KREJUVENATION Application for

Employment

Rejuvenation Inc. is an Equal Opportunity Employer. We do not unlawfully discriminate on the basis of age, race, religion, color, sex,
national origin, ancestry, marital status, registered domestic partner status, veteran status, sexual orientation, gender identity, genetic
characteristics, medical condition, physical or mental disability, or any other classification protected by applicable law.

Position Applied for: Date:

All portions of this application must be completed even if you enclose a resume. Please read carefully, print clearly and
sign your name on the last page.

PERSONAL INFORMATION:

Last Name: First: Middle Initial:
Current Address:
Street
City State Zip Code

Please provide other name(s) you have used while working or attending school (former name, maiden name, etc.):

Day Phone: () Message Phone: ()

If you are related to an employee of Rejuvenation Inc., please list his/her name and department:

Employment is conditioned upon your ability to verify your eligibility to work in the United States.

Can you, after employment, submit verification? [JYes [JNo
Date You Can Start Salary Desired Referred By
Have you been convicted of a felony in the past 7 years that resulted in imprisonment? ] Yes [J No

If YES, please explain
(Note: A conviction is not an automatic bar to employment with this company. A conviction will be judged on its own merits with
respect to time, nature and gravity, and job-relatedness.)

Have you ever been employed by this company? [] Yes [l No
If YES, when? In what job?

QUALIFICATIONS:

Please list all education, training or experience you feel relates to the position(s) applied for that would help you perform the
work, such as schools, colleges, degrees, vocational or technical programs, military training, hobbies, etc.

Name Location Degree(s) Special achievements, experience or
training

Summarize special job-related skills, qualifications, and training acquired from employment or other experience that qualify
you for this position.
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EMPLOYMENT EXPERIENCE: Start with your present or last job. Explain any breaks in employment in the space
provided in the Additional Information section on the third page of this application. Additional employment experience
may be noted on a separate sheet of paper.

1. Company Name: Phone Number:
Address:
Street City Zip Code
Job Title: Supervisor:
Dates Employed: From To: Salary: Start: End:

Desctibe duties/tesponsibilities/work performed:

Reason for leaving:

May we contact this employer? [JYes [INo
2. Company Name: Phone Number:
Address:
Street City Zip Code
Job Title: Supervisor:
Dates Employed: From To: Salary: Start: End:

Desctibe duties/tesponsibilities/work performed:

Reason for leaving:

May we contact this employer? JYes L[ No
3. Company Name: Phone Number:
Address:
Street City Zip Code
Job Title: Supervisor:
Dates Employed: From To: Salary: Start: End:

Describe duties/responsibilities/work performed:

Reason for leaving:

May we contact this employer? JYes [INo




4. Company Name: Phone Number:

Address:

Street City Zip Code
Job Title: Supervisor:
Dates Employed: From To: Salary: Start: End:

Desctribe duties/responsibilities/work performed:

Reason for leaving:

May we contact this employer? JYes [INo

ADDITIONAL INFORMATION:

Why are you interested in working for Rejuvenation Inc., and in this particular job?

Explain any breaks in employment:

State any additional information you feel may be helpful to us in considering your application.

Describe civic, academic, professional, trade organizations and activities you are involved in that you feel are relevant to
your ability to perform the job you are applying for. (Exclude organizations, the name or character of which indicates
the race, religion, sex, marital status, disability, age, color or national origin of its members.)

REFERENCES: Please give the names of three people not related to you who are qualified to evaluate your work
capabilities.

1. Name City Phone Number
Company Position

2. Name City Phone Number
Company Position

3. Name City Phone Number

Company Position




APPLICANT’S STATEMENT:

e Asa requisite for employment with Rejuvenation Inc., I understand that it may be necessary to verify my
education, employment, other experience, activities during unemployment, and other information I have
provided or will provide to the company. I authorize Rejuvenation to contact my education sources,
former employers, other listed references, and any other persons or entities who can verify any
information in this application and to conduct any investigation it considers necessary regarding my
application for employment, including investigating all statements made and information provided in this
application and any attachments or supporting documents. I also authorize Rejuvenation to request and
receive all information it considers necessary in investigating my application.

e T also release Rejuvenation from all liability related to requesting or receiving any information and making
any investigation regarding this application, my background, and my suitability for employment.

e | hereby authorize the educational institutions listed on my application for employment to release
information requested by Rejuvenation Inc. pertaining to my dates of attendance, major courses pursued,
diplomas or degree and date received, honors or awards, and class standing.

e [ also authorize the employers and personal references indicated on my application for employment to
release information requested by Rejuvenation Inc. pertaining to my activities when unemployed, prior
employment status and performance, dates of employment, titles of positions held, duties, salary,
employment termination, and other employment-related information.

e [ release from liability or responsibility all persons and entities supplying any of the above-described
information.

e In consideration of my employment, if hired, I agree to conform to the rules and procedures of
Rejuvenation Inc.

e Asa condition of employment, after an employment offer is made to me, I agree to submit to a pre-
employment drug screening.

e [ certify that all answers and other information given herein is true and complete to the best of my
knowledge. In the event I am employed, I understand that any false or misleading information given by
me in my application or interview or otherwise during the hiring process will be cause for immediate
termination of my employment, regardless of when or how discovered.

Signature Date

Print Full Name
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