MOTICE TO APPLICANTS
= AND EMPLOYEES

FUS ¥ sereening tests for illegal
Application for Employment L‘f_ﬂ}b mmﬁ;m
Py your employmaent here.

Equal access bo programs, services and employment opportunities is available to all persons without regard to sex (including pregmancy, sexsal
origntation and gender identityl, race, color, religion, national origin, citizenship. age, disability, genetic informatban, or any other basis
pratected by federal, state, andfor local Law,

In accordance with the Americans with Dicabilivhes Act andfar spplicable state and Local laws, applicants 4e~{||,.|i*in|] reasanable accoemmadations
fior the application and/for intereiew process dhould natify the Muman Redources Department. Examples of reasonable accommodations include
making a change to the application process: providing written materials in an alternate format such as braille, large print or awdio recording:
using a sign langusqe interpreter; using ipecislised equipment: or modifying testing conditions.

Mame =
LE [l Widda
Address
L1 Lily i F1F Coalin
E-mail address Phone ( )
Positkon applied for shiftpreferred [ 11 [J2  [J3 [lany

Special training or skills (languages. machine operation, etc.) that would benefit you in the job for which vou are applying:

Would you accept full-time work? [ Yes [ No Would you accept part-time work? [ Yes [ No

On what date would vou be available for work?

Have you ever been employed here? [ Yes [ Mo 1f yes, dates: _
Are you lawfully authorized to work in the United States? [ Yes [ Mo

If you are under 18 vears old, can you furnish a work permit if required? CIN/a O Yes [ No
Are you able to perform the essential functions of the job for which vou are applyving {with or without ressonable sccommodation)?

This guestion is mot designed to ebicit information abowt asm applicamt™s disabiity. Flease do not provide infermatien about e existence of o disability,
partizular sccemmodation, or whether accommodation is necessary. These Issuss may be addreseed 31 & later stage to the sxtent permiTied by Law.

C¥es [lNo [ Need more information about the job's essential functions to respond.

Notice to Rhode Island applicants: This (ompany 16 subject to the state’s workers compensation laws (Chapbers 28-38) unless otherwise moted below:

Educational Background

Atwriing with yomr most recent school stbended. provisde the following information.

Schiosl {include City and State) e SR Major/Minor




Starting with your most recent emplover, provide the following information. You may inchade any verified work performed on a volunieer basks.
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DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant
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