APPLICATION
FOR EMPLOYMENT
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Date of Applicat

TWIDDY & COMPANY REALTORS

Twiddy & Co'mpany does not discriminate in hiring or terms and conditions of employment because of an individ-
ual’s race, creed, color, sex, age (over 40), disability, religion, national origin, veteran status, or any other legally

protected characteristics.
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In compliance with the Immigration Reform and Control Act of 1986, you will be required to establish identity and authorizati
Qwork in the U.S. upon employment.

AVAILABILITY
Position Applying For: Date Available:
Desired Schedule: Pay Expected:
0 Full Time O Part Time O Temporary

Check Days Available: 0 Sun O Mon [ Tues [ Wed 0 Thurs [ Fri [ Sat
Hours Available Each Day:

PERSONAL INFORMATION
Last Name First Name Middle Name
Present Street Address City State Zip
Home Phone () Cell Phone ()
Email Address: Social Security:
Do you have legal authorization to work in the United States? 0 Yes [1 No

EMPLOYMENT HISTORY

List employment, starting with your most recent position. Account for any time during this period which you were unemployed by
stating the nature of your activities. If you have no prior employment history, include personal references to be contacted.
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May we contact your present employer? 0O Yes [ No
Employer Date Reason For Leaving
From To
Address Position/Title
City State Phone Hourly Rate/Salary | puties Performed
Starting Final
Supervisor
Employer Date Reason For Leaving
From To
Address Position/Title
City State Phone Hourly Rate/Salary | puties Performed
' Starting Final
Supervisor
Employer Date Reason For Leaving
From To
Address Positlon/Title
City State Phone Hourly Rate/Salary | Duties Performed
Starting Final
Supervisor




EDUCATION

; o Degree/Area Number of Years | Graduated

Type of School Name and Location of School of Study Completed (check one)

Name O Yes
High School

City State [ No

Name ] Yes
College

City . State [ No

Name 1 Yes
Other

City State [J No

OTHER INFORMATION

Have you ever been employed by Twiddy & Company? 00 Yes [ No
Dates Employed? Location?

Are you under age 18?7 [ Yes [ No
If yes, you will be required to submit proof of age and a youth employment certificate.

Can you perform the essential functions for the job applied fc;r with or without a reasonable
accommodation? [ Yes [ No

Have you ever been convicted of a crime other than a minor traffic violations? ] Yes 1 No
(conviction of a crime does not automatically disqualify an applicant from consideration)
If yes, please explain:

In case of Emergency, notify:

Name: Home Phone:
Current Address: Work Phone:
Cell Phone:

ACKNOWLEDGEMENT AND AGREEMENT

APPLICANTS—Please read the following statement carefully address any questions to the Human Resources Representative
before signing:

The position I am applying for may include Saturday and/or Sunday work.

T agree to work when scheduled. I hereby affirm that the information given by me on this application is complete and accurate.
I understand that any falsifications or omissions will be immediate grounds for dismissal.

I authorize Twiddy & Company to verify all information in connection with this application concerning my form employment,
educational background and criminal record, whichever may be applicable. I agree that the same shall remain the property of
Twiddy & Company whether or not employment is extended. I release from all liability all persons, companies and corporations
supplying such information. I release, indemnify and hold harmless Twiddy & Company from and against any and all liability
which may result from making such an investigation.

I understand that nothing contained in this employment application or in the granting of an interview is intended to create an
employment contract between the Company and myself. I further understand that no representative of the company other
than the Chief Executive Officer has the authority In writing, to enter into any agreement for any specified period of time.

I understand this application will be active only for the specific position identified in this application and only during the period
the comr pany is seeking to fulfill the position.

If I am hired, I agree that my employment and compensation can be terminated with or without cause and with or without
notice at any time, at the option of Twiddy & Company or myself.

I have read and affirm as my own the above statements.

Signature: Date:

M Drive/Rental Admin/Marketing  5/8/2007




1.

Twiddy & Company
Release Authorization

In connection with my application for employment, | understand that a consumer report or an
investigative consumer report may be requested that will include information as to my
character, work habits, performance, and experience, along with reasons for termination of
past employment. | understand that as directed by company policy and consistent with the
job described, you may be requesting information from public and private sources about my:
workers’ compensation injuries, driving record, court record, education, credentials, credit
and references. If company policy requires, | am willing to submit to drug testing to detect
the use of illegal drugs prior to and during my employment.

| hereby authorize, without reservation, any law enforcement agency, institution, information
service bureau, school, employer, reference, or insurance company contacted by Twiddy &
Company or its agent, to furnish the information described in Section 1.

| hereby authorize release of information from my Department of Transportation regulated
drug and alcohol testing records by my previous employer to Twiddy & Company. This
release is in accordance with DOT regulation 49 CFR Part 40, Section 40.25. | understand
that information to be released by my previous employer, is limited to the following DOT-
regulated items: alcohol tests with a result of 0.04 or higher, verified positive drug tests,
refusals to be tested, other violations of DOT agency drug and alcohol testing regulations,
information obtained from previous employers of a drug and alcohol rule violation and any
documentation of completion of the return-to-duty process following a rule violation.

The following information is required by law enforcement agencies and other entities for positive
identification purposes when checking public records. It is confidential and will not be used for
any other purposes. | hereby release the employer and agents and all persons, agencies and
entities providing information or reports about me from any and all liability arising out of the
requests for or release of any of the above-mentioned information or reports.

Please print your full name FIRST MIDDLE LAST

Please print other names you have used

Home Address

City State Zip Code
Social Security Number Date of Birth

State Issuing Driver’s License and Number Name as it appears on license

Signature Today’s Date

THIS PAGE CONTAINS SENSITIVE INFORMATION.
KEEP IN SECURE FILES SEPARATE FROM PERSONNEL RECORDS.
2/2008
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