumer reporf was requested and given full information as to the nature and scope of this investigation.

4. 1 authorize and request that all of my present and former employers and those individuals that | establish as personal references
furnish information about my emplfoyment records, including a statemant of the reason for the fermination of my employment, work
performance, abiliiies, and other qualities pertinent to my qualifications for employment, hereby releasing them from any and all liabifity for
damages srising from furmishing he requasted Information. | furihier authorize any physician or hospital to release any information which
may be necessary to delermine my ability to perform the job for which | am being considered or any fulure job in the event that | am hired.

5.l understand that in the event | am employed, my employment and compensation may be terminated with or without cause, with or
without notice, at any time, at the option of either the company or me, | further understand that no representative of SMG, ofher than the
President/CEC or histher designes has any authorlly to enfer into any agreement for employment for any specified peariod of time, or o
make any agreement gifferent from or contrary 1o any Cempany pelicy, | further understand that any such agreement, if made, shall not be
enforceable uniess it is in writing and signed by me and by one of the individuals designated zbove.

Slgnature Dale

Original Date of Hire [Shi

Interviewed By Employed By




