Date:10/25/2002 FORMTEXT 

10/25/2002

APPLICATION FOR EMPLOYMENT

Please answer the following questions as they pertain to the position for which you are applying and without indicating race, creed, color, age, sex, religion, disability, national origin or citizenship.
	LAST NAME
       
	FIRST NAME
      
	MI
      
	SOC. SEC. NO.
      

	PRESENT ADDRESS
     
	CITY
     
	STATE
     
	ZIP
     
	HOW LONG?
     

	PHONE NUMBER      
	ARE YOU OVER 18 YEARS OF AGE?                                  YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	IF YOU ARE NOT A U.S. CITIZEN HAVE YOU THE LEGAL RIGHT TO REMAIN PERMANENTLY?    YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	

	IN THE EVENT OF AN EMERGENCY CONTACT: NAME      

	ADDRESS
     
	CITY
     
	STATE
     
	ZIP
     
	PHONE
     


EMPLOYMENT DESIRED

	POSITION(S) SOUGHT: (1)      
	(2)      
	(3)      

	WHAT DATE COULD YOU BEGIN WORK?      

	ARE YOU ABLE TO PERFORM THE ESSENTIAL JOB FUNCTIONS OF THE POSITIONS FOR WHICH YOU HAVE APPLIED WITH OR WITHOUT REASONABLE ACCOMMODATIONS FROM THE COMPANY?    YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	HAVE YOU PREVIOUSLY WORKED FOR FAIRMONT, GULF STREAM, OR ANY OF THEIR SUBSIDIARIES?    YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	FROM      
	TO      
	LOCATION      
	SUPERVISOR      

	FROM      
	TO      
	LOCATION      
	SUPERVISOR      

	HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR OR A FELONY?    YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
      IF YES, EXPLAIN FULLY, INCLUDING TYPE OF OFFENSE, DATE, AND LOCATION.

	TYPE      
	DATE      
	LOCATION     

	WHAT WOULD YOU CONSIDER A SATISFACTORY STARTING WAGE OR SALARY?   $                   PER      


PERSONAL REFERENCES

DO NOT LIST RELATIVES

	1.    NAME      
	1.    NAME      
	

	ADDRESS      
	ADDRESS      
	

	PHONE NUMBER      
	PHONE NUMBER      
	


EMPLOYMENT HISTORY

PLEASE GIVE NAME AND COMPLETE ADDRESS OF THE PAST FOUR (4) JOBS OR FOR THE LAST THREE (3) YEARS

LIST MOST RECENT JOB FIRST

	NAME      
	FROM      
	TO      

	ADDRESS      
	START PAY      
	PER      

	CITY      
	STATE      
	ZIP      
	END PAY      
	PER      

	PHONE NUMBER      
	POSITION      

	REASON FOR LEAVING      
	DUTIES      


	NAME      
	FROM      
	TO      

	ADDRESS      
	START PAY      
	PER      

	CITY      
	STATE      
	ZIP      
	END PAY      
	PER      

	PHONE NUMBER      
	POSITION      

	REASON FOR LEAVING      
	DUTIES      


	NAME      
	FROM      
	TO      

	ADDRESS      
	START PAY      
	PER      

	CITY      
	STATE      
	ZIP      
	END PAY      
	PER      

	PHONE NUMBER      
	POSITION      

	REASON FOR LEAVING      
	DUTIES      


	NAME      
	FROM      
	TO      

	ADDRESS      
	START PAY      
	PER      

	CITY      
	STATE      
	ZIP      
	END PAY      
	PER      

	PHONE NUMBER      
	POSITION      

	REASON FOR LEAVING      
	DUTIES      


EDUCATION

EDUCATION                            NAME AND ADDRESS OF SCHOOL                   MAJOR SUBJECT        DID YOU GRADUATE? 
	HIGH SCHOOL
	     
	     
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	COLLEGE
	     
	     
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	BUSINESS, TRADE OR OTHER
	     
	     
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 



