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Employment Application

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Cell Phone No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
YES NO
Have you ever worked for this company? ] ] If yes, when?
YES NO

Have you ever been convicted of a felony? [ O

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [] [0 Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] O Degree:
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THE ART OF DECORATING

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:

Equal access to programs, services, and employment is available to all persons. Those applicants requiring reasonable
accommodation to the application and/or interview process should notify the Human Resources Department.
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THE ART OF DECORATING

Applicant’'s Consent Form

| certify that the information contained in this application is correct to the best of my knowledge, and understand that
falsification or omissions in this application in any detail is grounds for disqualification from further consideration or for
dismissal from employment at the time the company discovers the omission or falsifications.

| hereby authorize Pro Towels and its designated agents to conduct a comprehensive review of my background. |
understand that it may include but not limited to verification of social security number, employment history, education
background, character references, drug testing and criminal history.

| agree to conform to the rules and regulations of the company and understand that if hired | will be a “terminable-at-will”
employee. The company or myself may terminate with or without cause and with or without notice during the (3) month
probation period. My employment with Pro Towels is for no specific period of time unless agreed upon in writing, and
may be terminated by either party at any time. | further understand that no personnel recruiter or interviewer or other
representative of the company other than the President of Pro Towels has any authority to enter into an agreement of
employment for any specified period of time.

| understand that Pro Towels requires drug testing as a part of its selection and hiring process. | also understand that if
such testing indicates illegal drug use, | will be disqualified from further hiring consideration. | hereby give Pro Towels
my consent to administer any or all of the above drug testing to me and use the results thereof in further hiring
consideration.

| understand that this application is good for only (90) days from today’s date. If | still desire a position with the
company after this application expires, it will be my duty to fill out a new application and file it with the company.
Otherwise, the company will not consider me for employment after this application expires. | further agree to submit to
alcohol and/or drug screening test, if requested of me at any time prior to my employment.

Date of Application Signature as shown on Social Security Card
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