Application For Employment

VENTURES SOUTHWEST

Quest Ventures is an Equal Opportunity Employer. Applicants and Employees will be This Section for Quest use only:
treated without regard to their national origin, race, creed, color, religion, sex, age, m—
disability, sexual orientation, gender identity, marital status, familial status, veteran App“cat_'o”
status or any other characteristic protected by law in all employment matters. Number:
Date
Received:
Received
By:
PERSONAL INFORMATION (Please Print Legibly)
Name (Last Name, First, Middle): Social Security Number:
Present Address: City: State: Zip:
Permanent Address: City: State: Zip:
Previous Address (if less than 3 years): City: State: Zip:
Home Phone: Cell Phone: Are you 18 years of age or Are you legally eligible to work in the United States?
older? [ ves [ No O Yes [ No
Valid Drivers License? State Issued By: Drivers License Number: Valid CDL? Endorsements:
O yes [ No O ves O No
DESIRED EMPLOYMENT
Position: Date you can start: Salary Desired: O Per Hour
[ Per Week
Are you currently employed? | If so, may we contact your present Employer? How did you hear about this Position?
O ves [ No O ves O No
EDUCATION
S0l Name and Location Years Graduate Subjects Studied / Degree
Level Attended
High
School O ves CINo
College Ovyes CNo
Technical/
Training/Other Ovyes CNo
(Specify)
SERVICE RECORD
Have you ever served in the United States Armed Forces? Discharge Date: Final Rank:
Oves [ONo
Branch of Service: O Army O Navy O Air Force O Marines O National Guard O other-Explain:
OTHER
Have you ever been convicted of, plead guilty / no contest to or had a suspended imposition of sentence for any offense (other than a minor Traffic
Violation)? A conviction will not necessarily exclude you from consideration for employment. This information will be used only for Job-Related purposes
and only to the extent permitted by Law. [] Yes [ No
If "Yes", please explain:
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FORMER EMPLOYERS

Provide your last three (3) Employers, starting with the most recent.

Name of present or most recent Employer: City: State:
Starting Date: Leaving Date: Job Title:
Starting Salary: O PerHour | Final Salary: [ PerHour | Reasonfor [] Lay Off [ other -
[0 PerWeek [ PerWeek | leaving: [] Termination Explain:
Your Responsibilities:
Name of your Supervisor: Supervisor's Title:
May we contact your Supervisor? Work Phone: Cell Phone:
O vyes [ No
Name of previous Employer: City: State:
Starting Date: Leaving Date: Job Title:
Starting Salary: O PerHour | Final Salary: O PerHour | Reason for [ Lay Off [ Other -
O Per Week [J PerWeek | leaving: [ Termination Explain:
Your Responsibilities:
Name of your Supervisor: Supervisor's Title:
May we contact your Supervisor? Work Phone: Cell Phone:
O ves [ No
Name of previous Employer: City: State:
Starting Date: Leaving Date: Job Title:
Starting Salary: [0 PerHour | Final Salary: O PerHour | Reasonfor [ Lay Off [ other -
[0 Per Week [J PerWeek | leaving: [ Termination Explain:
Your Responsibilities:
Name of your Supervisor: Supervisor's Title:
May we contact your Supervisor? Work Phone: Cell Phone:
O Yes [ No
REFERENCES

Below, provide the names and phone numbers of three (3) people you are not related to, whom you have known for at least one (1) year and who are not
former Employers that may be contacted for a personal reference.

Name

Phone Number

Years Known

Relationship

RESUME

Resume attached: [ Yes [ No

Quest Ventures Southwest

Page 2 of 3
F2105.01 Application for Employment Form

January 2011



PLEASE READ CAREFULLY AND SIGN BELOW

By signing below, | certify that all of the information provided by me in this Application and any other accompanying or required documents is correct,
accurate and complete to the best of my knowledge. | understand that any deliberate falsification, misrepresentations, misleading information or
omissions of any facts in said documents will be cause for denial of employment or immediate termination of employment regardless of the timing or
circumstances of discovery. | further understand if | am found to have falsely identified myself at any point during my employment with Quest, | may be
terminated and considered ineligible for rehire.

