'Jl".. AUTOMATED SYSTEMS APPLICAT'ON
9855 KOKOSING PARKWAY FREDERICKTOWN OHIO 43019 FOR EMPLOYMENT

PH: 740-694-8614 FAX: 74D0-694-8619
WWW.UMDAUTOMATEDSYSTEMS.COM * An Equal Opportunity Employer *

Last Name First Name ' Middle Initial

Address

City State Zip Code

Phone No. Cellular No.

For checking prior records, provide other name(s) under which you are known:

Position Applied For Today's Date

How did you hear about us? |__—|Advertisement DFriend I__—lEmployment Agency
DWalk-ln D Relative [:I Other:

Are you available to work DFuII Time DPart Time DTemporary

Date you can begin work

Are you currently employed? |:|Yes |:|No

Are you 18 years or older? DYes |:|No

Have you ever applied to work for us before? I:lYes DNO If yes, when?

Have you been convicted of a felony? I:'Yes DNO If yes, explain

(A conviction does not mean you cannot be hired. The offense and how recently you were convicted will be evaluated in relation to the job for which you are applying.)

Is there anything to prevent you from being |:|Yes DNO If yes, explain
at work on time and every day?

Are you able to perform the required duties of the |:|Yes |:|No If no, explain
specific job for which you are applying with or
without accommodation?

Do you have any relatives currently employed here? |:|Yes DNO If yes, who?

EMPLOYMENT HISTORY
List below your last three employers, starting with your most recent.
Name, Address, Type of Business Your Title and Detailed Description of Your Work Responsibilites Dates
. From
To
Name, Title, Phone No. of Supervisor May we contact this employer? " Reason for Leaving Start Salary End Salary
[—lYes [ INo $ $
Name, Address, Type of Business Your Title and Detailed Description of Your Work Responsibilites Dates
From
To
Name, Title, Phone No. of Supervisor May we contact this employer? Reason for Leaving Start Salary End Salary
r_‘Yes |—_| No $ $
Name, Address, Type of Business Your Title and Detailed Description of Your Work Responsibilites Dates
From
To
Name, Title, Phone No. of Supervisor May we contact this employer?| Reason for Leaving Start Salary End Salary
[ ves [ Ino $ $




REFERENCES
List below the names of three people not related to you who can attest to your work ability.
Name and Business Address Daytime Phone Years Known

EDUCATION .
Circle highest grade completed: 1234567 8 9 10 11 12 GED College 1 2 3 4 Graduate School 1 2 3 4
Schools Name of School Major / Subjects Studied Diploma / Degree Graduate?
Yes
High School No
Yes
College j No
Trade, Business or Yes
Correspondence No
Yes
Other No
Are you currently attending school? DYes DNO |:|Full Time DPart Time
What courses?

Describe in detail any Specialized Training, Office Equipment Skills, or Apprenticeship programs you have completed:

MILITARY
Have you ever been in the U.S. Armed Services? I:]Yes I___INo If yes, what branch?

Dates Discharged? |:|Yes |:|No

An Application form sometimes makes it difficult for an individual to adequaltely summarize a complete background. Use the space below
to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying.

APPLICANT'S STATEMENT * Please read carefully before signing *

| certify that the facts contained in this application are true and complete to the best of my knowledge. Should UMD Automated Systems employ me, any false

or misleading information will result in my employment being immediately terminated. | authorize investigation of all statements contained in this application and the
references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have,
personal or otherwise, to arrive at an employment decision.

| hereby release UMD Automated Systems and any former employer and any third party from any liablitiy whatsoever that may be imposed as a result of the
release of such information. This waiver does not permit the release or use of disability-related or medical information in @ manner prohibited by the Americans with
Disabilities Act (ADA) and other relevant federal and state laws.

| hereby understand and acknowledge that any employment relationship with UMD Automated Systems is of an "At-Will" nature, which means that the Employee
may resign at any time and the Employer may discharge Employee at any time, with or without notice, with or without cause. It is further understood that this
"At-Will" employment relationship may not be changed by any written document or by verbal agreement unless an authorized Executive of the Company
specifically acknowledges such change in writing.

Signature of Applicant ‘ ’ Date

1/21/2009




