APPLICATION FOR EMPLOYMENT

§)£ we“inhandcom
ACTiON REMEDIES

Tl 4 o< 2

Topically Applied Herbal Answers
Since 1994
NAME DATE
STREET ADDRESS HOME PHONE
CITY, STATE, ZIP BUSINESS PHONE
EMAIL CELL
Have you ever applied for employmentwithus? _ _yes ~ no SOCIAL SECURITY NO.
Position Desired PAY EXPECTED
How long at your present address? How long at your previous address?
____yes_____no Apartfrom absence for religious reasons are you available for full-time work?
____yes_____no Can you be available to work a rare/occasional Saturday?
____yes_____no Will you work overtime if asked?
____yes_____no Areyou legally eligible for employment in the United States?
____yes_____no Areyoua U.S. citizen?
yes no Have you been convicted of a crime in the past 10 years, excluding misdemeanors and summary offenses, which

has not been annulled, expunged or sealed by a court? If yes, describe in full.
___yes______no Have you physical defects which preclude you from performing certain jobs? If so, describe limitation.

Other special skills or training ( languages, graphic arts, sales, etc.)

yes no Have you ever been bonded? If yes, with what company?

yes no Are you over 18 years of old? If not, employment is subject to verification of minimum age.



EDUCATION

SCHOOL

NAME AND
LOCATION
OF SCHOOL

YEARS
ATTENDED

COURSE
OF
STUDY

NUMBER
OF YEARS
COMPLETED

DID
YOU
GRADUATE?

DEGREE, DIPLOMA
OR CERTIFICATION

GRADUATE
STUDIES

COLLEGE

HIGH SCHOOL

OTHER
TRAINING

EMPLOYMENT HISTORY

COMPANY NAME

ADDRESS

PHONE

NAME OF SUPERVISOR

EMPLOYED FROM:

STATE JOB TITLE

EMPLOYED TO:

STATE JOB DESCRIPTION

HOURLY PAY

REASON FOR LEAVING

COMPANY NAME

ADDRESS

PHONE

NAME OF SUPERVISOR

EMPLOYED FROM:

STATE JOB TITLE

EMPLOYED TO:

STATE JOB DESCRIPTION

HOURLY PAY

REASON FOR LEAVING




COMPANY NAME

ADDRESS

PHONE

NAME OF SUPERVISOR

EMPLOYED FROM:

STATE JOB TITLE

EMPLOYED TO:

STATE JOB DESCRIPTION

HOURLY PAY

REASON FOR LEAVING

COMPANY NAME

ADDRESS

PHONE

NAME OF SUPERVISOR

EMPLOYED FROM:

STATE JOB TITLE

EMPLOYED TO:

STATE JOB DESCRIPTION

HOURLY PAY

REASON FOR LEAVING

INTERESTS / HOBBIES / SPECIAL SKILLS / NETWORK

LANGUAGES SPOKEN AND DEGREE OF FLUENCY

COMPUTER SKILLS




MILITARY

BRANCH OF SERVICE PERIOD OF ACTIVE DUTY
FROM: TO:
RANK AT DISCHARGE DATE OF FINAL DISCHARGE:

DESCRIBE YOUR DUTIES AND ANY SPECIAL TRAINING

MEMBERSHIPS

MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS

Please explain why you hope to work for Wellinhand and how your skills and ambition would benefit our company.

The information provided in the Application for Employment is true, correct and complete. If employed, any misstatement
or omission of fact on this application may result in my dismissal.

| understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to
continue to employ me in the future.

If you decide to engage an investigative consumer reporting agency to report on my credit and personal history | authorize

you to do so. If a report is obtained you must provide, at my request, the name and address of the agency so | may
obtain from them the nature and substance of the information contained in the report.

DATE

SIGNATURE




