WAXIE:

SANITARY SUPPLY

Application for Employment

WAXIE SANITARY SUPPLY IS AN EQUAL OPPORTUNITY EMPLOYER

In compliance with federal and state Equal Employment Opportunity laws, qualified applicants are considered for all
positions without regard to race, color, religion, sex, national origin, ancestry, age, marital status, pregnancy, veteran’s
status, sexual orientation, gender identity, disability, or any other characteristic protected by applicable law.

PLEASE PRINT Date
Name:
Last First Middle
Address:
Street City State Zip
Phone No: ( ) Message Phone: ( ) Social Security No:
Position(s) Applied For: U Full Time O Part Time U Temporary
Salary Requirement $ per

Referral Source: U Internet/Ad U Employee U Relative 0 Agency U Other

Referred By:

Have you ever applied at any WAXIE location? WYes W No If yes, please specify location:

Have you ever worked at WAXIE before? QYes WU No If yes, please specify location & dates of employment:

Relatives Employed by WAXIE: Location:

If hired, can you submit verification of your legal right to work in the United States? UYes U No

Are you 18 years of age orolder? QOYes U No If under 18, do you have a work permit? QYes QO No

If hired, when could you start work?

www.waxie.com



EDUCATION

School Circle Describe Major Describe Any Graduated? Degree/
City/State Years Completed | Course of Study Specialized Training : Certificate
High School
9 10 11 12 Yes No
College/University
1 2 3 4 Yes No
Professional/Technical
1 2 3 4 Yes No
Scholarships or special honors relevant to position sought:
Special training, certifications, experience, or civic activity relevant to position sought:
MILITARY
Were you in the U.S. Armed Forces? OQYes O No
If yes, which branch:
Special Training/Service Duties:
LANGUAGE
List any language(s), other than English, that you speak and understand:
SKILLS
Typing, WPM: 10-key adding machine: MS Word Excel PowerPoint Access

Other software/computer programs:

Other skills:

DRIVING INFORMATION - for driving jobs only

Do you have a valid driver’s license? WYes U No Class of License:

Endorsements:

Driver’s License No: State: Expiration Date:




EMPLOYMENT RECORD

List the most recent position first. This section must be completed.

Description of Job Duties:

Reason for Leaving:

Employer: Telephone No: (___ )
Address: Dates Employed: From To
Street City State Zip Mo/Yr Mo/Yr
Position Held: Supervisor: Salary Begining: End:
Description of Job Duties: Reason for Leaving:
Employer: Telephone No: (___)
Address: Dates Employed: From To
Street City State Zip Mo/Yr Mo/Yr
Position Held: Supervisor: Salary Begining: End:
Description of Job Duties: Reason for Leaving:
Employer: Telephone No: (___)
Address: Dates Employed: From To
Street City State Zip Mo/Yr Mo/Yr
Position Held: Supervisor: Salary Begining: End:
Description of Job Duties: Reason for Leaving:
Employer: Telephone No: (___ )
Address: Dates Employed: From To
Street City State Zip Mo/Yr Mo/Yr
Position Held: Supervisor: Salary Begining: End:
Description of Job Duties: Reason for Leaving:
Employer: Telephone No: (___)
Address: Dates Employed: From To
Street City State Zip Mo/Yr Mo/Yr
Position Held: Supervisor: Salary Begining: End:

May we contact your previous employer(s) for a reference?

O Yes

4 No




PERSONAL DATA
Have you ever been convicted of a felony? (A conviction will not necessarily disqualify you from employment.)
QdYes W No
Note: You need not answer “yes” for convictions (1) that have been sealed, expunged or eradicated by order of the

Court, or (2) for which you were referred to and participated in a pre or post-trial diversion program.

If yes, explain date of conviction ; County and state of conviction ;

and offense convicted of

Can you perform the essential functions of the job for which you are applying, with or without reasonable
accommodation? O Yes d No

Are you willing to relocate? U Yes 4 No Doyousmoke? OYes O No

Person to be notified in case of accident or emergency:

Name: Phone No: ( )
Address:
Street City State Zip
REFERENCES
List names of persons willing to provide professional and/or character references.
NAME ADDRESS & PHONE OCCUPATION YEARS KNOWN
1.
2.
3.
4.
AGREEMENT

Please read carefully.
| certify that answers given herein are true and complete to the best of my knowledge.

| understand that false or incomplete statements or any misleading or incorrect information given on this application shall be considered sufficient
reason for rejection of this application or dismissal after employment.

| authorize the Company and its agents to contact the persons and organizations | have listed herein in order to confirm the information provided and
further evaluate my job-related skills, experience, and employment eligibility. | authorize all individuals, schools, firms, agencies and employers to
release all requested information and documents. | release the Company and its agents, and the persons and entities who provide information to them,
from all claims, liability and damages arising out of the provision of information or documents as authorized by this paragraph. If employed, | release
the Gompany from any liability for future references it may provide regarding my employment at the Company to the fullest extent permitted by law.

| understand that my employment is “at will” and may be terminated with or without cause and with or without notice at any time and at the option of
either the Company or myself. | understand that, if | am hired, the “at will” nature of my employment may only be changed by a written agreement
signed by me and an authorized executive of the Company.

By this application for employment | acknowledge that | understand and accept the fact that all customer lists of the Company, identity of Company’s
customers, Company’s maintenance and sanitation techniques, Company’s pricing procedures and structures, and records of purchasing habits of
Company’s customers as maintained by the Company are exclusive, secret and confidential property of the Company and shall be at all times regarded,
treated, and protected by me as such.

| further agree that upon termination of my employment for any reason, | agree to return to the Company all equipment, catalogs, price books, forms,
customer lists, invoices, and other records which | have received from the Company during my employment.

Signature of Applicant Date
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