[*Meorgan

PLEASE PRINT ALL oV e
INFORMATION REQUESTED 70 e it o Rl
EXCEPT SIGNATURE Pittsford, NY 14534

APPLICATION FOR EMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES DATE

Marmi

Ll Fawr Madle Wia 3w

Frasant address

L T =Y St <"

How long Social Sacurly Mo = =

Telaphone [ )

if under 18, plaase list age

Dayshours avallable i work

Posibion sapleed far (1) Mo Prof Thur
and salary desed  (2) Ian Fr

Be spacifc Tue Sat
e : Wed Sun
How many howrs can you work weakhy? CaA you work nephis?

Employment desired OFULL-TIME OMNLY COPART-TIME ONLY DOFLULL- OR PART-TIME

Whan avalabls for work?

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF YEARS | MAJOR &

[Compéete maliing COMPLETED DEGREE
addrass)
iHigh Schoal
{ |

College

Bus. or Trade Schogl

|

mnrnuianal School

HAVE ¥YOU EVER BEEN CONVICTED OF A CRIME? O No O Yes
[T yas, explain number of conviction(s), nature of offense(s) lkeading to comaclion(s), how recently such offensais) wasiwars

commitied. santencals) imposad, and type(s) of rehabiftation




PLEASE PRINT ALL 1170 Vi MailP'Tmf d Rd
INFORMATION REQUESTED PO. Box 1660
EXCEPT SIGNATURE Pictsford, NY 14534
APPLICATION FOR EMPLOYMENT
Work Plaasa list your work exparignce for Ihe past five yaars baginning with your mas! recent job hald,
experiance if you were salf-employed, give firm name. Attach additional sheets {f necessary.
Mamea of employer Neme of [ast Employmant oates Pay or salary
Address supervisor
Clty, Siale, Zip Code
Phone number From S
To Final
Your last job lille

Reasan far leaving (be specific)

List the jobe you held, duties performed, skille usad or leamed, advancemenis or promotions while vou worked at this

compary.

Mame of amployer
Address

City, State, Zip Code
Phona number

I
Mama of last Employment dates Pay or salary
supanisor
From Stan
To Final

Your last job titla

Reason for leaving [be spacidic)

List the jobs vou hedd, duties pedormed, skills used or learned, advancamanis or promotons whils yvou worked at this

company

hay we contacl your present emphoyear? OYes DINo
Did you complete thie applicabion voursalf JYes O HNo
if not, who did?




Mail To:

PLEASE PRINT ALL
INFORMATION REQUESTED 1170 })/i(c)to];—Pitltzf:(;d Rd.
EXCEPT SIGNATURE Pittsford, NY 14534

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENEE? dYes ONo
What s your means of transporiation to work?

Driver's licenss
Aumbar State of issue O Operator 0O Commergial (COL}  OChauffeuwr
Expiration dats

How many?

Have you had any accidents during the past three years?

Have you had any moving violelions during the past Three vears? How Many?
OFFIGE ONLY
O Yes O Yes Ward O¥Yes
Typing O Na WPM 10-key O No Processing O No WPM
Personal O Yes PC Q Cthert
Computsr ' No hac a Skills

Please list hvo references olher than relalives or previpus employers,

Mame Mame

Position Pasition
Company Campany
Address Address
Talephons [} Telephona {1

An applicaton form somatimes makes || difficult for an individual o adequately summarize a complate background, Use the
space balow to summanze any additional information necassary 1o dascribe your full guakfications far the specific position for

wihich vou ane apphing.




PLEASE PRINT ALL

INFORMATION REQUESTED
EXCEPT SIGHATURE

APPLICATION FOR EMPLOYMENT

Mail To:

1170 Victor-Pittsford Rd.

P.O. Box 1660

Pittsford, NY 14534

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCESY

O¥es ONo

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O¥es T No
Epecialty Dats Eniered Discharge Date
Work Please [ist your work experiance for the past five years beginning with your most recent job hald. j
Experience If you were self-employed, give firm name. Attach additional shests If necessary.
Name of employer I MWame of last Employment datas Pay or salary
Address supenigos
City, Skaie, Zip Code
Phona number From Start
To Final
Your kst job fitle
Raason for leaving (ba specific)
Ligt the |obs your held, dulles periormed, skills used of learmed, advancemenis o promotions whils you worked at this
company,
Mame of emplioyer Wame of las! Employmént dates Pay or salary
Address SUDErVISAr
City, State. Zip Code i
Pnane number From Start
To Firal
Your Last Job Thie

Raason for ieaving (be spacific)

Ligt the jobs you held, duties padormed, skills used orlsarned, advancamanits or promotions while you waorked at this

COMpany.




PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideralion of my job spplication by {herainafiar called "the
Compamy™), | agres ihat

Nalther the accepiance of this application nor the subsegquent eniry into any type of employmant
relationship, eithar in the position applied foror any othar position, and regardiess of the contents of
empioyes handbooks, personnel manuats, benefit plans, policy slatements, and the like a5 they may axist
frem time to tima, or othar Company praclices, shall serve to creale an actual or Implied contract of
emplaymant, or 1o confer any right 1o remain an empioyee of . or otharwise 1o change In any
respest the employment-at-will relalionship betwean [t and the undersigned, and that relationship cannot be
gligrad encept by a writtan Instrument signed by the Prasident /Genaral Manager of the Company. Bath the
undersigned and _ ,may and the employment ralationship at any tme, without specifisd notice
orreason. femployed, | undersiand that Ihe Company may uniaterally change or revise iheir benefits.
policies and procadures and such chanpas may includs reduction in banefis.

| authatize Investigation of all sialements contained in this application: |understand that the
misrepresentalion ar omission of facts called for is cause for dismissal al any time without any previous
notfce, | hereby give the Company permission 1o contact schools, previous employars (unless otharvize
indicated), references, and others, and hereby release the Company from any liabiity as a result of such

contract,

| also understand that (1) the Campany has a drug and alcoha! policy that provides for preemploymant
testing as wall as testing after empioyment; (2} consent i and complance with such policy |5 & condition of
my employment; and {3} confinued employment is based on the successful passing of testing undar such
palicy. | further undarstand that continuad amploymant may be basad on the successiul passing of job-
ralated physical examinations.

| understand that, o conneshon with he routinge processing of your amploymant application, the Company
may request from & consumer repoarling agency an invesligative consumer report including infgrmation as to
my cradit records. charactar, genaral raputation, persanal characiedlstics, and moade of lving. Upon wiilten
request from me, the Company, will provide me with additional infarmation concerning the nature and scope
of any such repor requésted by 1, as reguifed by the Falr Credd Reporing Acl

| further understand that my employrment wilh the Company shell be probationary for 8 periad of sbdy (G600
days, and furthar thal at any fime during the prabationary period or inereafter, my employment relation with
the Company is terminable at will for any reason by either party.

Signature of applicant Dale:

Trs Company 5-an equal amploymen: opporunity empiovar. 'We adners 1o 8 palicy of making employmant
declsmng without regand 1o race, color, relkigion, sex, sexual prentalion, national ongin, citizenship, age or
disability. We assure you that your opportunity for amploymant with this Company depands solaly on your

qualifications

Thank you for completing {his application form and for your interest In our business.
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