Unit 40, Prairie Hills Mall
1681 3" Ave W
Dickinson, ND 58601

out of town

a contemporary clothing co

APPLICATION FOR EMPLOYMENT FORM

WE ARE AN EQUAL OPPORTUNITY EMPLOYER.
WE DO NOT DISCRIMINATE ON THE BASIS OF
RACE, RELIGION, COLOR, SEX, AGE, NATIONAL
ORIGIN, MARITAL STATUS, OR DISABILITY.

* Where did you see this position advertised?

* If your application is successful, when could you start?

A Personal Details

* First Name: * (Optional) Social Security Number

e Last Name: SSN:

* Home Address:

* City/State/Zip:

* Email Address:

* Home Telephone No: Cell Phone No: | |

* Work Telephone No: | | * May we contact you at work? [ Yes [ No

B Driver’s License and Misc.

* Do you hold a current Driver’s License? OYes [ONo * Are you 18 or older? OYes 0ONo

If yes, class(s) covered:

* Have you ever been convicted of, plead guilty to, or received deferred adjudication of, a crime (other than a minor traffic
violation? OYes 0ONo

If yes, explain, including relevant dates™:

*Conviction does not automatically disqualify you from employment, all circumstances will be considered.

C Education and Training

Name and Location of Establishment Years Degree(s)
From To | obtained
High School
College/University
Vocational
Are you studying at present? OYes 0ONo

If yes, what courses:
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D Special Courses / Training Undertaken

From To Course Title Establishment Brief Details

E Employment History

From | To Employer Position Description of Duties Pay/ Reason for
Salary leaving

What is your desired compensation?

Please list 3 persons we may contact. Please no persons related to you.

Name Occupation Company Address Telephone

PLEASE READ CAREFULLY BEFORE SIGNING.

* | understand previous employers may be contacted as references.

* [ certify that to the best of my knowledge the answers given and any documents in respect of this application are true
and correct. | understand that any position | may be offered will be based on the answers and the details | have
provided and if any false information be given or material fact suppressed, | may not be accepted, or if | am employed,
I may be dismissed.

| HAVE READ THE ABOVE PARAGRAPHS, UNDERSTAND THEIR IMPORTANCE AND EFFECT UPON MY
EMPLOYMENT, AND ACCEPT THE SAME CONDITIONS OF MY EMPLOYMENT OF Out of Town.

* Signature: * Date: / /
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