APPLICATION FOR EMPLOYMENT

Rev:08/2020

(760) 347-3401 FAX (760) 347-0296

www.whitessteel.com

EMAIL: JOBS@WHITESSTEEL.COM

Date:

PERSONAL INFORMATION

Last Name: First: Middle:

Present Address: City: State: Zip Code:
Telephone: Mobile: Alternate telephone to be reached:

Do you have a valid driver's license? State: Number: Expiration Date:

[ JYES[ ]JNO Class: A

B C

Are you authorized to work in the U.S.?

[ ]YES[ ]NO

White's Steel Inc. participates in E-
provide proof of identity and legal authority to work in the United States.

Verify. If you are hired, you will be required to

Have you ever worked for White's Steel, Inc. ?

How where you referred to our company?

[ 1YES[ ]NO DATES:

[ 1SELF [ ]EMPLOYEE (NAME):

[ ]OTHER:

Position:

Date available for work:

EMPLOYMENT DESIRED

Salary desired:

Are you employed?

If so, may we inquire your present employer?

If NO, why?

[ JYES [ ]NO

[ 1JYES [ ]INO

(1) Company:

WORK HISTORY: BEGINNING WITH YOUR MOST RECENT POSITION FIRST

Immediate Supervisor:

Job Title:

From: To:

/ / / /

Business address:

Telephone number:

Reason for leaving:

Description of duties:

(1) Company:

Immediate Supervisor:

Job Title:

From: To:

/ / / /

Business address:

Telephone number:

Reason for leaving:

Description of duties:

(1) Company:

Immediate Supervisor:

Job Title:

From: To:

/ / / /

Business address:

Telephone number:

Reason for leaving:

Description of duties:
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High School Graduate: [ JYES [ ]NO If NO highest completed? [ 79 Jao[ J11 7| 12
High School attended: City: State:

College Graduate: [ TYES|[ ]NO [ ]SOME COLLEGE |Degree:

College attended: City: State:

OTHER: LIST BELOW ANY OTHER EXPERIENCE YOU FEEL WOULD BE HELPFUL IN CONSIDERING YOUR APPLICATION

REFERENCES: GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU. WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

Name Telephone No. Occupations Years Known

AUTHORIZATION: PLEASE READ CAREFULLY AND SIGN — APPLICATIONS WITHOUT SIGNATURE WILL NOT BE ACCEPTED

The facts set forth above in my application for employment are true and complete to the best of my knowledge. | understand that if employed,
false statements on this application shall be considered sufficient cause for dismissal. | further authorize White’s Steel, Inc. to investigate all
statements contained and the references and employers listed above to give you any and all information concerning my previous employment
and any pertinent information they may have, personal or otherwise release White’s Steel, Inc. from all liability for any damage that may result
from utilization of such information. My signature conveys that | have read, understood and agree to all the statements listed above.

Sighature: Date:

DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY: DATE:

REMARKS
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