APPLICATION FOR EMPLOYMENT

SMG considers all applicants for employment without regard to race, color, religion, sex, nationa! origin, ape, disability, or stafus as a
Viatnam-era or speciai disabled veteran in accordansce with federal Jaw. in addition, SMG complies with zpplicable state and local laws
prohibiting discrimination in erriployment in every jurisdiction in which it maintains facilites. SMG also provides reasanable
accommedations to qualified individuais with disabilities in accordance with applicable laws.

To receive proper tonsideration of trus application, ALL guestions on this application must be answered.

Date of Appheation
PERSONAL INFORMATION {PLEASE PRINT}
Nams (Last Name, First Name, Middie nitsl) Sooial Securtty Numbear
Cument Addrass City State Zip Code
Talsphona Number Referred By
Are you over age 187 []Yes [1Nc if not, state yodr age  |Positon Reguested
i work| ?

it uncer 18, do you have Ing papers 1] Yes []No Date Avaiabie
EDUCATION
High Schoot Name and Address Course of Study  fNumber of Years Attended Highest Grade Completed

[18 [}10 []11 []12
College Schoof Name and Address Course of Btudy  [Number of Years Attended | Highest Grade Complsted

[J1 [12 13 [}4
Diploma or Degree Recaived
Other (spetify) Name and Agoress Course of Study  {Number of Years Attended Highest Grade Completed

[11 112 03 [l4
Diploma or Dagree Receved

PERSONAL INFORMATION

Do you have any relatives or personal friends in the employment of SMG? [1Yes [1He
If yes, ploase state:

Name Relatonship

Name Relabanship

FIDEUTY INFORMATION

Have you ever worked in a position which required you to be bonded? []Yes [1Ne
If yes, please deseribe in fuli: Name of Supervisor
Have you ever been convicted of 2 crime excluding misdemeanors or traffic violations? [1Yes [1No

If yes, pisase state the nature of offense, when, where and disposition

Answenng yes WILL NOT necesserily disqualify you from consideration.
This inforration will be usad only for jnb-related purposes and only 10 the extent permitted by applicatie lew

is there anything that would prevent you from performing in a reascnable and safe manner the activities invelved in the position for

which you have applied? {] Yes [1Nc
if yac, plaase expiain

Revised « June, 1999



z%: IERN 52:55 UNIVERSITY

HOURS OF

AVAILABLILTY

Sunday

Monday

Tuesday

Wednesday

Thursday

Saturday

start Time

-nd Time




RELEASE AUTHORIZATION

APPLICANT COMPLETE THE FOLLOWING

in connection with my application for employment, | understand that a consumer report or an investigative consumer repor may be requested that
will include infommation as to my characier, work habits, performance, and experience, along with reasons for termination of past employment. |
understand ihat as directed by company policy and consistent with the job described, you may be requesting information from public and private
sources aboul my: workers' compensation injuries, driving recard, court record, education, credentials, credit, and references.

if campany policy requires, | am willing to submit to drug testing to detect the use of iegal drugs prior to and during employment.

Medical snd workers’ compensation infarmation will only be requested in compliznce with the Federal Americans with Disabilities Act (ADA) and/or
any other applicable slaie laws. Accaording 1o the Fair Credit Reporting Act, 1 am entitlec to know if employment is denied because of information
obtained by my prospective employer fram a consumer reporting agency. If so, | will be notified and given the name and address of the agency of
the source which provided the information.

_ | acknowledge thal a telephonic facsimite {FAX) or photographic copy shall be as valid &s the original. This release is valid far mos! federzl, state

and county agencies including the Minnesota Depariment of Labor.

Minnesoia, Oklahoma and California applicants only. If you want a copy of the reports(s) ordered, Check this box (3. The report(s) will be sent by
the reporting agency to you a the address below. The reports will be processed by: ADP Screening and Seleclion Services, 301 Remington Streel,

Fort Collins, Colorado 80524,

| hereby authorize, without reservalion, any law enforcement agency, institution, information service bureau, school, employer, reference ar
insurance company centacted by or its agent, to fumnish the information described in Section 1.

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records.
it is corfidential and will ol be used for any other purposes. | hereby release the employer and agents and all persgns, agencies, and entities providing
infermation or reports about me from any and alf liability arising out of ihe requests for or release of any of the above mentioned information or reports.

Piease pnnt your full name LAST FIRST RIODLE

Piease pnn! other names you have used

Home Address
Ciy State Zip Code
Souial Security Number Date of Birth
The following siates require sex and race to obtain infermation:
AL, AR, FL, GA,IA, IL, IN, ML, OR, TX, Wl
sex  [mae L Femake
Race: [ Asan [ Biack LlHispanic [while £ Other
Drivers Lizense Number Stale issuing License
Name as il gppeats on license
Signature Today's Date
IF REQUIRED, NOTARIZE HERE
Whnen ueing an embossed seal, pleass shade snd pencil before faxing. Subseribed and swom before me
Name
Date
Notary Public

fy commission expires

THIS PAGE CONTAINS SENSITIVE INFORMATION KEEP ONLY IN SECURE FILES, SEPARATELY FROM PERSONNE! RECORDS!




Disclosure to Employment Applicant
Regarding Procurement of A Consumer Report

In connection with your application for employment, we may procure a consumer report on you as part of the process of
considering your candidacy as an employee. In the event that information from the report is utilized in whole or in part
in making an adverse decision with regard to your potential employment, before making the adverse decision, we will
provide you with a copy of the consumer report and a description in writing of your rights under the Jaw.

Please be advised that we may zlso obtain an investigative report including information as to your character, general
reputation, personal characteristics, and mode of living. This information may be obtained by contacting your previous
employers or references supplied by you. Please be advised that you have the right to request, in writing, within a
reasonable time, that we make a complete and accurate disclosure of the nature and scope of the information requested.
Such disclosure will be made to you within 5 days of the date on which we receive the request from you or within 5
days of the time the report was first requested.

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You will be given a
summary of these rights together with this document.

By your signature below, you hereby authorize us to obtain a consumer report and/or an investigative report about you in
order ta consider you for employment.

The report will be processed by:
ADP Screening and Selection Services
301 Remington Street
Fort Collins, Colorado 80524

Applicant’s Name:

(Please Print)

Applicant’s Address:

City/State/Zip:

Signature:

Social Security Number:

Give copy with Summary of Rights 1o applicant. Retain a copy for your files.



