Blynco Mfg & Dist, Inc.
APPLICATION FOR EMPLOYMENT

We consider applicants for all positions withowgasd to race, color, religion, sex, national orjgin
age (if 40 years or older), marital or veteranustasexual orientation or disability.
WE ARE AN EQUAL OPPORTUNITY EMPLOYER
Please read the entire form before you begin djlitirout and answer all questions, indicating “Nbowéere applicable. Answers should be typed, pdnbr carefully
written in ink so that they are clear and readaesumes will not be accepted in lieu of any imfation required on this form.
This application must be completed in its entifeéjore any offer of employment may be considered.

Position(s) Applied For Date of Application

How Did You Learn About Us? Advertisement Friend Walk-In Employment Agency ___ Relative Other
Last Name First Name Middle Name Social Security Numbe
Address Number Street City State Zip Code
Telephone Number ( ) How Long atePtesddress / (years/months)
Previous Address E-Mail Address (if applicable)

Have you ever filed an application with us before? Yes No

If yes, date given

Have you ever been employed with us before? Yes No

If yes, give date

Do we currently employ a member of your family oukehold? Yes No

If yes, give name
Are you currently employed? Yes No
May we contact your present employer? Yes No
Are you prevented from lawfully becoming employadhis country because of Visa or Immigration StatuProof of citizenship,
immigration status, or work authorization will beguired upon employment) Yes No

On what date would you be available for work?2

Are you available to work: Full Time Panne Temp
Are you able to travel? Yes No
Are you currently on “lay-off” status and subjeatrecall? Yes No

Have you ever been convicted of a criminal offefmker than minor traffic violations), or are yowaiting trial for a criminal
offenseAnswering “yes” will not necessarily disqualify applicant from employment) Yes No

Criminal Offensedncludes felonies, misdemeanors, summary offeasdsconvictions resulting from a plea of “nolo cardere” (no contest).
Convictionis an adjudication of guilt and includes deterrtioves before a court, a district justice or a magte which results in a fine, sentence or prolpatio

If yes, please explain
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APPLICATION FOR EMPLOYMENT

EDUCATION:

Middle School Name:

Location: Years Completed (please circle): 6 7 8

High School Name:
Location: Years Completed (please circle): 9 10 11 12

College/Undergraduate School Name:

Location: Years Completed (please circle): 1 2 3 4

Graduate/Professional School Name:

Location: Years Completed (please circle): 1 2 3 4

Diploma/Degree.: Date Received:

Describe any specialized training, apprentices$kjils and extracurricular activities:

Describe any honors you have received:

State any additional information you feel may bkpfut to us in considering your applicatian:

Indicate any foreign languages you can speak, aadfbr write:
FLUENT GOOD FAIR

SPEAK

READ

WRITE

List professional, trade, business or civic adegitand offices held¢You may exclude memberships which would reveal sex, sexual orientation, race,

religious, national origin, age, ancestry, disability or other protected status)

Have you ever had any job-related training in timétédl States Military? Yes No

If yes, please descrihe

Are you able to perform the essential functionthefjob for which you are applying with or withauteasonable accommodation?
Yes No

REFERENCES:

Give name, address and telephone number of thieenees who are not related to you.

1.

2.

3.
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APPLICATION FOR EMPLOYMENT

EMPLOYMENT EXPERIENCE

Start with your present or most recent job anddiisemployment for the last 10 years and expldigaps in your employment,
attaching additional sheets if necessary. (Dcsnbstitute your resume for this information.) l# any job-related service
assignments and volunteer activities. You maywaelolunteer organizations which indicate racégr¢oeligion, gender, national

origin, disability, sexual orientation, or othepfected status.

