APPLICATION FOR EMPLOYMENT

Prospective employees of Lifetime Products will receive consideration without discrimination
ve fo race, creed, color, age, sex, national origin, disability or veteran status.
Failure to fully complete application may result in rejection of application.

General Information

Last Name First Name Middle Initial |Position Applying For Date
Address Apt # (if applies)  City State Zip Code [Social Security Number
Home Phone Work Phone Mobile/Pager Date Available for Work
( ) ( ) ()
Have you ever been employed by Lifetime Products? YES NO If yes, when?
Department:
Supervisor:
Have you ever applied at Lifetime Products? YES NO If yes, when?
Have you ever worked at Lifetime Products through a temporary service? YES NO If yes, when?
Company Name:
Are you at least 18 years of age? YES NO
Have you ever been convicted of a felony in the past ten years, YES NO If yes, when?
which has not been annulled, expunged or sealed by the court?
Give details:
Are you currently on ‘lay-off’ status subject to recall? YES NO
Are you eligible for employment in the United States? YES NO
What machines/equipment can you operate that apply to this job? List Here:
Do you have safe and reliable means of transportation to/from work? YES NO
Have you ever been fired from a job? YES NO If yes, why?
Do you have any friends or relatives working at Lifetime Products@ YES NO If yes, who?
Are you willing to work:
Day YES NO How were you referred to Lifetime Products?
Swing ; YES NO O Newspaper O Job Corps O DATC O WS
G YES NO
O;::::\lwt YES NO O Website O Department of O OAIC O Employee Referral
Saturdays (when required) ~ YES NO Workforce Services Who?
Education
School Name, City, and State Course of Study CL:::pT:t?e:I G?:ig :tl:-:? Diploma/Degree
College
High School
Other

References Please list references (not relatives) to contact that are acquainted with your work history.

Name Occupation

Company, City, and State

Relationship to Applicant

Telephone Number




Previous Employment List name, address, and phone number of previous employers, with the most recent first. Include periods of unemployment
e reason for the unemployment.

an.

Employer #1

Company Name

City, State

Supervisor

Phone Number

Job Title

Duties

Dates of Employment

From: To:

Reason for Leaving

Salary
Start: End:

What did you dislike about this job?

What did you like about this job?

May we contact this employer?

If no, why not?

Q YES O NO

Employer #2

Company Name

City, State

Supervisor

Phone Number

Job Title

Duties

Dates of Employment

From: To:

Reason for Leaving

Salary
Start: End:

What did you dislike about this job?

What did you like about this job?

May we contact this employer?@

If no, why not?

Q YES O NO

Employer #3

Company Name

City, State

Supervisor

Phone Number

Job Title

Duties

Dates of Employment

From: To:

Reason for Leaving

Salary
Start: End:

What did you dislike about this job?

What did you like about this job?

May we contact this employer?

If no, why not?

Q YES O NO

Employer #4

Company Name

City, State

Supervisor

Phone Number

Job Title

Duties

Dates of Employment

From: To:

Reason for Leaving

Salary
Start: End:

What did you dislike about this job?

What did you like about this job?

May we contact this employer?@

If no, why not?

Q YES O NO




1. Place a number (1, 2, or 3,) in the box describing how you feel about the following: (Rate the items in preference with [1] Most Preferred and
[3] Least Preferred.)
___ Standing all day
__ Working with machinery
___ Using hands and wrists all day
___ Repeating the same task all day
___ Working with glues and solvents (i.e. chemical smells)
___ Production Powder Coating
__ Other:

2. Indicate any item with which you have had experience. Check any in which you are particularly interested.
___ Production/Small Parts Assembly/Packaging
__ Production Pre-Fabrication
___ Production Powder Coating

__ Other:

3. What is the longest amount of time that you have worked for one employer?

4. During a work year, how many days do you miss on average2 0 0 a2 Q4 asé as aio Q over 12

5. List any licenses, certificates, or professional affiliations you have:

6. Do you have any commitments or agreements with another employer that might affect your employment2 ~ YES ~ NO

If applicable to the job you are applying for, please complete:

7. Are you able to lift 50 Ibs or more? YES NO
8. Are you able to work in temperatures of at least 95 degrees? YES NO
9. Are you able to work in temperatures less than 45 degrees? YES NO

You are not required to disclose information about physical or mental limitations that you believe will not interfere with your capability to do the
job. On the other hand, if you want Lifetime Products to consider special arrangements to accommodate a physical or mental impairment, you
may identify that impairment in the space provided and suggest the kind of accommodation that you believe would be appropriate. (If you need
additional space, please continue on a separate sheet of paper.)

Applicant Certification Please read carefully before signing.

| certify that to the best of my knowledge and beliefs, the answers given by me to the foregoing questions and the statements made by me in
this application are correct and complete. | understand that any false information contained in this application may result in my discharge if | am
hired.

| authorize you to communicate with all of my former employers, school officials, and persons named as references. | hereby release all
employers, schools, and individuals from any liability for any damage whatsoever resulting by giving such information. Neither the job applica-
tion nor any other written statement made to you during the hiring process constitutes the terms of an employment contract.

If employed, | understand and agree that such employment is at will and may be terminated at any time with or without cause and without any
liability to me for any continuation of salary, wages, or employment related benefits.

| understand that no representative of Lifetime Products has any authority to enter into any agreement for employment for any specified period
of time, or to assure that | will receive any other personnel action, either before | am hired or after | have become employed, or to make any
agreement or commitment regarding employment, with the exception of the president of Lifetime Products, and any such commitment or agree-
ment must be received in writing to be effective.

| also understand that Lifetime Products has a Drug Policy and | agree to conform to this policy if hired.

Date Printed Name Signature

AE1104



