APPLICATION FOR EMPLOYMENT

TODAY'S DATB

P LEASE PRINT IN INK OR TYPH S
: PERSONAL INFORMATION
POSITIONS APPLYING FOR

LAST NAME FIRSTNAME MIDDLE INITIAL PREVIOUS LAST NAME

STREET ADDRESS ) | cmry ) STATE ZIP CODE

PHONE NUMBER WHEN CAN YOU BEGIN WORK? MINIMUM ACCEPTABLE SALARY
HOME: WORK:

SFECIFY TYPE I:l I:l I:l WILL YOU WORK OVERTIME . | DAYS AND SHIFTS YOU CAN WORK

OF WORK WHEN SCHEDULED OR

DESIRED Full-TIME PART-TIME TEMPORARY REQUESTED?[ YES I:l NO

EE You ﬁm OF THEU.S.? IF NO, WHAT DOCUMENT DO YOU HAVE WHICH AUTHORIZES YOU TO WORK IN THIS COUNTRY?
YES NO

WHOSHOULDWE NAME ADDRESS PHONE
NOTIFYINCASE  RELATIONSHIP
OF EMERGENCY?

HIGH
SCHOOL

VOCATIONAL
TEGHNICAL
SCHOOL -
COLLEGEOR

COLLEGE OR
UNIVERSITY

U.S. MHLITARY SERVICE

- ARE YOU AVETERAN? . [F YES, BE SURE TO CLUDE IN WORK HISTORY ONNEXTPAGE CAN YOUFROVIDE A COPY OF YOUR FORMDD214?
: H H .

LICENSES AND SPECIAL SKILLS
i LIST THE NUMBER AND EXPIRATION DATE OF ANY PROFESSIONAL OR OCCUPATIONAL LICENSE YOU HOLD (PLEASE ATTACH COPY)

DO YOUTYPE? (WPM) . ‘ LIST SOFTWARE PACKAGES USED - DO YOU USE DICTATING

, LIST ANY OFFICE EQUIPMENT YOU OPERATE

LIST OTHER JOB-RELATED SKILLS YOU HAVE

" ARE YOU ABLE TO PERFORM THE FUNCTIONS OF THIS JOB WITH OR WITHOUT REASONABLE ACCOMMODATION? |:| YES

IF NOT, PLEASE DESCRIBE THE FUNCTIONS YOU CAN PERFORM WITH OR WITHOUT REASONABLE ACCOMMODATIONS.




COMPLETE EMPLOYMENT HISTORY TO INCLUDE MILITARY SERVICE (LIST LAST EMPLOYER
FIRST)

(YOU MUST ACCOUNT FOR ALL TIME PERIODS INCLUDING UNEMPLOYMENT, MILITARY SERVICE, ETC. IF ADDITIONAL SPACE IS
NEEDED, REQUEST ANOTHER SHEET)

| EMPLOYER'S NAME o : : .- | STARTING

. : SALARY . | SALARY
MONTH | YEA | EMFLOYER'S ADDRESS/FHONE NUMBER YOUR JOB TITLE
R
FROM SUPERVISOR'S NAME/ITILE MAY WE CALL/SEND FOR DUTIES:
reFEreNcE?[_] vEs [ |No
70 REASON FOR LEAVING - NUMBER OF HOURS WORKED
PER WEEK
EMPLOYER'S NAME STARTING ENDING
: SALARY SALARY
MONTH | YEA | EMPLOYER'S ADDRESS/PHONE NUMBER YOUR JOB TIILE
R
FROM . SUPERVISOR'S NAME/TILE MAY WE CALL/SEND FOR DUTES:
REFERENCE? ] YBs [ |No
7o REASON FOR LEAVING NUMBER OF HOURS WORKED
: PER WEEK
EMFLOYER'S NAME STARTING ENDING
MONTH | YEA | EMPLOYER'S ADDRESS/FEONE NUMBER ‘ ' | YOUR JOB TITLE
. R , .
FROM SUFERVISOR'S NAME/TITLE MAY WE CALL/SEND FOR DUTES:
: : REFERENCE?[_] YES [_]NO
To . REASON FOR LEAVING NUMBER OF HOURS WORKED
PER WEEK

