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APPLICATION FOR EMPLOYMENT

Conditions of employment are stated at the end of this form. Please read carefully before you sign this form. (Application
must be completed in full. Do not attach a resume in place of completing this form).

PERSONAL INFORMATION:

NAME

LAST FIRST MIDDLE
ADDRESS CITY STATE ZIP
HOME PHONE CELL PHONE

E-MAIL ADDRESS

ARE ANY OF YOUR RELATIVES EMPLOYED WITH HOLLADAY OR ITS DIVISIONS? YES NO

IF YES, NAME OF RELATIVE (S)

HAVE YOU EVER WORKED FOR HOLLADAY OR ITS DIVISIONS BEFORE? YES NO

IF YES, WHERE? HOW LONG? (Provide month and year)

GENERAL INFORMATION:
IF YOU ARE UNDER AGE 18, PLEASE STATE YOUR AGE
IF UNDER AGE 18, CAN YOU SUPPLY WORKING PAPERS? YES NO

ONLY U.S. CITIZENS OR ALIENS WHO HAVE A LEGAL RIGHT TO WORK IN THE U.S. ARE ELIGIBLE FOR
EMPLOYMENT. UPON EMPLOYMENT, CAN YOU PROVIDE DOCUMENTATION AUTHORIZING YOU ARE
LEGALLY ELIGIBLE TO WORK IN THE U.S.? YES. NO

HAVE YOU EVER BEEN DISCHARGED FROM EMPLOYMENT OR ASKED TO RESIGN? YES_ NO

IF YES, PLEASE EXPLAIN:

EMPLOYMENT INFORMATION:

POSITION DESIRED INCOME REQUIREMENT

FULL TIME (30 or more hours a week) PART TIME (less than 30 hours a week)

DATE AVAILABLE TO START

LIST SKILLS YOU POSSESS THAT ARE APPLICABLE TO THE POSITION YOU WISH TO OBTAIN (i.e. microsoft office,
any office machines)

CAN YOU PERFORM THE FUNCTIONS OF THE POSITION APPLIED FOR WITH OR WITHOUT REASONABLE
ACCOMMODATIONS? YES = NO

IF NO, PLEASE EXPLAIN. (If you have any questions as to what functions are application to the position for which
you are applying, please ask the interviewer before you answer this question.)
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EMPLOYMENT HISTORY: (List below your last three employers, starting with the last one first.)

MONTH & YEAR COMPANY, SUPERVISOR'S NAME, SALARY DUTIES
ADDRESS AND PHONE # START END
FROM:
TO: REASON FOR LEAVING:
FROM:
70! REASON FOR LEAVING:
FROM:
TO: REASON FOR LEAVING:

REFERENCES: (Nof related to you, whom you have known at least one year.)

NAME ADDRESS DAY & EVENING PHONE YEARS ACQUAINTED

EDUCATION HISTORY:

EDUCATION NAME & LOCATION DID YOU GRADUATE? | MAJOR STUDIED/DEGREE
OF SCHOOL
HIGH SCHOOL YES NO
COLLEGE YES NO
GRADUATE SCHOOL YES NO.
BUSINESS/TRADE/OTHER YES NO

Please read before signing:

| certify that all answers given by me are frue, accurate and complete. | understand that the falsification, omission of fact
or misrepresentation on this application (or any other accompanying or required documents) will be cause for denial of
employment or immediate termination of employment, regardless of when or how it is discovered.

It is the policy of Holladay to afferd equal opportunity to all employees and applicants for employment without regard to
age, race, religion, color, sex, national orgin, marital status and to afford equal opportunities to disabled veterans and
individuals with a disability, and to any and other characteristics protected by Federal, State and Local law.

1 understand that if employment is offered, such an offer is contingent upon satisfactory completion of a drug test and
background check administered by the company.

| authorize the investigation of all statements and information contained in this application. | release from all liability anyone
supplying such information and | also release the employer from all liability that might result from making an investigation.

If hired, | agree to abide by all Holladay's rules and regulations and understand that, if employed, my employment may be
terminated with or without cause, and with or without notice, at any time, at the option of either Holladay or myself. | further
understand that no representation, whether oral or written by any representative or agent of Holladay, at any time, can
constitute a contract of employment.

| acknowledge that | have read and understand the above statements and hereby grant permission to confirm the
information supplied on this application by me.

Applicant Signature Date
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DISCLOSURE STATEMENT

A consumer report may be obtained on you for employment purposes. It may be an "investigative
consumer report" that includes information as to your character, general reputation, personal
characteristics, and mode of living. For investigative consumer reports, you have a right to request
disclosure of the nature and scope of the report, which involves personal interviews with sources such as
your neighbors, friends, or associates.

AUTHORIZATION

| voluntarily and knowingly authorize Company or its authorized agents, for employment purposes only, to
obtain or prepare consumer reports or investigative consumer reports as part of the process of my
applying for employment, including independent contractor assignments as applicable. | understand that
if Company hires me or contracts for my services, my consent will apply, and Company or its authorized
agents may prepare and obtain consumer reports or investigative consumer reports throughout my
employment or contract period.

Please provide all requested information below.

First Name Middle Name Last Name Generation Code

Other Names Used

Current address City State Zip Since
Previous Address From-To
Previous Address From- To
Social Security Number Date of Birth*

Driver's License # State Issued

Signature Date

* Date of birth is being requested for identification purposes only in obtaining accurate retrieval of
records and will not be used for discriminatory purposes.

v.20120224 FCRA
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