I understand that nothing in this Application is intended to imply or create an employment relationship or contract for employment. | understand that
submission of an Application does not guarantee employment. | further understand, should an offer of employment be extended by Quest, that such
employment with Quest is at will, for no specified duration, and may be terminated by either Quest or me at any time, with or without cause or notice. |
also understand that while personnel policies, programs and procedures may, out of necessity, change from time to time, such at will status is not
subject to change without a written agreement signed by an authorized Corporate Officer. | understand that none of the documents, policies,
procedures, actions or statements of Quest or its representatives used during the employment process is deemed a contract of employment real or
implied.

I understand, if offered a position with Quest, | will be required to submit to a pre-employment Substance Abuse Test, Personal Information
Investigation and Motor Vehicle Record (MVR) review as a condition of employment. | understand that unsatisfactory results from, refusal to cooperate
with or any attempt to affect the results of these pre-employment tests, investigations and reviews will result in withdrawal of any employment offer or
termination of employment if already employed.

| hereby authorize Quest, its agents or assigns to investigate my personal information and to obtain from my previous employers any information they
have concerning me. | hereby authorize Quest to obtain a copy of my Motor Vehicle Record (MVR) through a third party. | agree to hold harmless from
any wrongdoing Quest, its agents or assigns, or any third party providing this information to Quest for the purpose of employment consideration.

| hereby authorize any and all schools, former employers, references, courts and any others who have information about me to provide such information
to Quest, its agents or assigns and release all parties involved from any and all liability for any and all damage that may result from providing such
information.

This Application shall be considered active for a period of time not to exceed ninety (90) calendar days.

BY SIGNING BELOW, | ACKNOWLEDGE THAT | HAVE READ, UNDERSTAND AND AGREE TO THE ABOVE STATEMENTS.

Applicant Name (Please Print)

Applicant Signature Date
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Este Empleador
Participa en E-Verify

Este empleador le proporcionar£ a la Administraci n del Seguro
Social (SSA), y si es necesario, al Departamento de Seauridad
Nacional (DHS), informaci n obtenida

del Formulario 19 correspondiente a

cada empleado reci@n contratado con el

prop sito de con rmar la autorizaci n de

trabajo.

IMPORTANTE: En dado caso que el gobierno
no pueda con rmar si estk usted autorizado
para trabajar, este empleador estk obligado
aproporcionarle las instrucciones por escrito
y darle la oportunidad a que se ponga en
contacto con la o cina del SSA y, o el DHS
antes de tomar una determinaci n adversa
en contra suya, inclusive despedirlo.

Los empleadores no pueden utilizar E-Veri
realizar una preselecci n de aspirantes a —....... - . ...__.
nuevas veri caciones de los empleados actuales, y no deben

Employment Verification. Done.

Para mayor informaci n sobre E-Verify, favor ponerse
en contacto con la o cina del DHS llamando al:

1-888-464-4218

restringir o in uenciar la selecci n de los documentos que sean
presentados para ser utilizados en el Formulario I-9.

de poder determinar si la
entaci n del Formulario -9 es
0 no, este empleador utiliza la
lienta de selecci n fotogrk ca de
/ para comparar la fotografa que
e en algunas de las tarjetas de
1ite y autorizaciones de empleo, con
tograf as o ciales del Servicio de
aci n y Ciudadan a de los Estados
(uscis).

d cree que su empleador ha violado

sponsabilidades bajo este programa,

lya durante el proceso de veri caci n

ndici n de ciudadan a, favor ponerse
et emieeee —mee e - —...—. —.— .ASESOr @ Especial llamando al 1-800-
255-7688 (TDD: 1-800-237-2515).
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E-VERIFY IS A SERVICE OF DHS AND SSA
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