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APPLICATION FOR EMPLOYMENT

CHECK CASHING
PAYDAY & TITLE LOANS

WE APPRECIATE YOUR INTEREST IN OUR ORGANIZATION AND ASSURE YOU THAT WE ARE SINCERELY INTERESTED IN YOUR QUALIFICATIONS.
A CLEAR UNDERSTANDING OF YOUR BACKGROLND AND WORK HISTORY WILL. HELP US EVALUATE YOUR QUALIFICATIONS FOR EMPLOYMENT.
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i YLE, DO YO HAVE A WORK PERMIT FOR THE TYPE OF WORK, YOU ARE SEEKING?
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OvLs O e
HAVE ¥OU EVER BEEN EMPLOYED EY QUR | IF YE&, GIVE DATES DF EMPLOYMENT; ARE YQL WL LING 10 WOIRK OVERTIME, OR A FLERIOLE WoAR SCHACDULE?
CRGANIZATION REFORE?
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CAM VL WITH R WL L ASGNATLE ACCOMMODATION, PERFORM THE ESSEMTIAL FUNGCTIONS  |IF HD, FLEASE EXFLAIN,
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EMELOYMENT.INTERESTS Fi 10 sa v
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mHONE: {
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DATE AVAILABLE

SCCOND CHOICL: SALARY EXPECTED

TYPE QOF EMPLOYMENT YOU ARC SCEKING: Orue-nme Orare-ime O remposady. O SUMMER EHIFTE YOU CAN WORK: Cloay Clswing O sGHT

HOW WERE YOU NEFGRNED TO OLIR ORGANIZATIONT MAME: OF HEFEHHAL SOURGE:
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{06 NOT INCLUDE RELATIVES) TF1 FRHONE QGEURATION YEAMD KNCIVH
HAME ADDREESR QY STATF Flr

AN EQUAL OPPORTUNITY EMPLQOYER
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i I
GIVE EMPLOYMENT RECORD AS COMPLETELY AS POSSIBLE, LISTING GURRENT OR MOST RECENT EMPLOYER FINST. SHOW UNEMPLOYED OR SELF-EMPLOYED PERIODS
ANL INDICATE DATES AND COMMENT QN EACH PERIOD. INCLUDE PART-TIME OR SUMMER WORK. YOU MAY USE EXTRA SHEETS FOR ADDITIONAL INFOBRMATION.

——

COMPANY NAME (GURRFNT QR LAST) ADDRESS TCLLEHONL DATES EMPLOVED {MONTH/YEAR)
( ) FROM: |TD:
J3D TITLE SUVENWISORS NAML AMD INLE TYPF 0F RUSINFES BAGE RATE OF FAY (MAAWEEKMONTH)
START: | Enb:
DEECAIFTION GF DUTIES: o REASON FOR LEAVING?

MAY WE COMTAGT THIZ EMPLOYER?
Oves 2 no

COMPAMNY MAME [CLIRRFNT OR LAST) ADDRESS3 TEL P HONE DATES EMPLOYED [MONTH/YEAR)
( ) FROM. |TD
JOB TITLE ’ SURFTVISONG MAMC AND MILL TYFE OF RUSINFES BASE RATE OF FAY (HHWLLIMGNTH)
START: |1:m:n:
DESCRIFTION OF DUTIFS: REASCHN FCR LEAVING?

MAY WL CONTAGT HIZ EMPLOYCRT

Cves [ Tel
COMPANY NAME (CURRENT OR LAST) ADDRLSS TELCPIONE DATEE EMPLOYED {MONTH/YEAR)
{ ) FROM: |m:
JOB TITLE BUPERYIBORE NAMF AND TITLE TYPE OF DUSINEGS BAGE RATE OF PAY (RRA /AWEERMONTH)
START. IEND:
| DESCRIFTION OF DUTIES: ‘ REASCN FOH LLAVINGT

MAY WE CONTACT THIS EMPLUYEHRT

OvEs [ ¥y
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1. lunderstand that prior to finalization of any offer of employment regarding certain job positions, the company may candition the atfer of
employment on satisfactory completion of a medical examination and/or & drug and alcohol screen, | agres 10 sign a release of medical
information autherization form, and to subrit to a medical examination and/or drug and aleokel sereen should the employer condition my
offer of employmant upon successful completion of such an examination or screening.

2. Any acceptance of employrment will be predicated upon the truthfulness of the written and verbal statements contained within this
applicalion and pre-employment process. | understand that should my emplaoyer find that any statement | have made is not truthful, any
jobr offer extended to me will be withdrawn and if employed, | may be subject lo immediate dismissal.

3. lauthorize my employer to make any investigation allowed by law which my employer deems recessary for smployment consideration
and promotion within the organization.

4, § understand that thiz employment application and any offer of employment are not to be construed as a guarantes of employment
for a specific time. | further understand that my employment with the organization does nat constitute any form of contract, impliad or
expressed, and such employment will be terminable at will for any reason either by myself or my employer upon notice of one party to
the other. This at-will aspect of my employment ¢annot be changed, waived or modified except by an express provision in an individual
written employment contract signed by me and the employer's President.

9. Except as reguired in the performance of my duties, | understand and agree that | will not at any time during or after my employment
uge, disclose or disseminate any confidential information or any othar information of a secret, proprietary, or genarally undisclosed nature
relating to my ermployer, or its products, customers, employees, plans or procedures, | agree to deliver to my employer any and all copies
of confidential information, or other Company property, upcn termination of the employment relationship or at any time upon my employer's
request. | also agree not to solicit employees of my employer either during or for one year after employment to leave this employer and
commance work with another Company.

. | agree to conform to the Company's rules and regulations as stated in the Company's currert handbook, and | acknowladge that |
have read all of the above staterments and that | understand them. In addition, the statements above supercede and replace any prior
understandings or discussicns | have had with my employer and set forth the complete agraement between me and my employer regarding
these matters.

Date . Signature
DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY. . DATE
REMARKS

NEATNESS ABILITY. e

HIRED: YEG______NO_..__ POSITION ‘ DEPT.
SALARY/WAGE_. . START DATE
APPROVED BY ; _.TITLE

Fevised 10-7-05



