APPLICATION
FOR EMPLOYMENT

[ We consider apphcants for all positions without regard to race, color;, religion, creed,
‘national origin, age, disability, marital or veteran status, or any other legally‘p tecte
(PLEASE PRINT)
( Position(s) Applied For ' . . Date of Application

How Did You Learn About Us?
O Advertisement [ -Friend [ Inquiry [0 Employment Agency [1 Relative O Other

'_ Last Name : First Name Middle Name
Address j ;  Number Street
"T’I‘elely:)honré Nﬁmbér(é) o
Best time tb contact you at homeis: ................... e e e e e e e e e e e
If you are under 18 years of age, can you provide required proof of youreligibility towork? .............ccciviiun., ......... 0 Yes O No
Have you ever filed an application with us before?. If Yes, giVe date i e e e i e e e O Yes [INo
Have you ever been employed with us before? If Yes, give date 7 e e e e e e [ Yes [ No
Do any of your friends or relatives, other than spouse, Work here? . ... . ... ou ittt it i [0 Yes [ No
If Yes, state name, relationship and location
Are you currently employed? ............ ..., B y e SR e [0 Yes [J No
May we contact your present employer? .............. R e e e e e e e e e e e OO Yes [ No
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?

Proof of. citizenship or zmngmtzon status will be requlred upon employment. .......... .. i, O Yes ; [ No
O;t; ;vaxlable for ;01]( o . What is your de31red salary range'? o o 7 .

Are you available to work: [ Full Time (Please indicate 1 2 3 shift)

o ; [ Part Time  (Please.indicate Mornings = Afternoon  Evenings) S -

O Temporary (Please indicate dates available - )

Are you currently on “lay-off” status and subject to recall? ... i e e e e e [0 Yes [ No
Can you travel if @ JOD FeqUITES 112 Lot v vttt ettt et ittt et ettt et s e et e r ettt e et te e e e e e teenteseeneinennnnenennens [0 Yes [ No
EDUCATION

00 A o 0 i 0. O Diplo

0 00 omp Deg
g 00
g e Colleg
Proie 0
0 D

ADDITIONAL INFORMATION

( S
State any additional information you feel may be helpful to us in considering your application, including any job related training in the U.S. Military.

.

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING
Are you capable of performing in a reasonable manner, with or without a reasonable accommodanon the aetwmes mvolved in the Job o /hic ‘haves
apphed’ A review of the activities involved in such a job or occupation has been glven . : E!

e . =

WE ARE AN EQUAL OPPORTUNITY EMPLOYER




Elhl;loyéi' Date O .

Address

Téiephone Nﬁﬁlbel'(s)

Starting/Present Job Title g

Supervisor

Reason for Leaving May We Contact [ Yes ] No

W/

Employer S
Work Performed

A(jdl’eS}

Telephone Number(s)

Starting/Present Job Title ) Fmal

Supervisor

Reason for Leaving May We Contact [ Yes ] No

Y

Employer

Address

Telephone Number(s)

Starting/Present Job Title 2 g

Supervisor

Reason for Leaving May We Contact 7] Yes 1 No

.

REFERENCES Do not include family members or past supervisors.

Name Phone Nulllber 7 Best Timrer to Call Occupation

§ thatI am redmfe& to ablde by a]l rules and regulatlons of the Employer

Signature of Applicant Date

\.

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing & Litho assumes no responsibility for the use of
said form or any questions which, when asked by the employer of the job applicant, may violate State and/or Federal Law.

©Copyright 1999 Re-order Form #09800 (plain), #09802 (imprinted). m AM STE RDAM

Rev 6/99 From AMSTERDAM PRINTING AND LITHO, Amsterdam, N.Y. 12010 1-800-833-6231




(Applicant Name)

3063 Philmont Avenue v
Huntingdon Valley, Pennsylvania 19006
Tel (215) 947-3333

Fax (215) 947-6838 ‘
E-mail Marketing@Jadecorp.com
www.Jadecorp.com

, understand that as a part of the application process,

and as a condition of employment, if offered a position with The Jade Corporation, I must

take a non-prescribed controlled substance screening test.

Signature of Applicant

Date




