B ERYL
6 BERYL APPLICATION FORM

Today’s Date: Position Applying For:

Desired Salary Range:

Availability (check all that apply):
O Full Time OPart Time [ Temporary O Overnight

O AM Shift OPM Shift O Weekends

OHolidays

Date Available for Work:

Personal Information

First Name: Last Name:

Telephone Number:

Current Address:

Street:

City: State:

Zip Code:

How Long at This Address?

Previous Address:

Street:

City: State:

Zip Code:

How Long at This Address?

Have you ever applied or been employed at Beryl? O

Yes ONo

If yes, please fill out the following:

When? Supervisor:

Reason for Leaving:

Do you have the legal right to work in the United States?
OYes ONo

Have you ever been convicted of a felony or misdemeanor?
OYes ONo

If yes, please explain:

Would you like to be considered as a bilingual candidate?
OVYes ONo

If yes, please list additional languages you are proficient with:

Educational Background

High School

Name and Address of School:

Graduated? 0O Yes O No

Degree Received:

List Honors or Activities:




College

Name and Address of School:

Graduated? [ Yes O No

Degree Received:

List Honors or Activities:

Business or Trade/Other

Name and Address of School:

Graduated? [OYes O No

Degree Received:

List Honors or Activities:

Work History

Current or Most Recent Employer

Company Name:

Company Address:

Telephone Number: May we contact?

OYes

O No

Position Title:

Supervisor Name/Title:

Date Started: Beginning Salary:

Date Ended: Ending Salary:

Duties & Responsibilities:

Reason for Leaving:

Additional Information:

Previous Employer 1

Company Name:

Company Address:

Telephone Number: May we contact?

OYes

O No

Position Title:

Supervisor Name/Title:

Date Started: Beginning Salary:

Date Ended: Ending Salary:

Duties & Responsibilities:

Reason for Leaving:

Additional Information:

Previous Employer 2

Company Name:

Company Address:




Telephone Number: May we contact? OVYes ONo

Position Title:

Supervisor Name/Title:

Date Started: Beginning Salary:

Date Ended: Ending Salary:

Duties & Responsibilities:

Reason for Leaving:

Additional Information:

Additional Information (list any additional skills or qualifications that you feel would be applicable to the position for which you are applying):

Personal References

Reference One

Name: Phone:

Address:

Relationship:

Reference Two

Name: Phone:

Address:

Relationship:

Accept Release checkbox (required):

|:| | affirm that the information that | have provided on this application is true and correct to the best of my knowledge. | authorize The Beryl Companies to
conduct an investigation to verify any information that | have provided, both written and verbal, and any other information about me that it deems necessary. |
further authorize any company, school, institution or individual that | have been associated with to release any information that is relevant to this investigation,
and release all parties from all liability for any damage that may result from furnishing same to The Beryl Companies. | understand that any misrepresentation
on my part may result in the termination of my employment or the revocation of an offer of employment whenever discovered. | also understand that if | am
given an offer of employment, The Beryl Companies may require that | submit to a post-offer drug test in accordance with applicable state law. | hereby consent
to this drug test and understand that employment with The Beryl Companies is contingent upon satisfactory completion of the requisite drug test. In consid-
eration of my employment, | agree to conform to the rules and regulations of The Beryl Companies. | understand that nothing contained in this employment
application or in the granting of an interview is intended to create an employment contract between The Beryl Companies and myself for either employment or
for the providing of any benefit. No promises regarding employment or duration of employment have been made to me and | understand that no such promise
or guaranty is binding upon The Beryl Companies unless made in writing and signed by the Owner of The Beryl Companies. If an employment relationship

is established, | understand that that my employment will be for no definite term and that either The Beryl Companies or | will have the right to terminate the
employment relationship at any time, with or without cause, and with or without notice. RELEASE: | hereby authorize any prior employer(s) to provide informa-
tion concerning my employment as requested. | authorize the Registrar/Placement Office of all educational institutions attended to release an official copy of

my transcript, and if available, faculty appraisals. | also authorize any appropriate licensing board to release full information concerning my licensure status and

my licensure history.
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