LABOR MANAGEMENT CONCEPTS, INC.
APPLICATION FOR EMPLOYMENT

Position Desired Date Available
Salary Desired Full or Part Time

Date PERSONAL DATA
(Print legibly) Name in Full
Telephone Number: Landlord’s Name:
Address(street) (city) (state) (zip)
How long at present address: Own: Rent: [ ] Board: [ | Other: [ ]
Do you have a Driver’s License? |:|Yes |:|N0 Is your license revoked in this or any other state?
Do you own a car? Yes|:|No |:| Yes[ |No[]If yes, for what reason?

Explain reason for license revocation:

EDUCATION
Name and Address of Schools From To Grade Completed Major Studies
Elementary School

High School

College

Other

Other education or special job training

Hobbies

Preferred schedule:

Notes:




EMPLOYMENT HISTORY

Date Name and Address Phone Position | Salary Reason you left.
Fr
To Supervisor’s Name:
Fr
To Supervisor’s Name:
Fr
To Supervisor’s Name:
Fr
To Supervisor’s Name:
Fr
To Supervisor’s Name:

REFERENCES

Name Address Occupation Phone Yrs Known
Name Address Occupation Phone Yrs Known
Are you willing to submit to a drug test? YesgNo g
Have you ever worked for a security agency? Yes No When?
Where? |:| I:l
Have you ever had a gun carry permit? When? Where?
Have you ever been arrested or convicted of a crime? Yes[ |No[ ]

If yes, state reason:

I authorize L.M.C. or its agents to investigate all statem ents contained in this application. I under stand
that any m isrepresentation or om ission of facts called for is cause fo r immediate dismissal. Further, I
understand and agree that m y employment is for no definite period and may, regardless of the date of
payment of my wages and salary, be terminated at any time without any previous notice.

Date Signature
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