Application for Employment

Please Print

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to
the application and/or interview process should norify a representative of the Human Resources Department.

Name Social Security #
Last First Midde
Address
Street City State Zip Code
Telephone #( ) Mobile/Beeper/Other Phone # ( ) E-mail Address
Position(s) applied for Date of application 1 /
Referral Source (Please check the appropriate category and name the source.)
[ | Walk-in [} School
! Employee [ Job Fair
|| Advertisement L/ Staffing Agency
. 3 : L Government
L] Company’s Website Employment Agency
[ ] Other Internet ] Other
. AM
If necessary, best time to call you at home is...... ——— ™ | Will you travel if job requires it? ..............co............ [1Yes [] No
May we contact you at work? ........c.coovevvcvceceee. I Yes [ No | If they have been explained to you,
£ K ber and best i Il are you able to meet the attendance ) ]
ILyes, wor) AEE ARG UEst e o Gl . a | requirements of the position?.................... LIN/A (U Yes CINo
: ™
Will you work overtime if required>......................... [1Yes [ No
If you are under 18 and it is required, -
can you furnish a work permic........................ (] Yes C] No If mo, please explain
If no, please explain
Have you submirtted an applica(ion here before?...... j Yes L-‘i No Driver’s license number rcqujrcd |fdnv|ng may be rcqujrcd in the
. . job for which you are applying:
If yes, give date(s) and position(s)
State
) . Have you ever been bonded? ..................cocooon....... "JYes "1 No
Have you ever been employed here befores ............. [ ] Yes [ No

[/

Are you legally eligible for employment
in this COUNTEY? w....ovooveeeeeeeeeereeeeeeeessseeesceon. | Yes || No

Date available for work .....oo.ocooooooo / /

What is your desired salary range or hourly rate of pay?

If yes, give dates From To L [

$ Per
Type of employment desired: | ] Full-Time [ ! Part-Time

" | Educational Co-Op | Seasonal "] Temporary
Will you relocate if job TEQUATES 02 ::cseicsievinnoncecnones 1 Yes [ No

Answering “yes” to the following question does not constitute an automatic
bar to employment. Factors such as date of the offense, seriousness and
nature of the violation, rehabilitation and position applied for will be taken
into account.

Have you ever pled “guilty” or “no contest” to, B
or been convicted of a crime? .........co.o.coovrrvevenn.. J

[f yes, please provide dare(s) and details

AN EQUAL OPPORTUNITY EMPLOYER




Employment Hislory

Starting with your most recent employer, provide the following information.

Employer Telephone # Y Lo A Month Year Month Year
( ) Dates employed:
mhmﬁﬁm{j‘ba& ; J Hourly 0 Salary
? 2 s . § = A‘ " | Commission/Bonus/Other Compensation  $
Immediate supervisor and title (for most recent position held) . May we contact for reference?
[ves [no [ Jtater | w

Why did you leave? L_J Hourty L) Salary $ per

: Commission/Bonus/Other Compensation S

Summarize the type of work performed and job respansibitities.

What did you like most about your position”

What were the things you liked Least about the position?

Employer Telephone # Month Year Month Year
Street address City State
= - E Hourly .r__' Salary S per
Starting job title/final job title

Commission/Bonus/Other C $
Immediate supervisor and title (for most recent position held) May we contact for reference?

Clves CTlno [l tater

l:! Hourly : Salary

Why did you leave?

Commission/Bonus/Other Compensation S

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

Employer Telephone #
(i )

Sliesl adiress Chy State

7 Hourly : Salary $ per
Starting job title/final job title

Commission/Bonus/Other Compensation $
Immediate supervisar and title (for most recent pasition held) May we contact for reference?

[Jves [Ihe [ Juater | s
| Hourly L. Salary S per

Why did you leave?

Commission/Bonus/Other Compensation 5

Summarze the type of work performed and job respansibitities.

What did you (ike most about your position?

What were the things you liked least about the position?

Employer Telephone # Month Year Month Year
( ) Dates employed:
Street address City State
] Hourly Salary
Starting job title/final job title
Commission/Bonus/Other Compensation $
Immediate supervisor and title (for most recent position held) May we contact for reference?

; ,
[ ives [INo L tater

Hourty . Salary

Why did you (eave?
Commission/Bonus/Other Compensation $

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?




B Employment History (continueq)

Explain any gaps in your employment, other than those due to personal illness, injury or disability.

If not addressed on previous page, have you ever been fired or asked to resign from @ job?...........oouoeivmirieie [ 1Yes []No

If yes, please explain

T e S e S R R s

Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying.

Computer Skills (Check appropriate boxes. Include software titles and years of experience.)

