S, | a— —

Application for Employment

General Information

Position you are applying foe: Assambler

Firat Nama: Middie Mame:

Emaif: 55§

Address:

City: Sate: | - Jip:
Chipch this box il the above address is also your Mailing Address,

Muling Addrass;

City: Btate: - Zip:

Home#': | § - Work#: | ]

Canwa contact you sl work?  Yes No Whan can you Sian?

Wha is your desired hourly pay? §

If yas, what was the reason Tor leaving?

Have you ever appied al Laco, ing. bedore?  Yes  No

How did you hear about us, of who weare you relermed by?

Eduecation

Drate: 2011-05-24
Last Nama:
- DLOB. OYYYY-MM-DD)
SuiteApt#;
Country:

SuitefApE:
Country:
Otherit: | ]
Degired Status:  Full Teme  Part Time
Hawe you evel worked for Laco, inc. befora?  Yes

If yes, whan?

High School (High School (s the minimam kevel of edacahon requasd in andar fo ablam ary postion wath Leco, fnc )

High School Mams;

City: Stata: -
Compiletad High School in Year [or Last Year Attended); --

Lol College

University/Collega Name:

City: State: -
Migor:

How many years did you complate? -
Trade, Ausingss or Comespandance [Dthar)
Trade, Business or Commespondence School Mame:

City: State: -

Major:

How many years did you complale? - Did you graduate?  Yes No
Please ksl any spocial skills or qualilications you have:

Oid you greduate?  Yes No

Employment History st weh most recent smplaymeny

Cuyrant or Mast Recent Emplayer:
Employer Nama:

Employed From Date:

—

I Raason for Leaving:
Description of Duties:

A you currently employed with this employer?  Yes Mo
Wiha isfwas your suparisor al the above employment:

Past Empioyar Nivmber 2
Employer Name:
Employed From Dale:
Position:

Description of Duties:

RAaason for Leaving:

Pasi Empioyar Numior 3

Total Years Complated; -

Employed To Date:

Employed To Crate:

Country:
Did you graduatle?  Yes

Country:
Dhingrin

What year did you graduate in (or s year atended): -

Cauriry:
Degres:

What year did you graduate in (or last year atiended): -

Cay: State: —
Total Years Employed: =
Hourly Pay: §

It yas, may we contact this employer?  Yes
Your supenisors ithe

City! State; -
Total Years Employed: --
Howrly Pay: §

Temperary

HNo

HNo

Ho



Employer Name: City: State: -~

Employed From Date: Employed To Date: Total Years Emplayed: -
Position; Reason for Leaving: Houwrly Pay: §

Descripton of Dulies:

Past Empioyer Number 4.

Emplayer Mamae: City! St -~
Employed From Date Employed To Date: Total Years Employed: --
Position: Raasan for Loaving: Hourty Pay: §

Descripton of Duthes:

References

Firsl Rafarence

Nama: Occupation: Parsonal  Professional
Adddress: SuitefApE:

City: Bate. - Zip: Country:

Homal': | § . Work#: | } - Other®: | }

How many years do you know this indevidual? - b5 thes individual family?  Yes  No I5 i1 DK tor ug o contact this individual af work?
Second Refamence:

Name: Decupation! Personal  Professional
Address: SuitefApi#:

City: Siata: - Zip: Country:

Homod: | 1 43 Work#: | ¥ % Othwiert: | ¥

How many years do you know this individual? — I thig individual family?  Yes  No Is it OK for us o contact this individual 81 work?
Third Refarence:

M Cecupation. Personal  Professional
Address: SuitesAps:

City: Sate: -~ Zip: Country;

Homel': | ] - Wk | ] = Otherl: | ]

How many years do you know this ndeddual? - Is this individual family? Yes No Is it OK for us 1o contact this individual a1 woek?
Other Information

Feei frae o list hare any other information that may &id us in processing your appcation:

Authorization

"By submiting thes applcation 1o Laco, inc., | oerify that tha fecss contained in thes appdcaton are vuae and complete to tha best of my knowledge and undorsiand thad, if
amployed, talsfad sialements on his appiicaton ahall be grourds lor demizsal, | authodize mvestigation of &l stalemants conlained herain and the alerenoas and
amployars ksted abow 1o give you and al informaton conceming my provious employment and ary partinent information they may have. personal or othorwise, and
relaase ihe compary Irem all Habdity lor By damage Tal may resul Irom such ubizoton of such informason. | also undarstand and agres Tt no representatve of he
oomparty has any authorily b evier ink any aggreement for emplaymant for any speded parod ol ima, of to maks any aghsement contrary 1o the ohegoing, unless it is
in writing and signed by an authorized company repasentatve, This waiver does nol perrd the Tekaase of use of disabiily- relaled of madcal inlormslion i a mannsar
profibited by the Amenicars with Disabikties Act (ADA) and othés relevant federal and state lows.”

Yes, | agree with these terms. Mo, | do not agrae with these terms.
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