BONSET AMERICA CORP.

‘ 6107 Corporate Park Drive
‘ Browns Summit, NC 27214

Pe I'SOﬂa| Data (Please print) Date

Name Telephone
(Last) (First) (Middie) (Area code) (Number)

Application For Employment

Address

(Street) (City) (State) (Zip Code)
Social Source Which
Security Number Prompted Application

Position Date Salary
Desired Available Desired

Full-time Part-time Temporary On-call
Have you ever previously applied for employment with BONSET? When? .
Have you ever been employed by BONSET? When? What capacity?

Relatives with whom you might
work or to whom you might report

(Close relatives may not be employed in a SUPBIVISOr hip.)

Military Service: Please indicate skills acquired during time spent in military service which is relevant to desired position.

Is there any reason why you might be unable to perform in a satisfactory manner the duties or activities involved in the position
for which you are applying? If yes, please explain.

Have you ever been convicted of a criminal offense? If yes, please indicate date(s) and type of offense.

All persons are required to submit proof of citizenship or authorization before final selection.

E m p ' Oym e I'It (List present or most recent position first)

1. Name of Employer Type of Business
Date Date
Address Employed Left
Beginning Ending
JobTitle Salary Salary
Reason for Name and Title
Leaving of Supervisor
Describe Duties
2. Name of Employer Type of Business
Date Date
Address Employed Left
Beginning Ending
JobTitle Salary Salary
Reason for Name and Title
Leaving of Supervisor
Describe Duties
3. Name of Employer Type of Business
Date Date
Address Employed Left
Beginning Ending
JobTitle Salary Salary
Reason for Name and Title
Leaving of Supervisor

Describe Duties




Education and Training

HIGH SCHOOL COLLEGE GR GRADUATE OR OTHER
UNIVERSITY
Name and Location
Number of years attended
Major Course, Degree
EXTRACURRICULAR ACTIVITIES
(Exclude those indicating race, color, religion, national origin, age or sex.) LIST HONORS, SCHOLARSHIPS OR AWARDS GRANTED
Typing speed Shorthand Speed
Office Machines Operated
CollegeGradeAverage____ Percent Expenses Earned

Describe participation in all company-sponsored training programs and/or university or other special programs.

Include any other information you think would be helpful to us in considering you for employment, such as professional and civic organizations,

additional work experience, articles/books published, activities, accomplishments, etc.
(Exclude all information indicative of race, color, gron, origin, marital status, anceslry. age or sex.)

Applicant’s Statement

| authorize investigation of all matters contained in this application and agree that if, in the judgment of the company, any misrepresentation has been made by me
herein or the results of such investigation are not satisfactory, any offer of employment made by the company may be withdrawn, or my employment with the company
may be terminated immediately without any obligation or liability to me other than for payment, at the rate agreed upon, for services actually rendered if | have been employed.

An offer of employment does not constitute an implied contract for continued employment. In consideration of my employment, | agree that my employment and compen-
sation can be terminated, with or without cause, and with or without notice, at any time, at the option of either the company or myself. | understand that only the president
of the company has the authority to authorize an agreement for employment for any specified period of time (excluding one involving temporary service employment agencies)
or to authorize any agreement contrary to the above disclaimer. Any such agreement must be in writing and signed by the president of the company.

| understand that | will be required to take a company screening examination which is given only to avoid placement of candidates into positions in which our medical
department determines they are unable to perform and that any offer of employment is contingent upon satisfactory reference checks and upon my ability to be bonded
by the company’s fidelity bond carrier, should these conditions of employment be required. | also hereby acknowledge that Bonset may need to contact companies, corpora-
tions and individuals to supply information that will be used to determine my qualifications for employment and release such parties from all liabilities or responsibility for

| DRUG SCREENING IS PART OF
OUR PRE-EMPLOYMENT PHYSICAL

Signature

Bonset America Corporation is an equal opportunity employer. It is the policy of this company not to discriminate in its employment and personnel
practices because of a person’s race, color, creed, religion, sex, national origin, age, or physical or mental handicap.

This application will be retained as a request for employment for a period of two months. If no offer of employment is made within that period, you
should reapply if you wish to be actively considered.

“Our Quality Is Our Future”



