AIRWAYS'
Employment Application
PENDING VERIFICATION OF RELEVANT DOCUMENTATION AND WORK RELATED HISTORY
Please read the following hefore complcting the crployment application. Applicants are considered without regard to race, eolor, religion, sex. national ongm, age or
disability. All questions must be answered. You may include your resume. However. resumes will not be aceepted as a substilute for applications. Please type or print
clearly (black or blue ink). Applications are screened and forwarded to hiring departments based solely on the information contained herein.
GENERAL INFORMATION

Application Date Department Name

SECTIONT = PERSONAL DA'TA
Name Lasr First Middle

[ J S— )

Home Phone Mobile Phone / Social Seciriny Number \ Birth:
( \ [ flicense ¥: [ ] State: [ ]

Current Street Address \ City State [
( ) g ™\ H
Zip [
—_
Previous Street Address City State [
s ) 4 .
Zip
| . | - [
How long have you lived at your current address?
How long did you live at your previous address?
Are vou legally entitled to work in the U.S.? O YES ONO

As an adult, have you ever pled guilty or been convicted of anything other than a minor traffic violation, including deferred adjudication.
unless you have had the offense expuaged or an order of nondisclosure granted? OYES ONO
Have you cver heen denicd a surcty bond? OYES ONO

Have you ever worked under a different name? O YLES ONO  If yes, provide full name used

i ;;bu-;ns&c-réi “YES™ o the last fhrcﬁ‘]) q-l;cﬁion;: Eich;c-ﬁo-ﬁdc detailed 'c}p‘lan-n’lion hzfc.—(_ Please attached s’tn‘(’m{cni,'i‘l—'n;d_c&;. o

SECTION I - EDUCATION AND TRAINING

Name of High School Complete Address Diploma? 0O YES O NO
N\ GED? O YES O NO
} I you answered "NO™ to both of these questions., please
\

— e | indicate the highest grade completed:
College or University Complcu. Address GRADUATED? O YES a NO

\ Type of degree: [ J
Number of hours completed: [ ]i
/ Ficld of study: ]
College or University Complete Address GRADUATED? O YES O NO

il

w Type of degree:

Number of hours completed: [

Ficld of study:

Trade School Complete Address GRADUATED? o YLS g NO
\ CERTIFICATION? O YES O NO

Type of degrec/certification: [ M
Clock/Credit hours completed:

Ficld of study:




i_LIS( any paid internships which were not part of your degree plan. Provide a description of your internship which includes your internship dates.

-

e

-~

[ List any job-rc'l‘ﬂd certificates, certifications. licenses that you have and the dates

issued. Current O ves 0O No

~

\L

List any job-related education. training, or special skills.

| g

\

List any machings or cequipment that vou are gualified and cxperienced to operate.

\,

ENDING SALARY

STARTING SALARY
TO

FROM D ( ) |
) [ )

DETAILED DESCRIPTION OF J0OB DUTIES:

-

N

List any languages other than English that you :  Speak Read Write
[ ) O |
ARE YOU A MALE BETWEEN THE AGES OF 18 AND 26? O YES O NO (If yes. must show proof of sclective service) !

ARE YOU REGISTERED WITH SELECTIVE SERVICE? O YLS O NO
SECTION IV - WORK EXPERIENCE -- List the tast 10 years work experience beginning with the most reeent.

(1) NAME OF EMPLOYER TYPE OF BUSINESS NAME OF SUPERVISOR FULL-TIME 0O ;
£ ™ 0 i
[ ) partrve O ‘i
TELEPHONE NUMBER |
) |
ADDRESS - CILY STATE ZIP CODE |
8 |
L } ( ) |
\, 2 I
DATES (MO/YR) STARTING TITLE ENDING TITLE REASON FOR LEAVING |

(2) NAME OF EMPLOYER TYPE OF BUSINESS

NAME OF SUPERVISOR FULL-TIME D

' g [

J

TELEPHONE NUMBER PART-TIME O
- ( )
ADDRESS Y CITY. STATE ZIP CODE ]
\
DATES (MO/YR) STARTING TITLE ENDING TITLE REASON FOR LEAVING
FROM ( ) J
STARTING SALARY ENDING SALARY
TO
" ) ( ) | )
| DETAILED DESCRIPTION OF JOB DUTIES:
l




[(3) NAME OF EMPLOYER TYPL OF BUSINESS NAML OF SUPERVISOR FULL-TIME O |
N\

| @ )

5’ TELEPHONE NUMBER PART-TIME 0O |

| ADDRESS CITY. STATE ZIP CODE

|
) ) ) C J

| DATES (MO'YR) STARTING TITLE ENDING TITLE REASON FOR LEAVING

|
FROM[ | [ ) | ) ;

STARTING SALARY ENDING SALARY
TO

| ) | )

DETAILED DESCRIPTION OF JOB DUTIES: :

|

|
| |
I |
| |
AN |
‘ (3) NAME OF CMPLOYER TYPE OF BUSINESS NAME OF SUPERVISOR FULL-TIME O

( ) L )
; TELEPHONE NUMBER PART-TIME O

- - ( ) |
| ,A}DDRESS \ CITY STATLE ZIP CODRE i

( ) |
\.
DATES (MO/YR) STARTING TITLE ENDING TITLE REASON FOR LEAVING

FROM [ M [ ] ‘
E STARTING SALARY ENDING SALARY i
g — l ] 1 ) |

DETAILED DESCRIPTION OF JOB DUI'TES:

Appheant’s Acknowledgment Agreement: [authorize investigation of all information contamed in the application for employment. [ aftirm that all |
information contained in this document s complcete and that any misrepresentation. faisification. or willful omission herein shail be sufticient reason |
for dismissal or refusal of employment. | understand that any employment with this organization is contingent on my satisfactory reference review, |
medical examination. criminal background check, and pre-employment dmg screen, if applicable. .

1 also grant permission to any such previous employer to disclose any and all information concerming my previous employment. !

By submitting this application. 1 have read and understand the above terms.

| Signaturc: Date: |




