COLLEGIATE IO Application for Employment

DESCRIPTION

DATE:

Last Name First Name Middle Name Social Security Number
Street Address Driver's License Number
City Home Telephone

_ ( )
State/Zip Business Telephone

( )

Position Applied For: Salary Desired: Date Available:
Available For: UFull-time UPart-time UDays UEvenings UWeekends UHolidays
Are you willing to work overtime? UYes UNo
Are you willing to travel? UYes UNo
Are you willing to relocate? UYes UNo
Are you eligible for employment in this country? UYes UNo

(Proof of U.S. citizenship or immigration status will be required)

Do you have a vehicle that could be used for work if necessary? UYes UNo
If required could you live on site? UYes UNo
Referral Source: UAdvertisement WEmployment Agency QSchool QFriend QCurrent Employee QOther

Name "Other" Source:

Have you ever applied for a position with Collegitate Management Group? UYes UNo
Location: Position Applied For:
Offered Job? QOYes UNo Accepted Employment: UYes UNo Date Employed:

Do you have any relatives or acquaintances employed by Collegiate Management Group and/or its subsidiaries WdYes WNo

If "yes", please name them:

Do you plan to engage in other work while in our employment? UYes UNo

If "yes", please explain:

Have you ever been convicted of a crime? UYes UNo

If "yes", please provide details of each conviction:

(Please note that conviction of a crime is not an automatic bar to employment. All circumstances will be considered.)

THE FOLLOWING INFORMATION MUST BE FILLED OUT COMPLETELY EVEN IF RESUME IS ATTACHED.

Grade Did you
School Name & Location of School Dates Attended| Course of Study | Average | Graduate
College dYes
UNo
High School JYes
UNo
oth QYes
er ONo
Other QYes
UdNo
U.S. Military Service: Branch: From: To: Rank:

Training or Experience:

Aug-02
Name, Address & Telephone Number of Employer Month/Year Annual Income|Job Title & Description of Duties
(Begin With Most Recent Employer) Employed
1 From:
To:
Supervisor's Reason For Leaving:
Name:
2 From:
To:



http://www.collegiatestation.com/Canyon/CA_app_descr.pdf

Supervisor's Reason For Leaving:
Name:
3 From:

To:
Supervisor's Reason For Leaving:
Name:
4 From:

To:
Supervisor's Reason For Leaving:
Name:

Indicate any employer(s) you do not want us to contact:

Please explain any periods of unemployment:

Summarize special skills and qualifications acquired from employment and/or other experience:

Skills in which you have had experience or training:

QTyping WPM 10 Key Touch UBookkeeping asS/H____ WPM QKeypunch UWord Processing
QORefrigeration UPlumbing QElectrical UHVAC QConstruction QPainting

QOther (Please List)

Do you hold any professional licenses or certificates? UYes UNo

If "yes", indicate title and location where valid:

Have you received any professional awards/honors? UYes UNo

If "yes", describe award/honor and date received:
List any professional groups or organizations that you belong to and describe your activity in them:

I Qauthorize Qdo not authorize a representative of SR Employers, Inc. to contact all sources listed above (excluding employers indicated)
and any others necessary to confirm the aforementioned Application information. | alsoQauthorize Udo not authorize a representative of

SR Employers, Inc. to obtain a personal credit check on me.

If in the judgement of SR Employers, Inc., | have knowingly withheld information, given false information, or made misrepresentations, any
offer of employment may be withdrawn or employment terminated without liability to SR Employers, Inc. other than for services | have

actually rendered.

I understand that, if hired, | may be terminated at any time and for any reason that is not contrary to law.

Applicant's Signature Date
Aug-02



