Loy o)

25755 MW 130" Avenue 286-454-1511
High Springs, FL 32843 386-454-4831
[ POSITION APPLIED FOR | | |
Thank you for your interest in Loncala, Incomerated as an employer.
GENERAL INFORMATION
Blame {last, first, middia initiaf} ‘ ] Boclel Security Mo.
. DATE:

.Simeluéd-dress' . City, Ste-ﬂe-, ﬁp
Homa Phone Mo, Werk Phona No. _ Cell Mo,
Ars you authorized to work in the United States? Proof of Authorization will ba mquirad past bire
Yoz Mo
TRAINING AND EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 8 a 10 11 12 GED
cglmgaguvnaf tralning Major/mubject ’ - { Depresfcestificates

AB@E’HONAL SK!LLS Describe skills relevant to the. job for which you are applying

SKELL . TYPE OF EXPERIENCE LEVEL OF EXPERTISE

Office equipment, compuiers,
software {iyping speed,
programs, etc.}

Fechnical skils, professional
licenses

Heavy equipment, machinary

Dither

Can you perorm the essential functions of the job with or without reasonable accommodation? Yes No

BAGKGROUND INFORMATION

EACH CASE IS CONSIDERED SEPARATELY BASED ON JOB DUTIES AND PERFORMANCE |
AREAS

Do you have 3 valid Fiorida Driver's License? - . " Yes Mo “Other State 7
(if position applied for involves driving), have you been convicted, pleadeﬁ i no contention or paid a fine for any traffic violations
in the past three {(3) years? Yes No !f yes please explain:

Have you been convicted of a felony or served time in prison within the last ten (10} years?  Yes Mo

Conviction wil not necessarily bar you from employment. If ves, please explain:

Towlwhere did you hear about the position for which you are applying? (Check ona)

Friend Cnline Other

_ Relative Newspaper Ad Other
Which?




Tive you 18 years or older? Yes Po

‘Ca~ you travel if the job requires i{? Yes Mo
Me thers any shifts, hours, or days vou will not work? Yes Ne
i Yes, Explain

Do you speak, read or write a foreign language?

Do you have any friends or relatives that work hers? Yes Mo
pMame Relationship

Have you been employed here before? if yes, when?

Have you ever been fired 7 Yes No if yes, explain

Membership in Organization/Professional groups which, in your opinien, have 2 direct bearing on the posilion you are seeking

Are you a Veleran of the 1, 8. Military Service 7 Yes Mo If Yes, what branch of Service?

Have you ever been dismissed or forced to resign from any employment 7 Yes Mo If yes, please explain

Flaase turn over and complets page 2

ERPLOYMENT HISTORY -
Beginning wkh your prasent or inost recent employmant, list your employment history. Inchuds seif-employmant, military sarvice, volunteer
axpariancs and petiods of enemployment. The foliowing sections MUST be completed even if 2 resume is submitted.

Employer Empioyed from: ) Tg:
Address: Suparvisor
Phone Hours workediweek Starting salary
Posiion Last satary
Primary dutins
Mumber of emﬁlay@es May we cortact this empioyer Supervisor's
suparvised by you ' phone
Reason for lsaving _ o _
Emplover Empioved from: To:
| Address: Supervisor
Phons Hours workedAveek Starting salary
Position . Last salary
Primary duties
Number of employees May we contact this employer supéﬁisors
supervised by you phone
_Reason for leaving
Empiloyer ] Employed fom: To:
Address: Supervisor 7
Phone Hours workediweek Starting salary
Position Last salary
Primary duties
Mumber of employess May we contact -this empioyer Superﬁson‘s
supervised by you phone
Reason for leaving _
Employer Emg!@yed from: To:
Address: SuUpenisor
Phone Hours workediweek Starting salary
Pasition |ast salary

Primary dutles




A 085 of employess May we contact this émp&oyer Supervisor's
_sipenvised by you phone

Feeason for leaving

PROFESSIONAL REFERENCES Piease liat balow any people In addition to supervisors fistad

above who can responsibly evaluate your weork parformance

Mame Piace of employmentiitle ' Phone

NCTICE TO APPLICANTS

We comply with the Americans with Disabilities Act of 1990, During the interview process, you may be asked guestions
concerming your ability to perform job related functions. If you are given a conditional offer of employment, you may be
required to complete a post-job offer madical history questionnaire and or undergo a medical examination. If required,
all entering employees in the same job category will be subject to the same medical questionnaire and or examination
and all information will be kept confidential and in separste files.

We are an equai opportunity employer. We adhere to a policy of making employment decisions without regard to race,
sex, religion, nationai origin, handicap or marital status. We assure you that your opportunity for employment with this
Emplover depends solely upon your gualifications.

PLEASE READ AND SIGN STATEMENT BELOW

i undersiand that, in accordance with Florida Statule 443.131 (3) () (2), if hired, | will be placed on a 80-day
probationary perod. | further understand that ¥ | am terminated for unsatisfaciory work performance with the 80-day

probationary period, the employer may seek to contest any unemployment benefit ! might atternpt lo obtain as a result
of my termination. . Initial

I understand and agree that aff company policies and procedures may be modified, amendad or deleted by the
company with or without notice fo me of such amendment, modification or deletion; that policies and procedures ara not
infended to be a contract of employment nor do they give me a right of continued empioymient; and that my employment
may be terminated at my option or at the option of Loncala, Incorporated with or without notice by either party. | also
understand that there are no other arrangements, agreements or understandings regarding the terms of employment.
There may be no amendments or exceptions to this statement unless they are in wriling and signed by an officer of the
COMpany. Initials '

! understand that | may be required to underge blood and or urinalysis screening for drug or alcohol use as part of cur

pre-employment process. In addition, al! employees are subjeci to blood and or urinalysis screening for drug or alcoho! use.
Initials.

1 certify that all information given on this employment application; any resume that | submit to the company and any related papers
and answers given during orsl interviews are tiue snd comect. | understand that Loncala, Incorporated will make a thomugh
investigation of my work and personal history. | authorize the giving and receiving of any such information requested by the company
curing the course of such an investigation. | understand that falsification of any information given by cthers during the course of an
investigation may subject me to immediate dismissal, 1 hereby release from lizbility all persons who provide information to my
employer during the course of any such investigations. Initials.

Date:

Signature




