i EMPLOYMENT
SOLID SEALING TECHNOLOGY, INC. APPLICATION

NAME S.S. #

LAST FIRST MIDDLE
ADDRESS

STREET CITY
PHONE:

STATE ZIP
POSITION APPLIED FOR DATE
FULL TIME PART TIME RATE OF PAY EXPECTED DATE AVAILABLE
ARE YOU OVER THE AGE OF 187 IF NO, WHAT AGE? IS THERE ANY REASON WHY YOU MAY BE UNABLE TO
PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB FOR WHICH YOU ARE APPLYING? YES NO IF SO, EXPLAIN:

ARE YOU A U.S. CITIZEN OR LAWFUL RESIDENT OF THE UNITED STATES ENTITLED TO ACCEPT EMPLOYMENT IN THIS COUNTRY?

IF YOU ARE HIRED BY SST YOU WILL BE REQUIRED TO SUBMIT PROOF OF IDENTITY AND WORK ELIGIBILITY IN ACCORDANCE WITH THE
IMMIGRATION REFORM AND CONTROL ACT.

EDUCATION

NUMBER
TYPE OF SCHOOL NAME AND CITY YEARS |GRADUATE MAJOR COURSE AND DEGREE
ATTENDED | (Yes or No)

HIGH SCHOOL OR
GED EQUIVALENT

COLLEGE

POST-GRAD

OTHER

HONORS: SCHOLASTIC GPA OR CLASS STANDING

EXTRACURRICULAR ACTIVITIES, MEMBERSHIP IN ORGANIZATIONS OR HOBBIES WHICH YOU CONSIDER RELEVANT TO YOUR ABILITY TO

PERFORM THE JOB FOR WHICH YOU ARE APPLYING

FOREIGN LANGUAGES? FLUENT?

WHY DID YOU APPLY TO SST/?

HAVE YOU EVER WORKED FOR SST BEFORE?

IF SO, WHEN? POSITION?

ARE THERE ANY FRIENDS OR RELATIVES WORKING FOR SST WHOM YOU WOULD LIKE US TO CONTACT FOR REFERENCES?

IF SO, LIST




U.S. MILITARY EXPERIENCE AND STATUS

WERE YOU IN U.S. ARMED SERVICE? ___ IFYES, WHAT BRANCH?
TYPE OF WORK PERFORMED PRESENT CLASSIFICATION
PRIOR WORK HISTORY (List Last or Present Emplioyer First) MAY WE COMMUNICATE WITH PRESENT EMPLOYER? [ 1 YES " NO
YEAR PAY
FROM 0 EMPLOYER RATE DESCRIBE DUTIES REASON FOR LEAVING
MO. MO.NAM
ADDRESS
YR. YR. SUPERVISOR'S NAME‘
MO. MO.NAM
ADDRESS
YR. YR. SUPERVISOR'S NAME
MO. MO.NAM
ADDRESS
YR. - YR. SUPERVISOR'S NAME
MO. MO.NAM
ADDRESS
YR. YR. SUPERVISOR'S NAME o
REFERENCES

WERE YOU EVER CONVICTED OF A CHARGE OTHER THAN A MISDEMEANOR? [J NO (OYES |IF YES, EXPLAIN

CONVICTION OF A CRIME 1S NOT AN AUTOMATIC BAR TO EMPLOYMENT. ALL CIRCUMSTANCES WILL BE CONSIDERED.

I authorize all persons, organizations, credit bureaus, schools, and law enforcement agencies to supply to an authorized representative of this corporation any and all information
concerning my background applicable to this application for employment. I hereby release all individuals and organizations, including this corporation, furnishing information in
compliance with this request, from all liability and responsibility arising from their so doing.

| understand that failure to provide complete and accurate information on this application may result in rejection of my application or, if I have been employed, immediate discharge.
1 understand that if | am offered employment, it will be conditioned on my satisfactorily passing a physical examination relative to the job which | am being offered, and successfully

passing a drug screen test.

| further understand that this employment application and any other company documents are not contracts of employment and that any individual who is hired may voluntarily leave
employment upon proper notice and may be terminated by SST at any time with or without cause. | understand that no representative has any authority to offer or to enter into any
agreement for employment for any specified period of time or to make any agreement contrary to the foregoing.

SIGNATURE

It is the policy of SST to provide equal employment opportunity to all applicants and employees without regard to race, sex, color, religion, national origin, age, disability.
or veteran status.