Telephone Number(s)

Final Yearly Salary

Job Title

Supervisor

Reason for Leaving (checkld Layoff O Involuntary Termination OO Resignation

Employer Dates Employed Description of Duties
From To

Address Hourly Rate/Salary
Starting Final

Telephone Number(s)

Final Yearly Salary

Job Title

Supervisor

Reason for Leaving (checkld Layoff [ Involuntary Termination [0 Resignation

Explain:

Employer Dates Employed Description of Duties
From To

Address Hourly Rate/Salary
Starting Final

Telephone Number(s)

Final Yearly Salary

Job Title

Supervisor

Reason for Leaving (checkld Layoff O Involuntary Termination [0 Resignation

Explain:

Employer Dates Employed Description of Duties
From To

Address Hourly Rate/Salary
Starting Final

Telephone Number(s)

Final Yearly Salary

Job Title

Supervisor

Explain:

Reason for Leaving (checkld Layoff [ Involuntary Termination [0 Resignation

Explain:

Employer Dates Employed Description of Duties
From To

Address Hourly Rate/Salary
Starting Final

(Please use additional space on page 4 if necgssary

Summarize special job-related skills and qualifarag acquired from employment or other experience
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CERTIFICATION AND AGREEMENT
READ CAREFULLY BEFORE SIGNING

| UNDERSTAND AND AGREE THAT:

1. Any misrepresentation or omission of facts inapplication or any attachments to my applicatiogl(iding any resumes) may
result in refusal of employment or if employednteration from employment.

2. | understand and agree that any person authdrizéee Company can at any time request that | gubra search of my person,
purses, and packages in my possession, or anyrjatgsk, computer, phone or files that may be assigo me. | understand
that my refusal to submit to such a search maytrestermination. | hereby waive all claims faamages resulting from such
examination(s).

3. I understand and agree that, depending on thieydar job position, | may be required to submitat medical examination or
inquiry after a conditional offer of employmentthuior to starting work. If | am employed by tGempany, | understand that
I may be required to submit to a medical examimatioinquiry to determine my ability to perform tessential functions of my
job, whether | am entitled to a reasonable acconatima and/or whether | pose a direct threat to fiyseothers. The tests,
exams and inquiries discussed above, to the etttanthey are to be performed by someone othentlggiersonal physician,
are at the Company’s expense. | authorize anyighys including my personal physician, to releasg information to the
Company related to any such test, examinationquirg and | agree to execute any necessary releaskesuthorizations for the
Company to obtain such information. Failure tomittho such testing and/or provide the necessdepases and authorizations
may result in the refusal of employment, including withdrawal of an offer of employment, or, if ployed, disciplinary action
up to and including termination.

4, | further understand that the Company can, exaspdtherwise provided by law, change wages, bsnafid/or working
conditions in its sole discretion, and that | mayréquired to work overtime or on weekends, depandpon job requirements.

5. | understand that the Company may, from timene testablish rules, regulations, policies andisciplinary procedures, some
of which may be reduced to writing. In considematof my employment, | agree to conform to all agadile rules, regulations,
policies, and/or disciplinary procedures of the @amny and/or any department thereof. | understaaidhose rules, regulations,
policies and/or disciplinary procedures are natridied by the Company to create an obligation oficoed employment.

6. | understand that this document is an applicdtioemployment and continued employment is notdpeiffered. | understand
and agree that my employment, both during and aftgiintroductory or orientation period, is foriadefinite period, and that
nothing in this application shall be deemed to freay contract of continued employment betweerantethe Company. |
further understand that my employment can be teatadhat will at any time by myself or the Compaoydny or no cause. |
understand that employment beyond any introduaonyrientation period or employment for a numbeyexrs shall not result
in any heightened expectation of continued employmeunderstand and agree that any statemetits tmntrary, whether oral
or written, are expressly disavowed and are ndtetoelied upon by me. | further understand thatepresentative of the
Company has any authority to enter into an agreefoeamployment for any specified period of tinmd@make any agreement
contrary to the foregoing, except in a written doeumt signed by the President of the Company.

7. It is my understanding that this application éonployment will only remain active for thirty (38@ays following the date of
application.
Applicant’s Signature Date

FOR OFFICE USE ONLY

Arrange Interview: Yes No

Remarks:

Interviewer:

© Kamer Zucker & Abbott 2005 Rev 7/05



