Application for Employment

CODFER RECYCLING, L.L.C,
104 BETHSIDA ROAD
MONROE, TH 38573

931-823-1045
Instructions: It is the policy of the company fo provide egqual opportunity with
regard to oll terms and conditions of employment. The company complies with
federal und state lows prohibiting discrimination on the bosis of race, color, refigion,
ereed, nofional arigin, disability, veleron status, nge, or any other profecied characleristic. Diate of Appliction
Nome Home Phone { )
Cellulor/Other Phone ( J E-mail
Address _
Far Office Use Only
City/State/ZIP iy
Position applied for Applicant #
Shittpreferred: 101 201 301 any[] Mot Applicable ] Employee #
Expected salary range or hourly rote of pay Hire Date
Type of work desired ~ Full-time L] pon-time ] Seasonal[] Te mporary ] Pasition
Date avoiloble for work Rate
How were you referred to this compony? e
Have you ever been employed here before?  Yes L1 wel ] o yes, give dofes _ Skl
Is this opplication o request for reemployment following
an extended militory leave of absence from this company?  Yes [ wel ] Other
I Yes, ockdifional information meay ke requested.
Notes:

If you are under 18 years old, can you provide o work permit if required?  Yes ] wel]
Are you legolly eligible for employment in the USA?  Yes 1 wel ]
If Yes, proot & required if hired_
fre you oble to perform the “essentiol functions” of the job for which you ore applying
(with or without reasonable occommodation)?
Thits questin & no designed 1o bl infarmetion abeat an epplicent’s disability. Pleose do ol provide infarmedion about the sxislence of o disabday,
purticules necommodation, o whether attommodalion is aecessary. Thess isusss may be addeessed ot o baler s1age 10 the axtenl pernitled by low,
Yes| | No[ | Need more information about the job's “essentiol functions” to respond []
Will you relocote if required?  Yes L1 wel ]
Will you travel if required?  Yes L] wel[]

A vl Attachments

i

Will you work overtime if required?  Yes Ho m ¢

If driving moy be required in the job for which you ore opplying, please provide your driver's license number.

OL# Stale

Have you ever been bonded?  Yes L] wel ]

direct’ Mam #AZH0 48 Toroordar, v bedbrec com or coll B00.365,1231

| ] Applicant Reference Notes
[ Applicont Interview Notss

L] Test Results



Employment Experience

Plocean [<] by the employer(s) you do mo? want us fo contact. List your most recent employer first.

1. Employer

[ Address

Job Title Supervisor

E-mail Phone { )

Dates Employed:  from (mm/yy) to (mm/yy) Hourly rate/salary:  starfing final

Work Performed

Reason for Leaving

2. Employer

[ ] Address

Job Title Supervisor

E-mail Phone ( )

Dates Employed:  from (mm/yy) to (mm/yy)

Hourly rate/salary:  starting final
Work Performed

Reason for Leaving

3. Employer

[ ] Address

Job Title Supervisor

E-mail Phone ( )

Dates Employed: ~ from (mm/yy)
Work Performed

fo (mm/yy) Hourly rote/solary:  starfing final

Reason for Leaving

4. Employer

[ address

Joh Title Supervisor

E-mail Phone ( )

Dates Employed: ~ from (mm/yy) to {mm/yy)
Waork Performed

Hourly rafe/solory:  slarting final

Reason for Leaving




Explain any gops in employment, other than those due to personal illness, injury or disability.

Have you ever been fired or asked to resign from ajob? Yes[ | mo[_]

Educational Background

High School:
Name of school

Location

Course of study
College:
Nome of school

Did you graduate? Yes[_| o[ ] Degree or diploma

Location

Course of study

Graduate School:
Name of school

Years completed

Did you groduate? Yes L ol Degree or diplomo

Location

Course of study

Vocational Training — Other:

Name of school

Years completed

Did you groduate? Yes L] hel[ ] Degree or diplomo

Location

Course of study

Continving Education:

Years completed

Did you groduate? Yes L] wel[ ] Degree or diploma

Years completed

Skills and Qualifications

List any special iraining, skills, licenses and/or cerfificates thot may assist you in performing the position for which you are applying:

Computer Skills (Check appropriate boxes. Indude software titles and years of experience.)

[ Word Processing

[ Spreadsheet

[ Presentation

[ E-mail

Is there any other job-related information you want us to know about you?

Years: _ [Jlinfernet Years:
Years: [ Other Years:
Years: _ [J0ther Years:
Years: _ [JOther Years:

References

List nomes ond felephone numbers of three business/work references who are not related to you and are mot previous supervisors.
If not applicable, list three school or personal references wha are not related to you.

Nome

Title Relationship to You Telephone

E-mail

Years Known




Applicant Statement

| cerlify that oll the information submitied by me an this application s true ond complete, and | understand that i arry false or meleoding information, omissioas, o misrepresentations are
discovered, my opphication may be rejected, and if | om emplayed, my employment moy be terminmled of any fime.

| expressty outhorize, without reservation, the employer, its representotives, employees or agents to cantaet and oblain information from afl references (personal and professianal), employers,
public ogenties, licensing autharities ond educational institutions and fo otherwise verily the cwuraty of all information peovided by me in this opplication, tesumé ar job inferview, | hereby woive
any and all rights and chaims | may hove regording the emplayer, its ogents, employees or representatives, for seeking, gathering and using truthful and nan-defomatory information, in o lewhul
mannér, in the emplayment process ond all ather persans, corporations ar orgenizations for furnishing suth information about me.

| understand that this application remains active far enly 39 doys: At the conclusion of that time, if | have not heasd fram the employer and still wish 1o be considered for employment, it will be
nacessory for me to reapply ond fill sut o new opplication,

In cansideration of my employmant, | agres to confarm fo the company’s rules and regulations, and | understand that these rules andor the employee handbaak do not form o controct of
employment, either expressed or implied, ond | agree thot my employmen ond compensation can b terminoted, with or withou! touse ond with or withaut nafice, af any fime, of either my o the
ompany’s optien. | alse understond and ogres that the terms ond conditions of my employment may be changed, with or without couse ond with or without aotice, ot any time by the wmpany.

| understand that na compony representative, ather thon its president, and then only when in writing and signed by the president, bos any qutherity 10 enter info ony agreement for emplaymen
fur any specific period of fime, or to make ony ogresment contrary to the Foregeing.

Applicant's Signature Date

This figphcation for Employment fas been prapored for gensrnl wse fvoughoet the United Stotes. Reher HRdirect ror ifs counsel or nfisers cssmes any eespansility for the inclusion o the Apphcation foe Emplayrment of any questions
that ey ehibate doce, o, or Teddemul bras |-.|'IFJ'F shottd comsi thair legol counsed obout omy questians they may hove coneming this fam o it wss.

APPLICANT: Do not write in this space. (For office use only,)

Interviews

Date Interviewer(s)

Test Resuits
Tests Administered Dote Stare Rafing

Reference Checks
Date Contacted Reference Nome Contacted By






