APPL]CAT]ON FOR EMPLOYMENT PRE-EMPLOYMENT QUESTIONNAIRE
EQUAL OPPORTUNITY EMPLOYER

PERSONAL INFORMATION DATE

[NAME (LAST NAME FIRST) SOCIAL SECURITY NO.

PHESENT ADDRESS CITY STATE — ZIP CODE_
PERMANENT ADDRESS CITY STATE ZIP CODE
PHONE NO. REFERRED BY

( )

EMPLOYMENT DESIRED

FOSITION DATE YOU CAN START SALARY DESIAED

ARE YOU IE SO, MAY WE INQUIRE

EMPLOYED? [I Ve |:| NO OF YOUR PRESENT EMPLOYER? D YES I:I NO
EVER APPLIED TO o5 WHERE? WHEN?

THIS COMPANY BEFORE? s NO

EDUCATION HisTORY
NAME &P«LOCATIO& bFscmm

sl G*%%ER-}‘E, | SUBJECTS STUDIED

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

GENERAL INFORMATION

SUBJECTS OF SPECIAL STUDY/RESEARCH
WORK OR SPECIAL TRAINING/SKILLS

U.8. MILITARY OR RANK
NAVAL SERVICE

FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

i g 5 i

| NAME & ADDRESS OF EMPLOYER | SALARY

_POSITION | REASON FOR LEAVING

- afed L Y e e e e CONTINUED ON OTHER SIDE



REFERENCES _GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR,
~ NAME e  BUSINESS i

AUTHORIZATION

“| certify that the facts contained in this application are true and complete to the best of my knowledge and
understand that, if employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above
to give you any and all information concerning my previous employment and any pertinent information they
may have, personal or otherwise, and release the company from all liability for any damage that may result
from utilization of such information.

| also understand and agree that no representative of the company has any authority to enter into any
agreement for employment for any specified period of time, or to make any agreement contrary to the forego-
ing, unless it is in writing and signed by an authorized company representative.

This waiver does not permit the release or use of disability-related or medical information in a manner pro-
hibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.”

DATE SIGNATURE

INTERVIEWED BY DATE

— DO NOT WRITE BELOW THIS LINE

REMARKS
NEATNESS CHARACTER
PERSONALITY ABILITY
HIRED FOR POSITION WILL SALARY
DEPT. REPORT WAGES
APPROVED: 1. 2, 3.
EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER

This application for employment is sold anly for general use throughout the United Slates. Adams assumes no responsitility and hereby disclaims any liability for the inclusion in this
form of any questions or requests for information upon which a violation of local, state and/or federal law may be basad. It is the user's responsibility to ensure that this form's use com-
alies with-applicable laws, which change from lime to time.



Specialty RELEASE AND
PRIVACY STATEMENT

Wood
Products

Innovative Distribution of Quality
Exterior and Interior Wood Products

PLEASE READ CAREFULLY PRIOR TO SIGNING

| understand that Specialty Wood Products requires certain information about me to evaluate
my qualifications for employment and to conduct its business if | become an employee.
Therefore, | authorize Specialty Wood Products to investigate my past employment, criminal
records, education credentials and other employment related activities. | agree to cooperate
in such investigations and release all parties from all liability or responsibility with respect to
the information supplied.

| understand that any employment with Specialty Wood Products would not be for any fixed
period of time and that, if employed, | may resign at any time for any reason and that the
Company may terminate my employment at any time for any reason. | further acknowledge
my understanding that statements which may be contained in policies, handbooks, and other
company material do not create any guarantees of employment nor contractual rights and
that such policies may be changed at any time, with or without notice. | further acknowledge
that no supervisor, manager, executive or any other employee or agent of the company has
the authority to alter the above, and that any promises to the contrary will only be relied
upon by me if they are in writing and signed by the Supervisor.

| understand that any false answers or statements made by me on the application or any
supplement thereto or in connection with the above-mentioned investigations will be grounds
for immediate dismissal, if | am employed.

| understand that, as part of the application process or as part of my regular employment, |
may be required to pass a test for the illegal use of drugs.

I acknowledge that I have read and understand the above statements.

Applicant’s Signature Date

Applicant’s Printed Name

18400 East 22" Avenue * Aurora, CO * 80011
phone: 303-288-8484 * fax: 303-288-5650 * toll free: 800-760-8484

WWW.SWp.net



