2/ sone P&K Stone, LLC
Employment Application

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
YES NO
Have you ever worked for this company? O O If yes, when?
YES NO

Have you ever been convicted of a felony? [ O

If yes, explain:
High School: Address:
YES NO
From: To: Did you graduate? [ [0 Diploma::
College: Address:
YES NO
From: To: Did you graduate? [] | Degree:
Other: Address:
YES NO
From: To: Did you graduate? [ O Degree:

References

Please list three professional references.

Full Name: Relationship:

Company: Phone:

Address:




Full Name: Relationship:

Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O



Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

Accuracy of Information. | certify that the information in this application is correct to the best of my knowledge. |
understand that any misrepresentation or omission of any fact in my application, resume, or any other materials,
or during interviews is grounds for disqualification from further consideration for employment, or for termination if
employed.

Information Release. | authorize the Company to contact any company, institution, or individual it deems
appropriate to investigate my employment history, character, qualifications, driving record, and other job-related
information. | give my full consent for all contacted persons, including former employers, to provide the
information concerning this application. Further, | waive my right to bring a claim against these individuals for any
damages arising from furnishing the requested information to the Company. | also release the Company from all
liability that might result from checking such references.

Drug Testing. A post-offer drug and/or physical examination may be required. | understand that, as allowed by the
Americans with Disabilities Act, any offer of employment may be withdrawn if | test positive for drugs and/or if a
condition is discovered which does not permit me to perform the essential functions of the job and for which no
reasonable accommodation can be made.

Application Status. | understand that this application is current for only 60 days. At the conclusion of this time, if |
have not heard from the Company and still wish to be considered for employment, it will be necessary to fill out a
new application.

AT-WILL EMPLOYMENT. | UNDERSTAND THAT IF I AM HIRED, MY EMPLOYMENT AT THE COMPANY IS
AT-WILL” AND MAY BE TERMINATED BY ME OR BY THE COMPANY AT ANY TIME FOR ANY REASON,
WITH OR WITHOUT CAUSE OR NOTICE. | UNDERSTAND THAT NO EMPLOYMENT OFFER IS BEING MADE
BY THE COMPANY AT THIS TIME. | ALSO UNDERSTAND THAT NOTHING IN THIS APPLICATION IS
INTENDED TO IMPLY OR CREATE AN EMPLOYMENT CONTRACT AND THAT NO COMPANY
REPRESENTATIVE HAS THE AUTHORITY TO MAKE ANY ASSURANCE TO THE CONTRARY.

Signature: Date:
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