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15 Paradise Plaza 34239
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1. NAME / ADDRESS / ZIP:

2. TELEPHONE:

3. SOCIAL SECURITY NUMBER

4. CURRENT / UNSUSPENDED DRIVER'S LICENSE NUMBER AND STATE OF ISSUE:

5. ARE YOU 18 YEARS OR OLDER?  YES  NO

6. GENDER?  MALE  FEMALE

7. ARE YOU LEGALLY ENTITLED TO WORK IN THE USA?  YES  NO

8. LAST THREE (3) EMPLOYEES: (Use back of application for complete name, address, phone, contact, and reason for
leaving)
EMPLOYER, 1 (Last)      DATES EMPLOYED
EMPLOYER, 2       DATES EMPLOYED
EMPLOYER, 3       DATES EMPLOYED

9. HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR OR FELONY?  YES  NO
 (If yes, use back of application to explain)

10. MILITARY SERVICE?  YES  NO  GIVE DATES OF SERVICE:

11. PRESENT MEMBERSHIP IN NATIONAL GUARD OR RESERVES?    YES     NO

12. EDUCATION:

13. SKILLS AND/OR CERTIFICATIONS:

14. POSITION APPLIED FOR:

15. DATE AVAILABLE:

16. SALARY OR HOURLY WAGE SEEKING:

By signing below, I understand that if I am hired, my employment will be for definite period, regardless of the period of payment of my
wages. I further understand that I have the right to terminate my employment at any time with or without notice, and Five-T-Co has the
same right. I understand that Five-T-Co reserves the right to require me to submit to a drug/alcohol test and/or medical examination to the
extent permitted by law.  I hereby authorize Five-T-Co and/or any of their authorized agents to gather information regarding the following:
All records including criminal, credit, driving, drug, and/or education; written or verbal information from previous employers; any other
pertinent information relating to the function of my job. I hereby release Five-T-Co, former employees, other references and authorized
agents from liability, and understand there is no invasion of privacy.  I certify that all of the information that I provided on this application and
in any interview will be true, complete and accurate. I understand that if I am employed and such information is later found to be false
or misleading in any respect, I may be dismissed.

APPLICANT'S SIGNATURE:      DATE:

APPLICATION FOR EMPLOYMENT

"A DRUG FREE WORK ENVIRONMENT"