[} Word Processing Years: U] Internet Years:
[ Spreadsheet Years: L1 Other Years:
i Presentation Years: L1 Other Years:
("] E-mail Years: {1 Other . Years:

Educational Background

Starting with your most recent school attended, provide the following information.

Years

School (include City & State) Completed

Major/Minor

GPA
Completed Class Rank

[} Diploma (1 GED
) Degree PG SO
_J Certification _ ARty

Wi TS N :

List name and telephone number of three b

usiness/work references who are 7o# related to you and are 7ot previous supervisors.
If not applicable, list three school or personal references who are not related to you.

Relationship
to You

Number of

Islephone Years Known |




To what job-related organizarions ( professional, trade, etc.) do you belong?

Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve nationat guard or
any other similarly protected status.

Grganization Offfces Held

List special accomplishments, publications, awards, etc.

Exclude information that would reveal race, color, retigion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve national guard or
any other similarly protected status.

In your current or a prior job, have you ever written instructions or directions to be followed by employees or customers?
[JYes [[INo [ INotApplicable
If yes, please explain:

s there any other job-related information you want us to know about you?

T T R T o R OO PR R

1 certify that all information I have provided in order to apply for and secure work with this employer is true, complete and correct.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obrain information from all references (personal and
professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this
applicarion, resumé or job interview. I hereby waive any and all rights and claims [ may have regarding the employer, its agents, employees or representatives, for seeking,
gathering and using cruthful and non-defamarory information, in a lawful manner, in the employment process and all other persons, corporations or organizations for
furnishing such information about me.

I understand thar this employer does not unlawfully discriminare in employment and no question on this application is used for the purpose of limiting or eliminating any
applicant from consideration for employment on any basis prohibited by applicable local, state or federal law.

I understand thar this application remains current for only 30 days. At the conclusion of that time, i I have not heard from the employer and sill wish to be considered for
employment, it will be necessary for me to reapply and fill out a new application.

[f1 am hired, T understand that I am free to resign at any time, with or without cause and with or without prior notice, and the employer reserves the same right to terminate my
employment at any time, with or without cause and with or without prior notice, except as may be required by law. This application does not constitute an agreement OF CONTract
for employment for any specified period or definie durarion. 1 understand that no supervisor or representative of the employer is authorized to make any assurances to the
contrary and that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s presidenc.

[ also understand that i T am hired, 1 will be required to provide proof of identity and legal authorization to work in the United Srates and that federal immigration laws
require me to complete an [-9 Form in this regard.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i) eliminate me

from further consideration for employment, or (i) may result in my immediate discharge from the employer's service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

I certify that I have read, fully understand and accepr all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /

C.Neit ssumes no respansibilvy for the simplayer's use of chis form o any ducisiun the cmployer makes

‘0‘-\ ional Pack Sunrise. FL 33325 < O which may viokate focal. wate or federal faw. 8y sclling dhis form. 4 Nl is ot giving iagal
nternat Packway, Sunri: >N

Call 800-999-9111 or shop online a1 www. HROne.com 1o reorder

Appli for Employmeat (Long Form) #R1-A0800 %\i@;ﬁ Any other photocopying o reproducing in any for wincther i whok or in sars. is rctly prohibited. * Prneed in USA (05701
Application for Eay . F -

The purchaser of this form o graneed 4 lamited fivese w photocopy dhe compieted form for it internal use only.



Related Information

To what job-related organizations ( professional, trade, etc.) do you belong?
Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve national guard or
any other similarly protected status.

Offices Held

Organization

List special accomplishments, publications, awards, etc.
Exclude information that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve national guard or
any other similarly protected status.

In your current or a prior job, have you ever written instructions or directions to be followed by employees or customers?

_1Yes [ INo [ INotApplicable

If yes, please explain:

Is there any other job-related information you want us to know about you?

Applicant Statement

I certify that all information I have provided in order to apply for and secure work with this employer is true, complete and correct.

[ expressly authorize, without reservation, the employer, its representarives, employees or agents to contact and obtain information from all references (personal and
professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this
application, resumé or job interview. [ hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for sccking,
gathering and using truthful and non-defamarory information, in a lawful manner, in the employment process and all other persons, corporations or organizations for
furnishing such information about me.

[ understand thar this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or eliminating any
applicant from consideration for employment on any basis prohibited by applicable local, state or federal law.

I understand tha this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the employer and still wish to be considered for
employment, it will be necessary for me to reapply and fill out a new application.

If T'am hired, I understand that I am free to resign at any time, with or without cause and with or without prior notice, and the employer reserves the same right to terminate my
employment at any time, with or without cause and with or without prior notice, except as may be required by law. This application does not constitute an agreement or contract
for employment for any specified period or definite duration. I understand that no supervisor or representative of the employer is authorized to make any assurances to the
contrary and that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s president.

