Application for Employment

PRE-EMPLOYMENT QUESTIONNAIRE
EQUAL OPPORTUNITY EMPLOYER

Personal Information DATE
NAME (LAST NAME FIRST) SOCIAL SECURITY NO.
PRESENT ADDRESS CITY STATE ZIP CODE
PERMANENT ADDRESS CITY STATE ZIP CODE
PHONE NO. SECONDARY PHONE NO. REFERRED BY

Employment Desired

POSITION

DATE YOU CAN START

SALARY DESIRED

ARE YOU EMPLOYED NOW?

[ Ino

IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?

I:l YES

I:INO

[___] YES
EVER APPLIED TO
THIS COMPANY BEFORE? I:] YES I:I NO

WHERE

WHEN

Education History S ———— -
YEARS DID YOU
| NAME & LOCATION OF SCHOOL | ATTENDED | GRADUATE \ SUBJECTS STUDIED
HIGH SCHOOL
COLLEGE

TRADE, BUSINESS, OR
CORRESPONDENCE
SCHOOL

General Information

SUBJECT OF SPECIAL
STUDY/RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS

U.S. MILITARY OR
NAVAL SERVICE

RANK

Former Employers (.istseL0w LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)
NAME & ADDRESS OF EMPLOYER

.DATE
MONTH AND YEAR

TO

i SALARY |

POSITION |

REASON FOR LEAVING

FROM

TO

FROM

TO

FROM

TO

A-8661 / T-32851
8/2011

CONTINUED ON OTHER SIDE



References (GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWNAT LEAST ONE YEAR.) s
ADDRESS BUSINESS el

NAME

Authorization

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

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all in-
formation 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 foregoing, 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 prohibited by the Americans with
Disabilities Act (ADA) and other relevant federal and state laws.

I understand that a consumer credit report or criminal records check may be necessary prior to my employment. If such reports are

required, | understand that, in compliance with federal law, the company will provide me with a written notice regarding the use of these
reports and will also obtain a separate written authorization from me to consent to these reports. [ also understand that a poor credit

history or conviction will not automatically resuit in disqualification from employment.”
In compliance with federal law, all persons hired will be required to verify identity and eligibility to work in the United States and to com-
plete the required employment eligibility verification document form upon hire.

if employed,

DATE SIGNATURE

Do Not Write Below This Line

DATE INTERVIEWED BY

Remarks

NEATNESS CHARACTER

PERSONALITY ABILITY

HIRED FOR POSITION WILL SALARY
DEPT. REPORT WAGES

APPROVED:

EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER

This application for employment is sold only for general use throughout the United States. TOPS assumes no responsibility and hereby disclaims any liability for the inclusion
n this form of any questions or requests for information upon which a vialation of local, state, and/or federal law may be based. Itis the user’s responsibility to ensure that

his form’s use complies with applicable laws, which change from time to time.



DISCLOSURE AND AUTHORIZATION
[[MPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer (“the Company’) may obtain information about you for employment purposes from a consumer reporting agency.
Thus, you may be the subject of a “consumer report" and/or an "investigative consumer report” which may include inforrnation
about your character, general reputation, personal characteristics, and/or mode of living, and which can involve personal
interviews with sources such as your neighbors, friends, or associates. These reports may contain information regarding your
credit history, criminal history, social security verification, motor vehicle records (“driving records”), verification of your education
or employment history, or other background checks. The information gathered by the Company and any “consumer re ports”
and/or “investigative consumer reports" may also be communicated to other companies where you may be eligible to be staffed
based on your qualifications. (For a specific list of such entities, please contact Employer ). You have the right, upon written
request made within a reasonable time after receipt of this notice, to request disclosure of the nature and scope of any
investigative consumer report. Please be advised that the nature and scope of the mest common form of investigative
consumer report obtained with regard to applicants for employment is an investigation into your education and/or emplo yment
history conducted by InfoMart, 1582 Terrell Mifl Road, Marietta, GA 30067, 800-800-3774, or another outside organization. The
scope of this notice and authorization is all-encompassing, however, allowing Employer to obtain from any outside orga nization
all manner of consumer reports and investigative consumer reports now and throughout the course of your employment with

* Employer, if any, or placement to the extent permitted by law.

]

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative
consumer report requested by Employer by contacting the consumer reporting agency identified above directly.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY COF YOUR
RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. |
hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports" by Employer at any time after
receipt of this autherization and if applicable throughout my employment with Employer. 1 further authorize that this information
may alsc be shared with other companies where Employer may attempt fo staff me. To this end, | hereby authorize, without
reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or
private), information service bureau, employer, or insurance company to furnish any and all background information requested
by InfoMart, 1582 Terrell Mill Road, Marietta, GA 30067, 800-800-3774, another outside organization acting on behalf of
Employer. | agree that a facsimile (“fax"), electronic or photographic copy of this Authorization shall be as valid as the original.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of
a consumer report if one is obtained by Employer. o

California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if you
would like to receive a copy of an investigative consumer report or consumer credit report at no charge if one is
obtained by Employer whenever you have a right to receive such a copy under California law. o

First Middle

Last Name
Other Names/Alias

Date of Birth*
State of Driver's License™
Phone Number

Social Security* #

Driver's License #
Present Address
City/State/Zip

Former Employer,

Pasition Dates of Employment

Signature: Date:
*This information will be used for background screening purposes only and will not be used as hiring criteria.

** |1 you will be requesting driving records, we recommend that you have this form notarized.



