APPLICATION FOR EMPLOYMENT

SMG considers alt appiicants for empioy ment without regard 10 race Color rehgion sex nationsl ongm age. disabiity or stafus as a
Visinam-era of speciai disabied veteran in accordance with federai law  In addition. SMG complies with applicabie state and local laws
prohibiting dischmination in empioyment in every junsdiction n which mantains faciit.es  SMG aiso provides reasonable
accommodations 1o quatfied individuais with disabiities in accordance with applicable laws

To receive proper cons ideration of this apphcaton ALL questions on this appircation must be answered

ste of Appecabon
PERSONAL INFORMATION (PLEASE PRINT)
Name (Last Name First Name Middle intal) Sociai Secunty Number
Current Address City State 2ip Code
Teiephone Numbet Referred By
Are you over age 187 [} ves {1 No It not state your age  [Position Requested
2

it under 18 do you have working papers []Yes []No Date Avaitable
EDUCATION
High Schoot Name snd Address Course of Study  {Number of Years Aftended Highest Grade Completed

L1 (110 [}t (]2
Coltege Schoot Name and Address Course of Study [Number of Years Attended Highest Grade Compieted

Y 12 113 ()4
Oiploma or Degree Received
Other (specify) Nene and Address Course of Study |Number of Years Attended Highest Grade Completed

Yy 2z )3 (14

Dipioma or Degree Received

PERSONAL INFORMATION

Do you have any relatives or personal friends in the empicy ment of SMG? []Yes [] No
If yes, please state

Name |Retstionship

Name Relstionship

FIDELITY INFORMATION

Have you ever worked in a position which required y ou (o be bonded? []Yes |1 No
it yes please describe in full Name of Supervisor
Have you ever been convicted of a crime excluding misdemeanors or t raffic violations? []Yes []No

i yes please siate the nature of offense when where and dsposition

Answering yes WILL NOT necessanly disquaidy you from consuier ation
This information will be used only for job-related purposes and only to the extent perrmitied by appicable law

Is there any thing that would prevent you from pertorming in a reasonable and safe manner the activities invoived in the position for
which you have apphed? []Yes | ) No

if yes please axpian
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Federal |aws require that empioy srs hire only individuals who are authonzed to be lawlully employ ed i the United States In COMphance
with such laws. SMG will venfy the siatus of every ndividual offared empioyment in connection with these laws . all offers of empioy ment
are subject to venfication of the apphcant s dentity 3nd empioy ment authonz ation. and « wif be neces sary for you 10 submit such
documents as are required by law 10 venfy your «dentfication and employ ment authonz abon after an offer of employ ment s made
Are you Currently authonz ed to work for all *Mpioy ¢13 11 the Unded States on & full-ime basis. or only for your current empioyer?

Al ers { ] Current emgpioyer only
EMPLOYMENT HISTORY
Give names and addres ses of prev ious empioy ers during the last ten (10) years including Civd service  List in order with current or last
empioy & first and f addrionsl space is required. a separate attachment may be added If you are now working, give name and address of

present empioyer and state such reason or desire to fesgn  Also give reason for any lapse of time betwaen penods of empioy ment
Employer's Name and Address T elephore Number Selary / Wages per houwr
immediste Supervisor Date Started lEnd Date
Reason for leavng May we contact your present empioyer?
Describe in detarl the work you performed : {]Yes [} No
Employer's Name and Address Tetaphone Nurmber Salary / Wages per howr
Immediate Supervisor Date Started lEna Date
Reason for lemwng May we contact your employer?
Describe in dets the work you performed {]Yes [ ] No
Employer's Name and Address Teiephone Number Salary / Wages per howr
immediate Superwsor Date Started JEnd Date
Reason for leaving May we contact your empioyer?
Describe m deta the work you performed {]Yes [INo
m
ADDITIONAL INQUIRIES CONCERNING EMPLOYMENT HISTORY
1 _Have you ever been dismissed or forced to rasign from empioy ment? [] Yes [] No
If yes, piease describe n full
PREVIOUS EMPLOYMENT WITH SMG i Locatio

Please read and sign below
| understand and voluntanty agree that

1 The facts set forth in my application for employmaent are true and complete | understand that any misrepresentations, omissions or
faise statements on this application shall be considered sufficient cause for refusal of employ ment. or, if smployed. termination from SMG

2 iunderstand that # empioy ed. | may be required to submit to drug and alcohol testing at vanous times without prior notice. A positive
report from a drug or alcohol test will disqualify me from employment and will result in my termination.

3. You are hereby authorized to make any nvestigation or venfy all the information provided by me concerning, among other things my
prior empioyment, driving or criminal record. mode of living and/or other background dats, including credtt information, as it may relate to
the position(s) | am appiying for | understand that upon written request to the Company. | will be informed of whether an investigative
consumer report was requested and given full information as to the nature and scope of this investigation

4 {authorize and request that ail of my present and former employers and those individuals that | establish as personal re ferences
furmsh information about my empioy ment records. including a statement of the reason for the termination of my employ ment. work
performance, abiities. and other qual ties pertinent to my qualfications for empioy ment hereby releasing them from any and ail kabiity for
damages ansing from furnishing the requested information | further authorize any physician or hospital 10 release any nformation which
may be necessary lo determine my ability to perform the job for which | am being consider ed or any future jOb in the avent that | am hired

5 1 understand that in the event | am empiloyed. my employment and compensation may be termmnated with or without cause. with or
without notica. at any ime. at the option of either the company or me | further understand t hat no repres entative of SMG other than the
President CEQ or hus/her designee has any authonty (o enter into any agreement for empioy ment for any specified penod of ime. of to
make any agreement different from or contrary to any Company pohicy | further unders tand that any such agreement  f made shall not
be snforc eable unless it 8 in wnting and signed by me and by one of the individuais designated above

Revised - June 1999