I'also understand that if I am hired, I will be required to provide proof of identity and legal authorization to work in the United States and that federal immigration laws
require me to complete an [-9 Form in this regard.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i) eliminate me
from further consideration for employment, or (ii) may result in my immediate discharge from the employer’s service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

. o
Signature of Applicant Date / v
©2001 G.Neil l a CENTIS™ Company <ORA, G.Natl assuines no responsibility for the coployer's use of this form or any decision the emplover mikes
720 International Parkway, Sunrise, FL 33325 "S Y which may violate local, state ur federal law, By selling chis form, G.Neil is not giving legal advic.
Call 800-999-9111 or shop online ac www.HROne.com ta reorder . . Fhe purchasr o this form is granted a limited license o photocopy the compleeed form for s neernal use only.
Application for Employment (Long Form) #R1-A0800 %h "5 Any other photacopying or reproducing im any form, whether in wholc or 1 part, is strictly prohibited. » Prnted in USA (05/01)




INFORMATION
ON DEMAND

PO Box 757, Blairsville GA 30514
Tel: 706-781-3554 Fax: 706-781-3907
Email: searches@informationondemand.net

Loreley Resort

EMPLOYEE APPLICANT BACKGROUND CHECK CONSENT & AUTHORIZATION/ORDER FORM

The undersigned (i) confirms that it has authorized the above named Client to obtain a background check for employment purposes including, without limitation, a consumer
report and criminal background check on the undersigned, and (i) authorizes Information on Demand, Inc., or any of its agents, to provide, orally or in writing, the results of
a background check, including a consumer report and criminal background check, to the above-named Client or its representatives. | further certify that | have been advised
of my rights under the The Fair Credit Repori Act (FCRA).15U.S.C. 1681-1681y. either verbally or by inclusion in my employment application ackage. This authorization
IS a continuing authorization for the Client to obtain background checks on the undersigned during the term of the undersigned’s employment with Client.

THE UNDERSIGNED RELEASES INFORMATION ON DEMAND, INC. AND ITS AGENTS AND REPRESENTATIVES, AND ALL ENTITIES AND INDIVIDUALS
INVOLVED IN REPORTING INFORMATION ABOUT THE UNDERSIGNED, FROM ANY AND ALL CLAIMS BY, OR LIABILITY TO, THE UNDERSIGNED THAT MAY
RESULT FROM, ARISE OUT OF, OR IN CONNECTION WITH THE CHECK AND CONSENTS TO THE ABOVE NAMED EMPLOYER TO PERFORM PERIODIC
BACKGROUND CHECKS FOR THE DURATION OF MY EMPLOYMENT WITH THIS COMPANY.

IEMPLOYEE APPLICANT INFORMATION - COMPLETED BY APPLICANT (**Sex & Race for Identifier Purposes Only*) 7
PRINT HERE:

Complete Street Address, City, State, and Zip Code

Employee Applicant Signature Date

Client certifies the following

1. The Background Report is being ordered from I0D for use by Client employment purposes

2. Information from the Background Reports will not be used in violation of and Federal or state equal opportunity employment law or regulation

3 Client has provided to the subject of the Background Report a clear and conspicuous written disclosure, in a document that consists solely of the
disclosure, that a consumer report may be obtained on the subject for employment purposes, and the subject has provided written authorization
(which may be on the same document) of Client's procurement of the report.
4. Before taking adverse action against the subject of the Background Report, based in whole or in part on the Background Report, Client will provide

that subject a copy of the report and a copy of the FTC's Summary of Consumer Rights.

,EACKGROUND CHECK REPORT ORDER - COMPLETED BY CLIENT j

B Criminal Trace (Enter Each State in Parentheses Below) County Level Search:

() () ) )

@ Social Security Trace O MVR. State DL#_

O US National Search g FACIS. (choose | I ) Please provide professional License Number

B Education /Employment Trace (Use Attached Sheet) 8 19 Verification (Please attached 19 and copies of documents)

Signature of Client Representative: a Date:

8 General Employment (E)



Name-Based Criminal History Record Information Consent/Inquiry Form

| hereby authorize Loreley Resort to conduct a Criminal History Background inquiry

for the purpose listed below and receive any Georgia and/or national criminal history
record information as authorized by state and federal law.

Complete Legal Name (print)

Current Street including City,

State and Zip Code
Sex Race Date of Birth Social Security Number
CHECK ONE BOX
D This authorization is valid for 90 days from the date of signature.

D | give consent to the above-named entity to perform periodic criminal history background checks
for the duration of my employment.

Signature Date
Purpose Code Used: (check one)

E - Employment

M - Working with Mentally Disabled PROVIDING 24/7 CARE

N - Working with Elderly

W - Working with Children NOT A VOLUNTEER




