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P.O. Box 258 P.O. Box 231 P.O. Box 219 P.O. Box 67 P.O. Box 220 P.O. Box 145
Kahoka, MO 63445 Palmyra, MO 63461 Lancaster, MO 63548 Queen City, MO 63561 Shelbyville, MO 63469 Memphis, MO 63555

APPLICATION FOR EMPLOYMENT

other status law. We are anor
Alt bervill forconsidcred without toapplicants nationalemployment regard religion,race, sex,color, marital vetcranor medicalorrgln, aBe' status,

PERSONAL INFORMATION (Please Print Clearty)

Name
Last

Address
First

Soc. Sec. #
Middle

City State Zip
Are you over 18 years of age? E Yes tr No
(If no, a work permit may be required.)

Are you legally eligible for permanent employment in the United States? fl Yes tr No
(If hired, verification is required by law.)

EMPLOYMENT DESIRED

Position(s) applied for tr FullTime tl Part Time E Seasonal
Referred by:

Are you employed now? fl Yes E No If yes, may we inquire of your present employer? E Yes tr No
Date you are available to start work Salary Desired $
Will you relocate ifjob requires it? E Yes tr No Will you travel ifjob requires it? flYes flNo
Are you able to rneet the attendance requirements of the position? E Yes E No
Will you work overtime if required? tl Yes E No
Have you ever worked for this company or any of its affiliates before? E Yes E No
If yes, When? Location? Position?
Have you ever been bonded in prior employment? tr Yes n No
Have you ever been convicted of a crime (excluding misdemeanors and traffic offenses)? E Yes tr No
If yes, list convictions: (A conviction does not necessarily disqualify an applicant for employment.)

MILITARY SERVICE
Branch of Service From To Rank & Duties Date Discharged

Street
Telephone No. ( )
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Date

EDUCATION

EMPLOYMENT HISTORY with current or most recent em

PERSONAL REFERENCES list 3 not related to whom have known at least I
Name Address Telephone Occupation Yrs. Knonn

GENERAL
Special Skills, Training, Awards, Accomplishments (Exclude any information that would reveal Race, Color,
Religion, Sex, National Origin, Citizenship, Age, Mental Or Physical Disabilities, Veteran/Resen e National Guard or any other
simi Iarly protected status.)

Name & Location of School Course ofStudy Years
Completed

Did You Craduate?
(Indicate if still attendine)

Elementary

Higlr School

College Major

Minor

Other

Dates (Month/Yr)

From: _

To:

Final Salary:
$

Ernployer Name:

Address

Telephone:( )

Position:

Reason for Leaving

Dates (Month/Yr)

From: _

To:

Final Salary:
$

Employer Narre.

Address:

Telephone:( )

Position:

Reason for Leaving:

Dates

From:

To:

Final Salary

Employer Name:

Address:

Telephone:( )

Position:

Reason for Leaving:

Dates (Month/Yr)

From:

To

Final Salary:
$

Employer Name:

Address

Telephone:( )

Position:

Reason tbr Leaving:
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Date

APPLICANT STATEMENT
The above information is true. correct, and complete to the best of my knowledge. Should I be employed by the Company, any omission,
nrisrepresentation or false statement contained herein may be considered cause for possible disrnissal. The Cornparry has my permission to
obtain all necessary information from the references I have listed, or any other sources, concerning my prior employmenl personal history or
credit standing and I release all parties from any possible damages resulting from disclosing such ilfomration with or wii6out prior written
notice to me. I reserve the right to know the names and addresses ofany investigative agencies used in order that I may learn the infomration
contained in any reports fumished to the Company.

I understand this application does not constitute an ernployment contract of any kind. Should I be enrployed by the Cornpany,Imay resign such
employment at any time at my discretion with or without cause and with or without prior notice as may be required by the Company ipd the
Company may terutinate nry employment at any tirne at their discretion, with or without cause, and with or without prior notice, e*c"it ,s *uy
be required by law.

I certify that I have read, fully understand, and accept all terms of the foregoing Applicant Statement.

DATE: SIGNATURE:
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