Stamart Employment Application 1718 East Main Ave. West Fargo, ND. 58078 (PH 701-277-1050, FAX 701-277-1723)

Last Name First MI For Personnel Use Only Date of Application
Street Address Type(s) of Work Desired SSN
City State Zip Home Telephone Work Telephone
What locations are you applying for? O Fargo 0 Grand Forks Q Bismarck

When are you available to work?

MON TUE WED THUR FRI SAT SUN TOTAL HOURS
- AM

- - PM

Work History

Last or Present Company Type of Business Type or Classification of job

City State Phone Number Brief Description of job duties:
Supervisors Name Phone Number

Base Salary Dates Worked Reason for Leaving

Previous Company Type of Business Type or Classification of job

City State Phone Number Brief Description of job duties:
Supervisors Name Phone Number

Base Salary Dates Worked Reason for Leaving

Previous Company Type of Business Type or Classification of job

City State Phone Number Brief Description of job duties:
Supervisors Name Phone Number

Base Salary Dates Worked Reason for Leaving

Educational History

School Name Location Major course or Dates Attended Graduated Degree
(City/state) Subject FROM -TO (YES/NO)

High School

Technical/Trade

College 1

College 2

Other

References — those not related to you that have knowledge of your qualifications for the positions you are applying for

Name Title/Relationship Address (City/State) Phone Number Occupation

May we contact your present employer O yes U no
Wage or salary required Date Available

Have you ever been convicted of a crime? Yes/No If Yes, please explain:

We are an equal opportunity employer, and we do not and will not discriminate on the basis of race, religion, national origin, sex, age,
handicap, marital status, or status as a disabled veteran. Information provided on this application will not be used for any
discriminatory purpose.

I hereby certify that the answers and other information on this application are true and correct and that I understand any
misrepresentation or omission of facts on my part will be justification for separation from the company’s service.

Date Signature