PLEASE READ CAREFULLY AND PROV ll)l ’le\ AT l RE BTLO\\

STATEMENT OF POLICY
AlabamaStaﬁ',Inc. (h:uﬂtrrc&ndtoaslhc“Ccmpany")mmEqmlOppommnyFmplcya Federal law prohibits dxsmmmahonmunploymtpmchosbwameofmce,
color, roligien, sex, agr, national crigin, disability or veteran statns. No question on this application is agked for the purpose of limiting ar excluding any applicant®s consideration
for emnployment because of his orhcrmcc, eolar, religion, sex, age, national origin, or due to disability or veteran siatus,
PREEMPLOYMENT STATEMENT

I undersiand and agree that
" 1. The information that I have provided on this application is tre and complete to the best of my knowledge. Any misrepresentation or cmission of agy fact in my
application, resume, or any other material, or during any interviews, can be justification of refirsal of employment, oz, if employed, termination from Company’s emplay.

2. Any offer of employment I may receive from Company is contingent upon my successfil completion of the company’s total preemployment screening process, including
ﬁmemnpany’smcwmgm&mns that it considers satisfactory, and my satisfactory completion of any postoffer preemployment medical cxamination that the company may
roquire, Idmagme,xfunp!oyed,mmhnnmamdmlmmmumatanyhmcmﬂmemnfsqum Ihaebymunmhawngﬂnmﬂrsofnnyposmﬁupmphymﬂn
orposh:nplnymmtmdmlcmmslmaybcmqmmdtoiakndmdo@tn

3 Imdﬂsmndﬂ:nuamdxumofmplcymglmxybemqmmdmmdagomdmmesﬁmypamamngfm'aleohdmdlmdrugs. Ia!so\mdamdmdagxw
!hat,fnplqailmybemqmdwmhnnmmaboholw&ugwgmmymnmmmuf&mpmy Ihuebyoanseuttohmngthnmﬂﬂcfmymdmbolml :
'wdmgmnglmaybemqtmedwmdagodxmlosedtoCanyany

4. Iupmmngmyapplmkmﬁrm:ploymmt,Mmpmymymfyaﬂthcmﬁnnaﬁmmwdedbymwmaym«hmmawmmm
investigative consumet repart for this purpose concerning my prior employment, military record, education, character, general repudation, persanal charasteristics, a-unmalmd,
and mode of iving. T understand that upon written request to the company, I will be informed whether i investigative consumer report was requested and given full information
as'to tho nature and scope of this investigation,

5 Iamhmmmximqtmthatallofmypxwentundfamunployasmdthoscmdmdmh!hawhswdasmmalm&mﬁmnhmﬁmahmabanmymp!nymm

record, including a statement of the reason for the termination of my employment, work performance, abilities, and other qualities pertinent to my qualifications for employment,
hereby releasing them from any and all liability for damages arising from fumishing the requested information. ’

6. 1should prompilfy report any job related harassment, complaints, or if I believe that I have been treated in an unlswful discriminatory manner to my supervisor or the
Human Resources Department of Alabama Staff, Ino, by calling (205) 252-7823 or 1-800-844-7823. I also understand that I should report any concerns about policies,
procedures, practioes, or any issue of concem arising in the workplace to my tmmediate supervisor, where practicable, or the Himan Resources Department of Alsbama Staff

7. In consideration of my employment, T agree to comply with the policies, rules, regulations, and procedures of the company, including but not limited to the conuparny’s:
dmgandalooholpohcy.wmalhammmntpolwy.andmﬂmtmolunmpohcy,andmxduﬂandthatmym:ploym:ﬁandmpmmﬁmmnbctmnmtedmﬁhamthmﬂm
crmhce.almyhme,atthcophmafdhﬂﬁwwmpanywmyselﬂ 1 further understand that no manager of representative of the tompany, otber than the President, has any
amhmﬂywemmmWagxmmtwnhmefmmplcyman&tmyspemﬁsdpmodofmmwmhnnyagmunm!dxﬁ‘aunﬁnmoroommxytothefmegnmg. 1 further
understand that any such agreement, if made, shall not be enforcesble unless it is in writing and sigoed by me and by the president of the Company.

Signature - Date
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